L L ) THE DIVISION OF HEALTH OF MISSOURI
ol I JULD 1958 cyANDARD GERTIFIGATE OF DEATH e e 2 1007

BIRTH KO. REG. DIST. mO. 31 -PRIMARY REG. DIST. N.]ma, Registrar's Ng,____&ﬁg,'z_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. 1f institailon: residence before

a. COUNTY o . a. STATE! Hissouri b. COUNTY St. LOUid‘ZL?) ‘1’
b. Cé‘l‘;Y (It outside mrp-unh'llniu. wrile RURAL and give c LENG‘i’H OF | . Cg’g 6 3 7 4 I Resisencs within Hmits of %"
TOWN Ste Louis 0 rommmim 3‘?" el rown Maplewood HaR T /

d. FULL NAME OF af nct in boupita or rtion, give strest address ar losat +- STREET. {f rarsd, give location}
iNstiruTioN  Park Lane Hospital 7296 Lyndover
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
DECEASED :

5. SEX 6. COLOR OR:RACE | 7. MAR%EE% ml:‘yggc ESRE,',E,?,‘, 8. DATE OF BIRTH l 9, xf‘.GE.,ii‘:.:';,“‘ ok nﬁ v oot u
. o ., ED ¢ y; on ours | Mia,
Female / | White. .. | Widowed . - fune 9th 1880 oo e ' |
Wa USUAL gccum'nou mum 10b. KIND OF glzlsluisp%g.r 'r?i M. BIRTHPLACE (i i seea or, Foreige Contry) | 12 crﬁ%r\a'?swxr
ousewife - . At Home Germany
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Gottlieb Ketterer ]| ==we-= Buechrer : (late) John C, Oltmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo no.nru_nlnoth) l {ar wive war o dates of service} NO,
No -None None Edna Halloran Above
18. CAUSE OF DEATH . - . . MEDICAL CERTIFICATIO . LI | {NTERVAL BETWEEN
_Enteranly anscaussper | |. DISEASE OR CONDITION y ° NEY DEATH

line for (2), (2), a0d () | DIRECTLY LEADINGTO DEMH'(H)
*Thir does ot wean Amecsnmcausas Q @M (E a <
the wmode of dying, such | . me conditions, if eny, giving DUE TO (b)
a8 bear! faflure, asthenie, riu to the aboce cowic {a) dqtiug
de. It means the dis- underlying couse last {M . /‘g’
DUE TO (o) %

ease, injury, or complica-
tion which caysed deatd, 1. DTHER SIGNIFICANT CONDHTIONS v
- - ot

Conditions confributing to the death but not
related &o tAe disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJ NDINGS OF OPERATION . . - f”’ Lo - zo AUTOPSY?
TION B
. YES D NO
2ia. ACCIDENT Y 21b. PLACE OF INJURY {eg..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, sirest, offioe bldg.. e10.)
HOMICIDE ;I’/U . S . S L2000 L
21d. TIME (Mosth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? : .
vem L T e WHILEAT[ ] NOT WHILE
INJURY **- 0 5 e o7 LA, = | WORK AT WORK n v
2, I hereby certif] t I auended the ed from 19 "‘{ﬁ £, 19 , lo IQ_Z that I last saw the deceased
: ‘alive on . that death occurred at MA ., Jobm the causes tmd on the dale slaled above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. SIGANATUR (Degree 0 :Wh AQORESS mmf.s:sn
o] iz T
T[ N Eli‘ERMl(‘)‘VL b, DATE . 24, NAME OF CEMI:TERY OR CREMATORV 24d, LO:ATION (Olty. town. or oounty) © {5tate)
_Remaoval® 6-2h-SL| Oak arove Cemetery St. Louis Co, Mo. ...
Ry / 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

.JAY B. SMITH; Maplewood, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by .« iiiir it tirrr i eneraa e ssaeaaeiaeaanea bearnnns . Student Embalmer No............

working under my personal supervision,.

32T -]+ | F N Signed..
Signeture of Student Eabalmer

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

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

T* this body is not embalmed, fact should be sc stated above.




