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*This does not mean ANTECEDENT CAUSES . B t ' é \ ! ;
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) - =
]

heert faflure, X rise to the gbove cause (a) staling
a2 heort fallure, asthenta the underlying cause last.

. No.300
to-20 STANDARD CERTIFICATE OF DEATH, | ) s ke T f s
T 4 .
BIRTH NO. ___ REG. DIST. NO. _jl& PRIMARY REG. DIST. MO, 00 — . Regizirar's N’un%@@g
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d od lived. 1f instituc Lt before
0 a. COUNTY f,*f‘ a. STATE Missouri b. COUNTYSt LO -ldmm!nn)
b. CITY (1 outslde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 7& Ie Residence within Limits of
OR Y | L un Lmis of
TOWN St. Louis et PEYERYE 10w Valley Park / o B
d. FHBJS;P:{_‘L’\AME OF (If not in hospital or instituticn, cive streat address o Ioudnn} ASJI?REES (1 ruratl, glve Iocatiom) -
Nerirorio Incarnate Word Hospital 16 Ann Ave,,
3. NAME OF 8. (First) b. (Middle) e, (Lest) 4. DATE (Month) {Day) (Year
DECEASED OF
(Typeor Pty € 1lEN Margaret Kett ler l peAH  May 16,1954
5, SEX 6. COLOR OR RACE | 7. ‘R"IAR%EB. gls\\;vgachégnmco, 8. DATE OF BIRTH - | % AeE o yean ;; poca | m * UNDER M HES.
+ . {Bpecli; it ¥ 0 H Misn.
Fema le White arried " |Nov. 27,1893 (%) 5| Df9 .l |
e, ng’,ﬁt EECUPATIC;’EI (ke ind of ok 10b. KIND or BUSINESS orér IN- | 11. BIRTHPLACE Gty and State or Forviga Country) C 12, SITIZEN OF WHAT ‘
notgewIte Hame Missouri ‘ . A |
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_ wIFE ‘
,  Robert P. 8argent t Jennie Hilderbrandt William H, Kettler
Eg WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumr;rg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 1o, Or unkbowa) (Il yeos, glve war or dates of sarvice)
' None William H . Rett ler Valleyo Park,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEnv:zu
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (5}, (b), and (o) | DVRECTLY LEADING TO DEATH® (5) : : _& Mos,
|

eic, Jt means the dis-
case, Injury, or complica-
tion which caused death. { 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . ’ v avy 2 R |
reloted to the disease or condition causing death. |
?

DUE TO {(c} 1

19a. DAT.E OF OP'IE'I%?G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
| ves (1 wo [
' 21a. ACCIDENT -, (Bpecify) 21b. PLACEOQF INJURY (e.x..inarabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE . v boms, faim, faatory, streot. ofiee bldg. . ene)
HOMICIDE L - - |
2ud. T(!’REE (Month) (Day) (Yu'ﬂ (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY = | “worx AT WORK { 7 OX

2. I hereby cert:fy that I attended the deceased from QL*{_ Qi to _Lﬁ_ﬂﬂ#_ 19& that I laat saw the deceased
alive o_n_‘..l._.tﬁ‘.ﬁ__. 19 , and thal death occurred al ..L__L m., from the causes and on {he date stated above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

= s'(ﬂu RE (Degroe or title). | 23b. ADDR Z3. DATE SIGNED
ﬂ:-ﬂ-vw-ma iﬁq—x V a/X ., Mo J?Mqlfﬂ;l‘
%II'B BU RMIAL. CREMA- | 24b. DATE Tore 24c. NAME OFCEMETERY OR CREMATORY ol 24d, L@ATION (Olty, town, or county) (Btate) LA
) |
BE YA e 5/19/54, Sacred Heart Valley Park, Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR" 3 S| GMATURE ADDRESS
MAY 1 9 1954 Hleyer-Pfitzinger Kirkwood, Mo.

(Livensed Embalmer's Statemnent 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 embal:

working under my persconal supervision..

Student ... iiiiiiiiia e
Signature of Student Embalmer

P. O, Address..

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 handwriting.

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




