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WRITE PLA!'NLY——‘[i’S]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEL SEP 24 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m:g_ PRIMARY REG. DIST. no.l0.0.B. Regisirar's No

33330

Rd'ﬂ 24

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. ¥ iostituti il before
a. COUNTY a. STATE M b. COUNTY adnimlon}.
® .
b, CITY {If cutnide corpurste Limits, writa RURAL ‘udl.:::hip) gTAl;fE::EIh]: pg::' c. Clng. a4 ?W within Linia of
oW St. Louls TOWN St Louls “H
. FULL NAME OF hoapltal or institat Ad on} ST
d ULL NAME OF af sot in ar 2. Eive streat or N ADSFI‘EET (It rural, give loeation) a / (o /
iNstirution St., Anthonv Hospl tﬂl _é i 391 1 Meramec St. o
3 NAME OF s (f?irsﬂ . b. (Middle) o (Last) ' 4 OATE (Moath) (Day)  (Yea)
{Typeor Print)  ANDREW A. KETTENBACH DEATH Aug. 29 19653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| IF uMoEl 1 YEAR | * vKDER 34 M3,
WIDOWED, DIVORCED (anﬂr/ 1 laat birthday) Mnnﬂu’ Days | Hours | Min.
Male White Married Feb. 2,1890 |
10a. USUAL OCCUPATION ; w 10b. KIND OF BUSI R IN- | 11. BIRTHPLACE . -
domduﬂummld-mmuf!cc}:::n:n‘ ‘”k o U NESSD?JSTl RY {Cixy and State or Foreign Country} @ lzég{};:%t:,?oFWHAT
Letter Carrier Retired JU.S.Post Qffice S5t. Louls, Mo.
!!Sa. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henrv Kaettanbach Mapry Hlils inn C, Kettenbach
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, 0, o7 gokoown) | (If yes, give war ox d.-'-l of sarviow) NO. .
0 . Ann C, Kettanbach 3013 Msramac 3t.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsuseper | 1. DISEASE OR CONDITION . OWSET AND DEATH
line for {a), {b), and {¢) DIRECTLY LEADING TC DEATH ()
*This doct it mean || ANTECERERT CAUSES (ﬁJfW‘vw,\ %xuﬁ ! 4~
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) 2
as heart failure, asthenda, | Tite to the abose caude (0 ) sdating _U
cte. It means the diy. | ihe underlying cause last. -
cate, infury, or complica- | DUE TQ (e}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
! Conditions contribuling to the death but not
related to the disease or condition cauting death.
19a. DATE OF OP‘II::EJAPJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ NO |

2ta. ACCIDENT (Bpecity} 216, PLACEOQF INJURY (ax.inorabozs | 21¢. (CI .OR,TO S'HF) {STATE)

SUICIDE Bomas, farm, [actory, mreet, offics bldg., eve} .

HOMICIDE . . -
21d. TIME (Month) {(Pey) {Year) (BHoun 21e. INJURY OCCURRED | 211. HC)WI DID [NJURVOCCUR?

. - WHILE AT[™™] NOT WHILE
INJURY - - = | “work D,ywonn B 1—-’ ; [ /

2. ] hereby yt al /&lende ¢ deceased from 2 , 19,%’ 1953’_ that I last saw the deceased

alive on , and that deatl sccurred al the cauges and on the date stated above.

zaa.sIGNA'r(:hE U Wmorm\af
W=

23b. ADDRES

'7:)4_5

\n/%—rﬂw-ﬁ-

2Ha. BIJFUAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) / ’(Btnta)
TI REMOVAL (Bpedty) s
ur ,31.1953 Resurrection Cem. St., Louis Co. Mo.

DATE REC'D BY LOCAL

AUG3 1 195%

25, FUNERAL DIRECTOR' S 5] GMATURE ADDRESS

’w )Tﬁu REﬁ ﬁ

Mﬂ{-riegshauser 4228 S.Kingshighway Bl.

7 G &

(r' JE dhal. l.

S e0t on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by M, OF By ..t iiiiiiaiieeecineeenanaaaaas , Student Embalmer No..............

working under my personal supervision..

7.

DIETLIER S MY A - 4 i -t e L T

Licensed Embaimer No.éz.?. )’é

P, O, Address ... ....covvecvnnnn...

SEUAEDL .. enrnrneeeeareesr i meareara iz ceaaannen Signed ML LY,
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥¢ this body is not embalmed, fact should be so stated above,



