DIVIEION OF RHEALTH OF MISSUURI

e ’ FLED DEC 16 1950  STANDARD CERTIFICATE OF DEATH Stte Fite No. ‘1""3?' .
'BIRTH NO. REG. DIST. m.& PRIMARY REG. CIST, ma___ Registrar's No ;
() . [T PCACE OF DEATH - Z USUAL RESIDENCE (Whare daoessed llved. If lowth Jonoe befars
. a. COUNTY ) ] a. STATE MISSOURI b, COUNTY ST LOUISideon!.
b. CITY {12 outeide corpurate lmits, write RURAL and give c. LENGTH OF c. CtTY {11 outside oorml.llm!h.'rhaml.mdumm
'I‘OW'N ST. LOUIS . townatitp) | STAY rJhmhhphm 1TOWN LEMAY . l} 7 &.
d. FULL NAME OF (If ot in bospital or Instliution. give street sddress or location) (I rarsl, ghve loeation)
WorTUTION ST, ANTHONY HOSPITAL " ABoess 9455 SO. BROADWAY /
3 NAME OF a. (First) b. (Middie) <. (Last) - LONE (M) (e (Ve
(Type or Print)  CLARA JOHANNA KETTLER  OEATH.  NOV, 2, 1950
5, SEX | 6 COLOROR RACE"| 7. MARRIED, NEVER MAR(ELEBM 6. DATE OF BIRTH 5 AGE Ga yeun] v o s e woos u
FEMATE | | WHTTE D JAN, 16,1887 65 T e s
108. USUAL OCCUPATION (Oivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stte or forelsn ecuntry) 12, CITIZEN OF WHAT
m w o, aven DUSTRY
“HOUSERIFE ™| AT HOME ST. LODIS} MISSOURI O |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
AUGUST NOTTELMANN MARAGRET TIELKEMEIER 1 HERMAN EETTLER
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
[Yes. o, o7 unknown) | (I yes, war or dates of survicu) NO, .
RO NOMNE . SCHROETER LEMAY, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'i':nv.:l.un BeTWeEN
Enter anly cnacmumper | 1 LY LEADING 10 DEATHY ) _Ac U@ Dilatation of Heart 1% hrs.

oTns docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mr m DUE TO (b) _Hmtmphmmnirlﬂl_e_ _E)_ESO_

ox heartfallure, asthenda, | rise to the nbose amn fa)
ete. "It means the dis- | the underlying causr lodt

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

2a. BURIM.A.LCRE_M - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24a. LOCATION (City, town, or county) ' {Btate)

r/ | NOV, 6,T950 | ST, TRINITY CEMETERY 2000 LEMAY FERRY ROAD

D BY LOCAL 1G @ m ORT S ATU ADDRESS
“WiE” e ;ir Vs d M § Emz ‘Ug g(?;BRg?DWAY!ST LOUIS MO,

ease, infurg, or complica- DUE T (¢) l' \rterio- scleros:.s 5 v
tion which caured death. | IE. OTHER SIGNIFICANT CONDITIONS - ~ .
Conditions contributing to the death .
reted b the doease o eomcitio couring ges. __Cerebral Edema . 1% hrs.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o ' s -‘ 2. AUTOPSY?
TiON ¢
. . , ves () wo [
21a, ACCIDENT Boeedly) _ - 21b, PLACECF INJURY (a5 inarabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
* SUICIDE o bomae, farm, lactory, seeet, ofles bldg. see) b
HOMICIDE ~
20, TIME oa) (Yo}, “(Howr) | 2le. rruumr OCCURRED | 21f. HOW DID INJURY OCCUR? L ! ¢
= YRR Ny i@—@»
B2 I Reveby certify that 1 auended the decensed from _ 980y 1 12D s NOVe 3, 1650 ‘that Ilast sau fhe deceased
“{l. dliveon = NOVa- 3 1 _SQ, and that death occurred at 8..3.0_B.-.m ., from the causes and on lhe date staled above.
-\‘Eﬂ' ‘BITSIGNATURE™ /.3 Y ' {/ (Degrevortitle) | Z3b. ADDRESS _ | Be. DATESIGNED
g‘ _/,5,4 ‘MeDe |. 4145 a S. Grand Blvd. ll/‘.-l: B0

“(Ticensed Embalmer's Statement on Reverss Side}




--3'.-'&

STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By rmemerenaee

working under my persdna! supervision. . Studcnt Embalmer No...... Pes Rt e tieanan sesnvas
Signed..............................h ..... ' .26
Student Embsimer’ oo : : sed Embalmer No..... 7?

h : POAddress F’Vfﬂ“"d‘mf/

Naote: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING, (Fnilure to cmp# with
the ‘above constitutes gxounda for revocation. of license,)

”Ift!mbodyunot embalmed, fact aho_uldbesostated above. . Lo

v




