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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF institution: Residence before

a. COUNTY "“S"Tf—*eo"u:fif‘: o. STATE Hff-fpf}/f/ b. COUNTY odmission)
b. C(l)';‘( (1t cutside corporate limits, give TOWNSHIP only) Inlitj:ym'u c. CITY Inside Limits
TOWN s F'- Lo rS Yes No O T?J?VN S Yz é oues YesO NeoO
c. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in 1b i )
HOSPITAL OR STREET (i outside, give locotien) Resida on Farm
bLDmsTlTUTlou MO. PRC. EQP. HOSP. ALsA). A n7'1 ADDRESS SREP & ri Afo R Yes NeO
3. mame or Fred ruw G mied Lot Kettenb - DATE Month Doy Year
(Type or print) F/QE-D ca?"cfga /‘{E; 7 m&é’,f%t/( DEATH MYy ﬂé /ff?
5, SEX 6. COLOR OR RACE 7. marred [J NEVER MAR&D 8. DATE OF BIRTH J . AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
fast btﬂhdﬂl‘) Montha | Davs | Hours | Min,
MA U—: CLORITE WIDOWED pivorceo [ \/)4-/\/ /Q/ ,8i |

10a. USUAL OCCUPATION (Gice kind of work done
durinn‘ moﬂ oj workipg !lje even if retired)

Retired

106, KIND OF BUSINESS OR INDUSTRY

A, J. Child & Co

11. BIRTHPLACE (City and miate or axmtry}

12. CITIZEN OF WHAT COUNTRY?

St. Louis, Misscuri UsA

13, FATHER S NAME

August Kettenbrink

14, MOTHER'S MAIDEN NAME

Mary Bohnenkamp

15. WAS DECEASED EYER IN U. S. ARMED FQRCES? i6. SOCIAL SECURITY NO.

{Fea. o, or unknown! | (If pes. oive war or daler of service)

17. INFORMANT

Address

REMOVAL {Specify)

May 29 19 57 _

Zion Cemet, ery

NC : _unknown |- Fred.W. Kettenbrink, 5735 Acme Ave
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, cnd {).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) E lE cMzCé_/zzgg 5(& 4 c cA‘lf_CLAZQMA
Conditions, if any, 1
which gave risp fo DUE TO ()
e cgun a),
sating the under- .
- {ying  cause laal. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART [{a) ~ 15. was AuToPst
= / PERFORMED?
hi . : 23( ves [ no @/
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of ltem 18.)
& D o a |,-
Y . - h - ;
2 | 20¢; TIME “Hour.  Month, Day, Year | 4* . .4
] 'INJUR?rE“ 4. m. T 3 N '
& p.m. }
¥ 20d. [NJURY OCCURRED . | 20e. PLACE OF INJURY {e. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, affice bidg., eic.)
WORK AT WORK.
N o
] 2. Iattended the doceased tmm /L{%JQ g7 , to Var o and last saw ;T’:nlive on
Dasath occurred at ' m on the dam stated above; and to the buz of my knowladge, from the causes stated.
Wawu (Degrep or title} éooasss - . DATE SIGN
Luctb)-/ AMZ' 77 )J oo (L. MM 5/27, 57
22a. BURNIAL. CREMATION, ’ OF CEMETERY OR cnmnoav 23d. LOCATION (City, lown, or ¢ coumw (State)

-

S

24, FUNERAL DIRECTOR ADDRESS

Math Hermarn & Son, Inc., 2161 E. Fair

5. DATE RECD. BY

v MY 2

Louis Count %, Mjrasmu:j_r

26. REGISTF\AH E)

75T 19, Bard

{Licensed Embalmer's Statement on Reoverse Side)
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STATEMENT BY LICENSED EMBALMER

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

SBignature of Student Embalmer

No. 4{"'

Licensed 'Embalmer No...7. -

- - : - . _ ' P. O. Address?..:%".&"&t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license). . -

. If embalmed by-a STUDENT, he also shall sign in his OWN handwriting,
If_ this body is not embalmed, fact should be so stated above.




