ept. Health,
c., & Welfore
+ § Public
alth Service

V.S.300 o
2ov. 1-57

Doctor, coroner, atc. must use only standard nnréwnclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsolly reloted.
Kettner,

G.

E.

“FILED JAN 8

1958

Registration District No,

THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

/?[7 Primary Registration District No.

’ STATE FILE NUMBS
I .[Q..g..&:':.-__.. Reglstrar s No, 2 :—,), w-,,,,g,,_,_

1. PLACE OF DEATH

a. COUNTY

b. CITY {If outsi
OR

¢. FULL 'NAME OF

HOSPITAL O

INSTITUTIO

3. NAME OF DECEASED

{Type or print)

5. SEX

AT,

2. USUAL RESIDEHCE (Where decgpnd lived. If instigstion: Residence before
a. STAT . COUNTY
orparata limits, give TQWNSHIP only) Inside Limits c. CITY
OR
I A lDaud=R | N
f NOT in hospital, give |m'fn) Length of stay in 1b &, STREET (1 outside, Eesude on Farm
R / ADDRESS Yes (] No [
AL a . - 27 :
s, A LY e W f 4
First Middle / Last 4, DATE Monith Day Yeor
. OF .
ﬁegxr’/m/v DEATH 2 — fA~7
/| & &oLdR OR RA e "DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
. 1 Mrthday) | Months | Days Hours Min.
= _ wioowen[] mivorgen[ ] 45
10a. USHAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR counfty) | 12 cmizen oF wHaT counTrY?
INDUST, - ‘]

»_a

L S s

LY I

W, vt d
2
15. _,.Q
(YegWo, or ¢

%74
glng mast of working lifs, -v!: il retired)
130. FATHENT NAME

/

g /.4.,4.-’

ASED EVER IN L. §

ARMED FORCES?
pwn)] {If yes, givef war or dotes of service)

13b. MOT MAIDEN NAME
M ‘

16. SOCIAL SECURITY NO.

27

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4. NAME OF HUSBAND OR WIFE

18. ‘CAUSE OF DEATH (Enter only one cause per line for G}, {b), and {c}.) INTERVAL
PART I. DEATH WAS CAUSED BY: . ONSET ANO DEATH
IMMEDIATE CAUSE () /
: . auvbriy y
Conditions, ¥ any, . DUE TO (b) __: M
which gave riss to
above cause (o), }
ing the und ; 1«:‘
z Tyimg cauna lamn. }  DUE TO (<) LeY.d
= © PART Il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the rerminal dissase condition givan In PART | (8} © 19, WAS AUTOPSY
= . . - PERFORMED?
& ves[] NOXl
21 200. ACCIDENT SUICIDE HQMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
8 a 0 a
G| 20¢. TIMEOF .Hour Month, Day, Year
a INJURY. " a.m.
"X Tt pm
" 20d. INJURY OCCURRED .= . 20e. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY + STATE
m-nLE ATD NOT WHILE ) form, factory, street, office bldg., etc.} , .. .
AT WORK . '
21. | gttended the deceased from ., to 2 and last Saw t.-_ollvo on
Death accurred ot . m on the date stated cbove; and to the best of my lmowl.d'ge, from the couses stoted.
220. SIGN 7 BE 3 {Degroe or titla) o 22b.. ADDRESS . - 22c.-DATE SIGNED
S e M 0. . %-»oap % A
235 BURTALWCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Giy, Toun, or covaty)
CLIEHO) ot _ _ oncRen” .
0> 7 YOV 2=/ ¢ ’Saleo Gt 7 .
24. FYNERAL DIREGTOR ADDRESS . 25./DATE RECD. BY LOCAY REG. | 26 REGISTRAR'S SIGNATUR
i ]
(Lo [ oridutnes [t Stneng P ttn. 121957 AP2Cmn Driinalall
’ (Licggfed Embalmer's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

by me, or by _ — - .» Student Embalmer No. .........cccceevees

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN ANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg I

If this body is not embalmed fact should be so stated above

»




