e RIEDFER © THE DIVISION OF HEALTH OF MISSOURI 3385

5. No.
e 1951 STANDARD CERTIFICATE OF DEATH St File Novmremoemoe e
BIRTH NO. REG. DIST. NO. _31_'1_ PRIMARY REG. DIST. NO. 6‘0 76 Registrar's Na...e?.-ﬁ.é._..._.
' 0/0'{) { 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decswssd Uved, If kmstizunl \dence bafors
. COUNTY . STATE . deaesion).
N ST ,LOUTS : HISSOURI b COUNTY op | LOUIS =
, . b.'C(I)‘IF“Y'm cutaide corpurate limits, write RURAL and give %Al?rENGTH;EFy c. CITY (1 ouwdda eorporste limits, wiite BURAL snd give townehin)
townabip) {ln this ]
TOWN  LEMAY i 47]TOWN _ LEMAY 470
g d. FUU. NﬁMEOF (I not ln boupital or instd glve strest add or location) AgDr[')‘REEErs (If raml. give loeation)
o NSTHOTION 955 S, BROADWAY ' 9455 S0, BROADWAY
= DNAME OF ™ o (Fim b. (Middie) e (Last) _ COATE (M) (Dap)_ (Yew
b || (Twpeor Prin) HERMAN c. KETTIER SR.| ofam JAN. 26.195I
z 5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ oER ) YR | 7 GhoER 30 sk,
g WIDOWED, DIVORCED_ (Bpecity) ' tast birthday) |Monthe l Dars | Hours | Min
3 MATF, WHITE _WIDOWED Y FEB, 25,1869 81 , |
10a. USUAL OCCUPATION (G w 0b. OF BUSINESS OR_IN- | 11. BIRTHPLACE
ﬁ :omdnrhu munot'nrkg‘ lfi?.h.::l;‘:mkl 10b KIN[" U DUSTRY (Biate or farelen sountey) a 'z.cgﬂl;i%ﬁh‘:’?': WHAT
a FHEH MISSOURI .
< ulaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [(UNK) KETTLER 1 CAROLINE, MEYER | CLARA
&£ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, clve war or dates of service) NO. .
; NONE : NONE KETTLER JR 30, BROADWAY LEMAY
| 18, CAUSE OF DEATH . MEDICAL CERTIFICATION Iggﬁmf:lig TWEDS
i || Enteroni 1. DISEASE OR CONDITION . .
% | imetor (o), (. and ) | ‘OIRECTLY LEABING TODEATH' oy _ Cardiovascular Disease 2 _vears
b This does nod mean | ANTECEDENT CAUSES . .
S the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Arteriosclerogis 5 bl
j at heart fallure, asthenia, | rise Lo the above cause (3) ‘daitng. - . . a o e - T -
8 Nae 1t meons the duao | the underlying cause loat.
L) case, infury, or complica- - . DUE TO (o) .
> |l tion which cawsed deats. | 11. OTHER SIGNIFICANT CONDITIONS :
E Conditions contributing to the death bul not
< related Lo the diseare or condition cousing death. i
;E 19a. DATE OF OP_F[F::,ABE 1b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
= - ' lf‘ 22| o O
o ||212 AcCIDENT (Bpecity} 216, PLACEGF INJURY (a.x.. o erabous | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
h SUICIDE" home. farm, taotory, wtrest, offiow bida., ete.)
A HOMICIDE
g 214. TIME | _(Moath)  (Day) (Year) (Houp) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
] ‘ INJolfRY - : wnn.n'r NOT WHILE
AT WORK
b1 - ;
E 2. 1 hereby certify that I attended the deceased from I8N L, 1949 ¢ _dan, 86 | iPL | that I last saw the deceased
; - alive on M, 195_1_, and that death oceurred atl225A. m., from the causes and on the dale stated above.
ﬁ 23 SIGNA : 0 (Degros or title} | Z3b. ADDRESS 2. DATE SIGNED
. Th (14w " M.Ds | 4145 a S. Grend Blvd. | 1/26/51
E za. BUR!AL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) " (State}
{Bpaaily)
; N JAN, 29,T941 | OLD ST. JCHN CEMETERY MEHLVILIE, MISSOURI"
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| Fu ‘S SICNATURE . ADDRESS
RS T IHOMR YRR Y BT co
/=28~ 5] ___ 781 50, BROADWAY, ST, LOUTS, Mo.

on Reversse Side)




P S R P O PN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by i

. . Student Embalmer No
working under my personal supervision.

Signed.icsversnas esassssetetsennosnnanstens . . 35/7/
Student Embalmer * . . Licensed Embalmer No

P. Q. Address__,?__s/ / &///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the shove constitutes grounds for revocation of license,)

If this body is not anbglmed, fact should be so stated above.




