THE DIVISION OF HEALTH OF MISSOURI 36910

5. Mo.300 ., . . . . :
e [T NOV 9= 1953 STANDARD CERTIFICATE OF DEATH Stte Fite o
BIRTH NO. REG. DIST. uo.3_l_ﬂ__ PRIMARY REG. DIST. m.M Registrar's No 9‘ 3 /
. PLACE OF DEATH g 2. USUAL, RESIDENCE (Whare o d lived. If ingtitatd
. COUNTY . STATE b. COUNTY .
1 * St. Charles =" Missouri St. Chafies
: . . LENGTH OF . CITY . :
b, Col'lr;r (If outelde sorpurate limits, writs RURAL and give " %TAY thm’&‘) c o ' u_:;wmmmu%eg
TOWN . 3t, Charles TOWN St, Charles _ERTEYT
d. FIECJO%P?'&“;'_EO%F (If not fo heapital or nstisation, ive strwet addrees or loeation) .ASDTI;!REET‘S (IF rursl, give locatian) & q j.j
INSTITUTION _ 3t, Joseph's Hospital 122 Huston St,
3. I:';lEQ:BEE S%F . s (First) b, (Middle) ¢ (Last) 4, Dé}'E (Moath) (Day) (Year)
(Typeor Pint)  HERMAN r KETTLER DEATH November 22,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| ¥ DO | TEAR | @ UwoER 34 T3,
WIDOWED, DIVORCED (8 last birthday} umh-l Duys | Houn | Min.
Male White Married Oct. 15,1871 B2. ..l l
10a. ; work” y R IN- | 1. BIRTH - - =
o:m Uil;lltL‘ S&CE.‘?}IL‘,’.'.‘ (G kind of work 10b. KIND OF BusmEssD%srrl:lY 1. BIRTHPLACE (000 ad Stute o ,,,.:n — —lz cgm‘z_%?rwmcr
Ret. Farmer Farming St, Charlegs County, Mo U.S.A.
13a. FATHER'S NAME : 13b.. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANBR'GR WIFE
i Henry Kettler. | Anna Wekin | charlotte Sti1le Kettlaer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yan, i, or uaksown) I (Lf yoa, wive war or dates of sorvice} NO.
No : : None .

18, CAUSE OF DEATH R _~ . . .. . MEDICAL CERTIFICATION - - -~ -~ .--="  #4 : _ { INTERVAL
| Enter only onseanseper | I. DISEASE OR CONDITION _ h_L(_. ONSETAND DEATH
line for (a), (b), snd (@ | DIRECTLY LEADING TO DEATH*(g)-__ rzz.a m.-c.-d -
This docs not mean | ANTECEDENT CAUSES J
the mode of dying, such | Aorbld conditions, if ang, giving DUE TO (b) __LMJ;L 47 L3

as heartfellure, cxthenia, rise o the above cause (B). dathw

- *'| the underlying couse last. . : A s
ete. It means the dis-
case, infurs, or complica- DUE TO (o) /4(,.4 &\ W;’ / Cii?nl

tion which coused death. | 1!: OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disease or condition causing death,

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION oL e R ' - | 2. AUTOPSY?T .
LD ves ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s..fnorebout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
a%lﬁ!glEDE : bome, farm, fastary. sureet, offies bldg..wie.) ) . ) )

21d. TIME (Month) (Day) (Year) {Hoor) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
C ' - - . WHILE AT NOT WHILE

INJURY = | work AT WO /
- rrg .
2. T hereby certify that I atlended the deceased from &Lﬁ, IB_Q, lo M‘_?_, 19,m that I last saiv the deceased

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19_8"fand ihat death occurred az.(:'.ﬂ?_ﬁn ., from the causes and on the date stated above. .,
Za. SIGN ? or tl Eb ADDRESS SI
2l W ~ S therly Vs, o3
s all!jéRMI.A\ll’- CREMA 24b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ureolm‘y) {Btate)
'h el Nov. 5,195 Orcha rd Farm Cemetfer] Orchaprd Faym, Missoupri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q}[ ,0 | 25. FUMERAL DIRECTOR'S SIGNATURE "ADDREXS
7 ¢ E‘zw P ' M
7

icensed *s Staternert 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 embalm

working under my personal supervision..

o
Licensed Embalmer No. y'-??J

P, O. A&aressmmj. z.@

Student ... ..icoviocmctrmrnsarirarraca s iaian s
Sighature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

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




