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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4
WRITE PLAINLYZ

AEDJAN LT 195 °

STANDARD CERTIFICATE OF DEATH

State File No....... 4;5(‘)13.
DIST, N(‘ﬂ%-/ REG. DIST. Noﬂzkwmmrs No. .ﬂ:dj"/

' Rusgsell J. Kattlar

- BIRTH NO.
i. PLACE OF DEATH AL RESIDENCE (Where deceassd lived. 1f lnstitution: residence before
a. COUNTY a. STATE b. COUNTY #dinizion;.
St. Louls Mo, o
b. CITY < outelds corpurate limits, writs HURAL and give ¢. LENGTH OF || «¢. CITY - d. Is Rexidence within limits of
townshipl| STAY (in this place) OR a ety or incorporated town?
TOWN Richmond Hts. 3% Mon, || Tows St. Louis g ™D
d. FH!‘IS-PPAME QF (If not in hoapital or l;m.itutiou. give strect adilress or location} ASJDRREEE.SI-S {If rural, glve location) A / I7L 7
instiTuTion St. Mary's Hospital 5218 Itaska St. /
36‘EACNE1ESOEF6 a. (First) b. (Miiddle) c. {Lasi) 4. DATE {(Mozth) (Day} (Year)
(Troeor i) ROBERT L. KETTLER oean  Dec. 11 1954
5. SEX b . 6. COLOR OR RACE | 7. Mﬁ)RO.E'EB g‘-’\lgﬁchelSRRlED 8. DATE OF BIRTH 9.11\‘(;5 (In years| IF UNDER 1 YEAR | ©F UNDER o MRS,
Spm.ﬂv} t birthdsy) |[Monthe| Deys | Hours | Min.
Male White Never Marris Aug. 66,1954 418 ‘
10a. USUAL OCCUPATION (CGhvekindnfwork | 10b, KIND OF BUSINESS OR ]N- 11, BIRTHPLACE . .
dons during most of working lﬂe.l:lﬂl:! :elrr:;) DUSTRY (City and State or Foreign Countrv) I 12&:8{;“%%’\"?0FWHAT
None None Richmond Hts., Mo, & i U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Florence 3tseber | ==~~~ AONE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or unkoown} | {If yea. eive war or dates of service)

No None

16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
None Russell Kettler 5218 Itasksa St.

18, CAUSE OF DEATH
-Enter only onecatise per
line for (8}, (b}, and {c)
T ———— - 1
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such
a2 heart fatiure, asthenta,
ete. It means the dis-
case, injury, or complica-

the underlying cause last

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (53

Morbld conditiona, if any, giring DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN
QONSET AND DEATH

1w -

Lot

[}

mw‘“ﬁ“’“‘

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but 2ot
related Lo the disease or condition caunsing death.

rise {0 the above couste (a ) sating
: " DUE TO {2) wm W s

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ) k -
'7 ves X NO D

21a. ACCIDENT (Bpacify) 2ib, PLACE OF INJURY ta.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homo.hrm faotory, airset, office bld¢ 810.)

_HOMICIDE NI S
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INSURY . . m- | “wWoRrK AT WORK

2. I hereby cerufy that I altended the
alive on 195

eceased from W‘/!o BIP‘C) // 19.5‘-/ that I last saw the deceased
and thal death occurred at m fronﬁhe causes gand on the dale staled above.

EIGKJURE'? !i &Z é W

23c. DATE SIGRED

/2 r-JY

hia 1.5 PV

24b. DATE

Dec 13,1954

24a. BURIAL

Burfal "

R T o h

24z, NAME OF CEMETERY OR CREMATORY

Resurrection Cemet
25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

/Krisgshauser 4228 S.Kingshighway El.
T “—.—-‘—@' Sclernent on Reverse Side)

-,

2gd. LOCATION (City, town; or county) (Gtate)

dcensed L



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ttt ittt et irr et aa et eaaeaar e eae s , Student Embalmer No,...........

Licensed Embalmer No..%é-é

working under my personal supervision..

Student .. ccie et iiiccraaa e isaiieaaaaaan Signed.
Signature of Student Embalmer

P. O. Address __ ... ... _...........

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. )




