No. 300
t0.48

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Imﬁn MAR 22 1952

! BIRTH NO.

REG. DIST. NO. jﬁ L

State File No 1-14’ 2 6
PRIMARY a:c&n 15T, wo. £ Q7L  Repistrars No, .._.5.3........ P N

1. PLACE OF DEATH

n WY St. Louis

2, USUIAL RESIDENCE (Whers d d Uved. I L id
a. STATE MiSSOuri b. COUNTY

before
adinimion).

b. CITY (I outeide corpurata limits, writa RURAL and give %rA%NGm DEF
township) {in ]
Tows  Manchester -

c. CITY (If outalde corporate Linity, write RURAL and give towaship)

Ej o St Louis A 239

d. FIEIJOUS'PIIM'#AN!'_EO%F (If not in heapital or Institation, give strest address or lotation) ASDTDR (I raral, give losstion) . /
INSTITUTION Manchester Nursing Home 2547 Menard Street
3. :r’eEAME S%FD a. (First) b. (Middle} e (Lest) 4, DATE (Month})  (Day) (Year)
{ Twpe or Print) Edward Ketterer oeanFeb., 8, 1952
5, SEX 6. COLOR OR RACE | 7. #FR%EB lsll-:\\llgfn}crélsRRIED.) 8. DATE OF BIRTH l 9, I:\.?E {In years ; x |Dg ; DR 1 KEs.
N " {Bpacily o lotww | Min,
Male ® | -White Widowed 4w Dec. 18, 1872 | %9 | |

t0a. USUAL OCCUPATION (Giva kind of work

a. USUAL 0CCU 10b. KIND OF BUSNESSD?;ET N
most e, ovan i retived)
Grocer- Retlre

1. BIRTHPLACE (State or forslen oountrr) 12, CITIZEN OF WHAT
a COUNTRY?

St. Louls, Mo.

13b. MOTHER'S MAIDEN

Caroline Ha
16. SOCIAL SECURLTOY

13a. FATHER'S NAME

Fred. Ketterer |

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, 8o, orunknown) | (If yea, hve war or dates of sarvice)

NAME 14. NAME OF HUSBAND OR WIFE

| Caroline Ketterer

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Hazel Fisler 5030a Tholozan Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronlyonscanseper | . DISEASE OR CONDITION 35 —,'*Z-' . ONSET AND DEATH
Hine for (a), (b, and () | DIRECTLY LEADINGTO DEATH®(s) g A e .
*This does not mean | ANTECEDENT CAUSES 3 1
The mode of dying, such | Morbid condisions, if any, mm DUE TO (b} o los porco
a2 heart failure, asthenia, rize Lo the above cause (a) stad
ac. It means the dis- | '8¢ underlying caude lesd. % ..ﬂ &
case, injury, or complica- : DUE TO {c)
Hom which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS,
" Conditions contributing to the death but niot
related to the disease or condition cusing death.
19a. DATE OF oP_FIFgN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y | w0 wD
21a. ACCIDENT | (Bpecity) 21b, PLACEOF INJURY (o4 inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offics bldy.. ez0.) .
HOMICIDE
214. TIME (Month) (Day) (Yean (Houn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILE AT[ ] NOT WHILE ~
, TNJURY : = | “work AT WORK

1987 1o Fedtm B 1583 hat I last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23, SIGNATIJ

24b, DATE

Feb,1l, 195% New Picker

BUR]AL.

g ﬂ AL‘87=I.I7)

2. T hereby certify that I atiended the deceased from ;.3L
alive on &Aﬁ—_L, 19.% “)_and that deatiloceurred at ________

{Degres or title} —

. NAME OF CEMETERY OR CREMATCORY -

23b.

RESS | 23c. DATE SIGNED
Epecn, St

2-G-§ 2

24d. LOCATION (Olty,£own, or county) (State) -
Cemetery | St. 0.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

/A% ¥}

#5. FUMERAL DIRECTOR'S 5)GNATURE ADDRE 33

Weick Bros. 2201 So. Grsnd Blvd,

Ia . (Licensed Embalmer”s Smcmm: on Reverse Side)
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$TAW 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 ——oicvcsican
N

Student Embalmer No.

working under my persona! supervision.

Student ..... Vauesemnvsuaransena P
Student Embllmor - - -

~3 ¢ 3 4w \ -

N AN 7
¢ Note: -The above MUST BE SIGNED BY-THB LICBNSED'MALMER in: M»OWN-HANDWRITING \(leure to comply with
the above constitittes gronnds for revocation of license.) .

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