. No. 300

10.48

4

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

4.

THE DIVISION OF HEALTHR OF MissUUJRI

FILED JUL 18 1956

STANDARD CERTIFICATE OF DEATH

Jw Kegistrar's No, [‘5@ é b

REG. DIST. NO. J/; PRIMARY REG. DIST. NO.

10a. USUAL OCCUPATION (Givekind of work 1L

done during moat oI workla life, aven if reyizpd)

10b. KIND OF BUSINESS OR IN-
. & DUSTRY
gardner

BIRTH NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. . ¥ L id befors
a. COUNTY a. STATE COUNTY adintzsion).
a St. Louis " _Migsoury 7 St. Louis
b. CITY (1f cuteide corpurste limits, weite RURAL and give ¢. LENGTH OF ¢. CITY v D 4. Is Residence withln lmits of
townshi AY {in thia place) QR l{'lly %I.nenmnhd town?
TOwN Affton TOWN _ Affton . Y= NotX
d. FULL NAME OF (If not in hospital or inatitution, give strect address or e STREET (i ‘rural, give location)
HOSPITAL OR ADDRESS
wstirution . 824 Forman Road 824 Forman
3. NAME OF i First, b. (Middle; c. (Last)

DECEASEDA' 8. (First), ( ) { 4. DATE  (Month) (Day)  (Yea)
(Type of Print) 2 John F _Kettler DEATH Jurie 2L 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER 1 YEAR | &F UMDER b MRS,

"4,3\ WIDOWED, DIVORCED (8pecify) tast birthday) Mollhll Days | Hours | Min.
mE]-‘-’aw.-;’ th;ﬂ ’ : ]

BIRTHPLACE {City and State or Foreign Country}

St. Louls County

. ‘IZ. CITIZEN OF WHAT
i

13a. FATHER'S NAME

13b. MOTHER'5 MAIDEN NAME
-

14. MAME OF HUSBAND'OR WIFE

Lo

INFORMANT® 'l SIGNATURE OR NAME ADDRESS

Auwlgn_&&m_n_

line for (a), (b), and (¢} DIRECTLY LEADING'I“Q DEATH" (q)

ANTECEDENT CAUSES
Morbid conditions, if any, giviag DUE TO (b)

'Tuﬁia does nol meen
the mode of dying, such

i Fred Kettler Caréline Meyer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.
(Yes. no, or unknown) | (I yes, xive war or dates of service) NO.
no — . 14'93—11'2—065
10. CAUSE OF DEATH - MEQICAL CERTIFICATION
. Enter only onecanse per 1. DISEASE OR CONDITION

INTER\ML BETWEEN

Z AND EEATH

rise to the above couse (a) slating

as heart failre, asthenia A
ful ' | the underlying cause loat.

efe. Jt means the dis- N - L
ease, injury, or complica- DUE TO (c) - R o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' e ™~
Conditions contributing to the death but not - -
related to the disease or condition causing death, N
19a. DATE OF OP_F&)#E 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
] <4 \ ( A/ 2@ / YES !__-I NO D
21a. ACCIDENT {Specify) 21b. PLACE OF.INJURY (e.x. .lnoubom 2Mc. (CITY.‘. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE . 'home, Iarm, Iaotory, street. office bldy., s10.) .
HOMICIDE b L s .
21d. TIME (Month) (D1 ~(Year) (Houry | 2le. INJURY OCCURRED| | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY .« : m _WORK AT WORK ;
‘ _I: Iy F_‘f-g(
2. I hereby ¢ that I atlended the deceased Jrom e 19 [o oy "-‘) 19._5; that I last saw the deceased
- alive on and that death occurred al __é_a. ,‘from the causes and on the date statedfabove
232, SIGN itle) 23b ADDRESS {, 23¢. DATE SIGNED
~562/ . 12632 So.hiﬁgshgghway,01ty 9, Mp..6/25/56

%_10 BUERM]O CREMA- |,24b.,DATE [ ch NAME OF¢CEMEI'ERY C;R'CREMATORY 24d LOCATION- (Oily. town; ot county) (State)
R pecity) =14
rlat = 67/27./56 Sﬂedeemer ‘Cémetery | St:Touis County Mo
DATE gg;n BY LOCAL' 'REGISTRAR'S SIGNATURE o .ﬁ_ﬁ 1/ .| 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
: . ' i< 8 7027 Gravols

o
N - W

e 4 TP

T (licensed Ep'xb’a[np—er'i Statement on Reverse Side) ¥




e
. -
©

# STATEMENT BY LICENSED EMBALME'I!. P

Jf -
1 hereby certify that the body whose name is recorded on the reverse side of this certthcate was embalm

by me, or by ST UU USROS UPSRUY AU S , Student Embalmer No......covvven.td

~working under my personal supervision..

Student.....ciiaiiiii i ra st re e,
Signeture of Student Embalmer

. W

< - :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

T* this body is not embalmed, fact should be so stated above_.




