Health,

5 Welfare

Soreicn !ﬂ]_E[] AUG 28 1958 ration Distier No. ..o

STANDARD CERTIFICATE OF DEATH

... Primary Registration District N¢1003__

THE DIVISION OF HEALTH OF MISSOUR)

8-—030621

<

TATE FILE Ngyé
Rog_i,‘irur_

1. PLACE OF DEATH 2. USUAL RESIDEN (W'hou deceased lived. If institution: Residence befors

. 300 a. COUNIY a. STATE 3 ssouri b COUNTY admizsion}
1-57 b. cnv (If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY |n.i7‘;. Limits
o TOWN st. Louis Yes [} No E] Tgsn St. LO'lliS . Yug No []
. ¢, FULL WAME OF (i NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
25 IS ASER, Touts Gty Hosp #1 1 255 B2 Amstia RS

3. (NTAMeE :F r?nEifEASED First Middie Last 4. DS'FI'E Month 5. Yoar

ype o P Theodore Kettmam oean  July 30, 1958

5. SEX 6. COLOR OR RACE

Male o | White

7. MARRIEDE NEVER MARRIED[ ]

winowen[[]  f pwvorceo[]

8. DATE OF BIRTH 9. AGE (in years

Feb, 16, 1889 i

UF UNDER 1 YEAR] IF UNDER 24 HRS.

Months | Days

Hours J Min.

10a. USUAL OCCUPATION (Give hind of work done

REELFSS THRS TR AR

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132. FATHER'S NAME

13b, MOTHER'S MAIDER NAME

Memphis, Tenn.
|

14. NAME OF HUSBAND OR WIFE

Louis Kettmann Elizabeth Bergmann Gertrude
w
& § 15, WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 k " . r vi
2 TesYWa | THERIGPE: oo o voie | 1B8=~03=5683 | Gertrude Kettmann, 8929 Annetta, Ave,
a 18, CAUSE OF DEATH (Enter only one cavse penihe for {a), (b}, and (c}.) - INTERVAL BETWEEN
L PART i. DEATH WAS CAUSED BY: < _2#" ONSET AND DEATH
w IMMEDIATE CAUSE (a) _g7
=
z S
o Conditiens, if ony, DUE TO (b)
> which gave rise 1o
[ above couse (a), } L+
z stating the under- q ]X
8 g Iying couse last. DUE TO (<)
3 =} b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermine! dissase condition given in PART | {a) 19. WAS AUTOPSY
LR - PERFORMED? s
: zc YESRHE NO[]
_:._ ﬁzf = | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
T < O O O
3 9f=
v <BS[ 20c. TIMEOF Hour Menth, Day, Year -
Z afa INJURY  a.m.
(3] E p-m. .
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHlLE ATD NOT WHILE 0 farm, uctory, street, office bldg., ete.} -
e 5 AT WORK -
E 21. | attended the deceased from 7/1 ; 58 , to ond last luw: alive on
g Death occurred at m on the dote stated cbove; and to the best of my knowledge, from the causes stoted.
» 22a0. SIGRAJU or_title) , 226, 22¢. DATE SIGNED
S 39 e T
= - ; 7/31/58
23a. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME QOF CEMETERY OR CREMATORY * | 234. LOCATION {Ciry, town, or county) {Stote)

Removal ™" | 8~1-58

Lakewood Cemetery

St. Louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Diedrich Funeral Home,8319 Halls Ferry

AUG 1 '58.

25. DATE RECD. BY LOCAL REG.

28. REGIS:RAR'S SIGNAAURE

{Li 4 Embalmer’s 5 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

-

t;y B, OF DY ittt ittt et e et e e st eetben i tte st et e es s et e rentraneraannenns , Student Embalmer No. ...t

working under my personal supervision.

Student

Signature of Student Embalmer

T . : A U R :
ensed Embalmgr

- P. O, Address

-—

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




