THE DIVISION OF HEALTH OF MISSOURI 84_80

No. 300
10.48 I FILED DEC 2 1955 ST ANDARD CERTIFICATE OF DEATH 4610 Fife Nowm s e
| BIRTH NO. REG. DIST. NO. é@_ PRIMARY REG. DiST. l01 003 Registrar's No. _....1.()116
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deconssd lived. If institution: residees befors
a. COUNTY a. STATE b. COUNTY adinimlon}, .
Q , Mo. =
b. %EY (I outcide corpurate lmite, write RURAL and :iv:.m ) gerl?ENl:;m hEF} <. ng d. In Resldencs within Mmite of '
tow { (2} & cliy of Incorporated ? L2
TowN  St. Louls } | ToWwN St. Louls B - o i DW: 4 )
d. F#aSLPE{_I.}AhEEO%F (If aot in hospital or institution, give strest addresms or location) ST§E§E (I rural, give location) "‘Q Yo
insTTUTIoN Lutheran Hospital }D 5342228. Chouteau Ave. } v
3 NAME OF 8. (First) b. (Middle) . {Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor printy . KATIE KETTLER o Nov. 19 1955
IF UNDER | YEAN | o UNDER ki DS,

Female Whita %ng)ZEDWORCED {(Hpecit, Sep . 11 18 Laat Mn.gnih Mn_nt.hll Days | Hours , Mis,

10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE - : 4 Y 12. CITIZEN
dong during moet of workiqe lle, o:ennllm;:d) : DUSTRY (City ead Statse or Foreign Cosatry) f-/ COUNTRY?FWHAT

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .- I 9. AGE (In year

ousewor St. Iouis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. John Mussler . | Monlica Sabacher Late Albert A. Kettler
Ls{. WAS DEckEﬁsE:) E\trll;:R IN U,S, ARMED FORCES? ’ 15. SOCIAL SECUR%Y 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(8 or unknows, yea, war or dates of service)
o one : Albert B. Kettler 3926a Cora Ave.,

o8 o 14 [VO. |
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION _ f— .- - ONSET AND DEATH

line for (a), (1), and () | DIRECTLY LEADING TO DEATH®(q) ' 49-/14455_

*This docs mot mean | ANTECEDENT CAUSES g M / .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A
as heart faflure, azthenda, | 7ise to the above cause (o) stating UM
de. It meens the dis- the underlying couse last. -

case, infury, or complica- PUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the disease or condition cauring d

13a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION

LSé 3 -féér+ SO B

21a. ACCIDENT {Bpecily) | 21b. PLACE OF INJURY ta.g..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
—=_ll . SUICIDE . bome, farm, fastory, strest, office blds., at0) .
A Tl N HOMICIDE - v RS
2id. TIME (Moath} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby i th I allended the deceased from E’A;@%_, 18___,to _"ﬂzé:L, 19, that I last saw the deceased
alive gn L’Aﬂ,&_, 1Y____, and theath occurred at __:EO_Am., Jrom the causergnd on the date siated above.
23¢. DATE SIGNED
| Biory
MA- . NAME OF CEMETERY OR CREMATOR 244, mTl (Oity, town, or county) (State)

T RE ov (ma .
. 'ﬁ" 3‘. iL 71955 Calvary Cemetery St. Louls, Mo.
/ DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR! . . 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

s Staternent on Reverse Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




.
-
v
.
. -
.
' .
\

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocoocoineiiiiiiiiitiei e ranaaaas
Signature of Student Enbelmer

Licensed Embalmer No...<~.€
P. O. Address _._..................

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).

If emmbalmed by a STUDENT, he alsc shalil sign in his OWN handwriting.

T¢ this body is not embdlmed, fact should be so stated above. -

.



