. Health,

& Welfare

#ic. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related. .

ctor, coroner,

. Public
h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITEIF POSSIBLE

/

H

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—58-02
E FILE NUMBER

J UL 1 1 IQ%urrutmn District No. ____j_/___j_ _________ Primary Rnglstmhcn Dunrlct No. . ... &6__— %‘l{_,(y_[__n__ Raglshol’ s No. _1,7_4:;1}‘{__

4020 .

1. PLES[EJ OF DEATH 2. USU?L ‘?ESlDENCE (Whers deceased lived. If institution: Re:‘idanco bcfcy
N 4 . - . eni n
o CONTY gt . Louis = STATE Migsouri * mw”} st, LOuTd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CITY . b 3 ) Insidg Limits
OR : OR -
rom Kirkwood Yesf] Ke (] om  Kirkwood 4 veul§ vo ]
c. sgls_’}”f_«lAAI)_d%SF (1f NOT in hospital, give location) | Length of stay in b d. iBRDEzEE.;S {If outside, give location) Reside on Farm
anstitution 423 N Geyer Road ~ 3 yrs. : L23 N Geyer Road | Yed8 Nef)
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print QP
Caroline W, Kettler DEATH A 2.(, S8
5. SEX & COLOR OR RACE|] 7. 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS,
- N MARRIED[ JNEVER MARRIED[ ] 5 yau s 2 - -
Female , White | woowoR Zowowceo)] May 13, 1875 8§ (" [ |™ ] *"

10s. USUAL QCCUPATION (Glve kind of work done

during most qhpgcking filpp mregrifyatived)

10b. K

INDUSTﬁome

IND OF BUSINESS OR 11. BIRTHPLACE (City ond statebr country)

New Minden Illinios

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Perry Kettler

Hpn'rvy Meinert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, po, or unknawn}| (If yes, give war or dotes of service)

No one

Geyer

Sophia Hoffman C.
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
None Lee Bopp L23 N.

18. CAUSE OF DEATH (Enter only one ccusc pet line for {a}, (b}, end {c).

INTERVAL BETWEEN

Deoath eccurred at

« o PARTI. DEATH WAS CAUSED B f v( . ONSE DEATH )
ol ) IMMEDIATE CAUSE (c) 74 /“-44' . % . S
E Conditions, if ony, DUE TO {b) /}M 2
GO  which gave rise 10 bl
Ul cbove cauvse (a),
®* ™ stoting the under- M D

g - o~ lying cause last, DUE TQ (C)
E s _C-\l PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO GEATH bwi nat related ta the terming! diseass conditlon glven In PART 1 {a} 9. \F\"AS Acl)JTOPSY
S : ERF RMED?EE
g vEs[] NOB
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
'Y
8 O O O
3 20¢. TIME OF .Howr  8onth, Day, Yeor
8 INJURY  a.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from

VN

titlp)

22b. ADDRESS /o (/j_
) I

Ll Mp

I, DATE SIGHNED

G-r71F

/- - >
. 3 M ‘% , fo & %17 and lost saw ;';'.uliu on
2 . .i Q é — ﬂ + m on theldote stated above; and to the best of my knowledge, frogithe causes stated.
7  (De P

23a. BURIAL, CRIGATION, 3b. DATE

"peadt | 6/28/58

HAME OF CEMETERY OR CREMATORY

St, Peters Cemetery

23c.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger lortuary Kirkwood,

N 25. DATE RECD LOCAL REG.
Mi

ssouri cQJ’/S'ap

e Lgfmuﬁ (Cou"f‘f‘cy
Jlornkent. 1o M’”‘Q

{State)

{Licenssd Emboimer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER =—__

-~

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

DY M@, OF DY et s et e v s e s e e e b a st s i b ban , Student Embalmer No. .........ccounees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmerﬂomg
(/
P. O. Address/, W oA AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocatmn 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.

Fa




