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INLY—USING UNFADING BmCK INKE—MAEKE A PERMANENT RECORD \

\x\.

WRITE PLA

- BIRTH NO.

/a7 195t

REG. DIST. NO,

K.

THE DIVISION OF HEALIH OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. uo._@?_é_ Registrar's No

19044
2 <3 4(4

22. T hereby

cerfify that I attended the deceased from __)_4\_[&& to
alive on jﬁ&]_ 198 ( and that death occurred at

Almd_L

m., from¥he causes and on the dale staled above,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. It lostitation: residence befors
. . X dinkeslon).
a. COUNTY St Loule a. STATE Mo b. COUNTY » m on
b. %‘l{;\’ (It outcide eorpurats limits, writs RURAL and :iv:.m g_l_ AI:(ENIEE;E 1,EF) c. CITY (If ouwide potporate limits, write RURAL and givy township)
} il
o Glrdenville e Ves.. 2250 Gardenville 5’// 9
d. FULL, NAME OF (If not in boapital ar inatitution, kive stcect addrem of lomilen) || d. STREET cion)
HOSPITAL OR ADDRESS ’}
Neriorion  ¥iller Nursing Home 491%"Be1bere 7}
3. NAME OF 8. (Flrst b. (Middle c. (Last)
DECEASED (Fiesty b« ) K 1(:131 op 4. DATE (M"nn’b iD"' (Year)
{ Twpe or Print} Anna ! e{_.r v DEATH June
5. SEX 6. COLOR OR RACE | 7. #{\RRIED. NIEVESC'EBRRIED' 8. DATE OF BIR'EH T 9. AGE (Ia y-)nrl ; n:.n | TEAR | o teeem uowms,
femal white BYrE1e Do) | Bopt 29, 1859 | uyjrer |Messe] Dun | Houn |
10a. USU{RL QCCUPATION (GWe kindof work | 10b. KIND OF BUSINESSD?J%I_HJY- 11. BIRTHPLACE (State or forelgn u;mntrr)d- 12. CITIZEN OF WHAT
dmdmﬁamﬁworﬁu lits, even if retired} St Loui g , Mo . Y1
13#. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Diederich Kettler | Loulisa Dammermann |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S Sl@‘ATUiiE OR‘J,%T& ESS
(Yn.narmknoun) (If yes, rive war or dates of service} none Mrg v1ct or Gut ze se 1b
18. CAUSE OF DEATH MED]CAL CERTI FICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION ,_v é ONSET AND DEATH
itme for (2, (o), end ¢y | OIRECTLY LEADING TO DEATH" (o) _@Mgﬂf'{'—f _2)/‘“5___@
« This docs mot mean | ANTECEDENT CAUSES ‘Lm« -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) — M
et heast foflure, asthenia, | rite to the abooe cause (o) stattig L e w "‘ ' B ‘
de. It means the dis: | th¢ underlying coure lagt, - - o s DR - La - t -
ease, infury, or complica- _ DUE TOC () -
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ ' *"  ¥': ‘ e R0 .
" Conditions contributing to the death but not o S
' related fo the disecse or condition causing death. ol
19a. DATE-OF QPERA- | 195.- MAIOR FINDINGS OF-OPERATION . - o . | 20. AUTOPSY?
TION Ny % L{" O RAYEE
_ X . ves (] wofe)-
2ia, ACCIDENT (Bpecity) 21b. FLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (srATEf
SUICIDE home, Iarm. factory. strest, oﬁw bldg..et0.) e L . ,
HOMICIDE B . ! . te ' =
21d. TIME {Month) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE ;
INJURY . m. WORK AT WORK .
.f.‘)__.’_ ‘that I last saw the deceased

(Degrea or title)

Z.!a.' s |-:

23b. ADDRESS

JMN}W

23¢c. DATE SIGNED

,__.\
(,Qu.u—o-&, nop. Ps. _ b~ ¥~i~
BURIAL, CREMA- ?Ab DATE 24c. NAME OF CEMETERY OR CREMATORY L%AT (Oity, ,cr county) {Btats)
He Rt | 6,/6/51 | N S8t Marcus Cemetery ouis," .
FUNERAL DIRECTOR'S $1GNATURE 'ADDRESS

DATE REC'D BY LOCAL

- /57

WA W

Ziegenhein & Sons

(Licensed Em!ulmzr'i"'Sunmm on Reverse Side)

7027 Gravol®
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de of tlns cemﬁcate was embalmed by me, or by .
- - Stud-nt -Embalmer No. ‘:'??A

working under my personal! supervision.

SEUENT verreernnnerenns ....... Signed M %%’J{/

Student Embalmer
o o noL Licensed Embalmer No ‘3 7 é 7

. P. O. Address.ZQ.ﬁ?/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING.
the sbove constitutes grounds for’ revocution' of license.)

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

silure to comply with
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