5. No.300

-.V

s

FlED MAR 22 1950

THE DIVISION OF HEALTH OF MISSOUR!

11240

S

_Eater only onecatise per

STANDARD CERTIFICATE OF DEATH | 51 s ricvo o xS
BIRTH NO. _ REG. DIST. NO, 3 / 2 PRIMARY REG. DISY. NO. _ /-7 L Emiﬂmr': No. 7'57
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers dscoased lived. If lastltution: residencs before
a. COUNTY . a. STATE b, COUNTY adinimion),
5t. Louls Mo. St, Louia
b. CITY «at mm!d. corpurate limits, write RURAL sod give ¢, LENGTH OF CITY (If outedde corporate limita, write RURAL and give townshlp)
R ,, townabip}{ STAY fin this place) . — / /
TOWN X ey 3 Yagr [QTOWN Shrewsbury $E s
d, FULL NAME OF (I not in bospital or in-dwl-ion xive strect address or location) d. STREET (U rural, give loeation) /
HOSPITAL O ADDRESS, )
INSTITOTION 7733 Murdoch Ave. 7733 Murdoch Avs,
3];2%:'25 .?%FI.J a. (First) b. (Mlddle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
{ Type or Print) HERBERT LRETTINGER DEATH Mar, 18 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| w UNDER ¢ YEAR | o UwDEm 2 aEs.
WIDOWED, DIVORCED (8pecily) last birthday) Mnlﬂhl Dars | Hours | Mig.
Male Vhite i J April 18,1899 23 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign somntry) / 12. CITIZEN OF WHAT
during moet of working life, even if retired} . - DUSTRY | COUNTRY? |
G%M;gf/” LLSW Illinois U.S.A,
138, FAJRER™S NAME 13b.(MOTHER® AIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Kettincap Cora McKinnev Loretta Kettinger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SEL:URIDTOY
Unknown

(If yes, wive war or dates of servios)

Wo

{Yes. no. or unknown}

s - 1 Ve

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

\ine for (a), (b, and () DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean | ANTECEDENT CAUSES

DOWLL_ CWMM
wa s A W’

INTERVAL BETWEEN

gﬂ AND DEATH

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o} sdattng
. the underlying cause last. :

DUE TO (¢}

the mode of dying, such
i heart failure, asthenia,
eie. It means the dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Cuvnditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

WRITE. PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19%. MAJOR FINDINGS-OF -OPERATION - oL L e + +. | 2. AUTOPSY?
TION é 40’ O
. e ves [1 wo [X]

2ie. ACCIDENT ~ (Bpeclly) 215. PLACEOF INJURY ta.s-. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bowme, farm. factory, strest, oBoe bldg . ate.) ' ‘s R . .

HOMICIDE — ' - B N
21d. TIME (Month) (Dar) (Yes) (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. . WHILE AY NOT WHILE
INJURY — o | woRk AT WORK .

2.1 hereby certify that, I attended. the deceased from E LV

alive on -~

19j'_"F¢o _J=/ & 195 that I last saw the deceased

., from the causeg and on the date sfdied above.

19.’;1—01::! !hat death occurred al M
© o .} B ADDRESS ’ zZa

22

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . Zld LmATlON (Olty. tovm. or eounty) . (Btnte)
TION, REMO' AL Bpeeliy) .
ur 7 | Mer,21,1062 Calvary Cematery St. Louis, Mo.
DATE REC'D BY LOCAL | R STRAR" 25. FUNERAL DIRECTOR'S 5| 6MATURE ’ ADDRESS
EG.
3-20-55 ;Zj Eriegshauser 4228 $.Kingshighwey Bl

.icensed Embaltmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student .oocn. vanees rwrssnasibocnan rresee SiM.M;{ P w

Student Elballor .
Licensed Embalmer No. S22 . |

P. O. Address...; ,?411/4-—7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm{:omplytmth
the above constitutes grounds for revocation of license.)

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




