No . 300
10.48

WRITE PLAINLY—.—-USIN& UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

27858

FILED SEP 6 1955 STANDARD CERTIFICATE OF DEATH St i Mo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100q Registrar's No...... ?&.@é
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where desossed lived, I lnstisfiion: residence baiore
a. COUNTY a. STATE mssouﬂ _4/% ?UNTY o ad:nisslon).
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY ‘
Tgﬁ'hl ST. LOUIS townahipt| STAY (in this place Tgv?N St. LO'lliS Rg%urﬂhh umu%
d. FULLPNAME OF (If not in hoeplial or inatitution, give streut address or loeation) ..ASTR (If rural. give loeation) ﬂ,/‘\lé'
INSTITUTION S§T. LOUIS CITY HOSPITAL 21,% 2315 North 10th Street / 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monib)  (Dey)  (Yean)
DECEASED
(Type or Print) JOSEPH KETZNER ' pEAYH__ ATGEUST 15 1955
5, SEX q 6, COLOR OR RACE | 7. \'{"iAD%Fé’!ng EF\YOEECEARR]E-:?@ 8. DATE QF BIRTH 9.':?E {In r;;n Ll;u:’r:fl lDE ; usbeR "M“I:‘
___ Male i ____¥nite |  Never Married July 20th, 1876 | H‘f? l |

10a, USUAL OCCUPATION (Give kind of work
dons during most of working life, sven if retired)

Retired

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Carpenter

11. BIRTHPLACE

(City and State or l"ungl Cnnl.ryl o

12, CLTIZEN ?OF WHAT
Jefferson City, Mo

.y eteile

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Catherine Wulger

14, NAME OF HUSBAND'OR W|FE -

I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown} | {If yes, give war or dates of service)
No Unknown City Hospital Records
18. CAUSE OF DEATH CASE OR €O ME, CERTIFICATION 'ONSET ARD DEATH
. Entet only onecauss pey 1. DI OR NDITION - e iy "
lge for (s}, (b), and (¢} DIRECTLY LEADING TO DFJ\TH‘(” I i yw«_'
—_—— .
*This does ol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart faflure, asthendo, | rise to the above cause (o) stating !
de. It means the dis- the underlying cavae last, ' ..
case, Infury, or com BUE TO () |
tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing (o the death but sof | B}
related Lo the discase or condition causing death. !
19a. DATE OF OP'FI%I"«I- 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTCPSY?
‘1" ,?.O ID YES D NO &
2%a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (-.l-.lnonfgm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsgtory, sirset, offios bldx,, wis.)
HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 21s. INJURY OCCURREJ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | work AT WORK

alive on B=15=-5% 19 __

22 [ Nereby certify that I atiended the deceased from __5._.3:5.5._..,
_____, and thatl death occurred at _1350P m. from the causes and on the dale staled above.

19 to _8=15=55 19 ihat I last saw the deceased

AU 171955 "

23, SIGNATU /ﬁmor 1) | Z3b. ADDRESS Z3. DATE SIGNED
Q a3 ﬂ? 8] 1515 Lafasyette A-enue 8-15-55
-NBRERMl 3VLA.LEREMA‘ 24b. DATE I 24c. NAME OF CEIIEI'ERY OR CREMATORY 240. LOCATION (Oity, town, or county) (State)
" Remo Aug, 17/55 St.. Pet@ rs Cemetery Jefferson City, Y¥o.,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

Leidner Undertaking Co., 2223 St. Louis Av




!I

STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY oot oottt e e e raoteaiea ittt sttt e , Student Embalmer No,..........

.working under my personal supervision..
o~

Lot 1] 1L PRSI PP ' Signed } W . / .......................................

Signature of Student Embalmer

Lic ensed E

- _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated dbove.

. \




