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No. 300 ) U K X
e | TLED FEB 211955  STANDARD CERTIFICATE OF DEATH stete ite Norrn FOLD
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. —1000 Registrar's Na 178
I. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived, 1f institation: residence befors
é a. COUNTY Buchanan &. STATE Missouri b. COUNTY Buchanmu_lmhinu).
b. CITY (If outeids corin X . LENGTH OF . CITY :
et comrie il e RUAL o) s | STV U misore]| 08 & gt e
5 TOWN .  St. Joseph 60 years TOWN St, Joseph e - o
& d. F#éSLPE"TaME OF (If not in hospital or institgtion, cive streot addrem or location) ..AslerRREEr% (LI rural, give location} 0 // 7
& INSTITUTION M dj H i 703 McDonald St. O
ﬁ 3. gEAC'EESOEFD a. (Rirst) b. (Middle) ¢, (Last) a. DSIE (Mcnth)  (Day) (Year)
E { T¥pe or Print} William J ohn Stetter pEATH Febrnaty 11, 1955
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| Ir UNDER | YEAR | I ONDER 12 i,
b . W|DOWED DIVORCED (Bpadty} last birthdey) |Monthe] Days | Hours | Min.
3 male {_white married /10ctober 16, 1889 | 65 . | I
= IOa usum. ggct:l:mﬂﬁt (G kind of work 10b, K.IND OF BUS{NESSD?JgT r'{a\; 1. BIR'I'HPLACE:: (Gisy aad Seate or Foraien 3“,,," Izcgb'uZENDFWHAT
i iceman City Police Force St. Louis, Missouri
< ‘ilaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
" Charles Stetter . Augusta Knute Katherine L.
&2 |l 15. WAS DECEASED EVER tN U S.ARMED FORGES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yes, o, or unknown) | (If yes. give war or dates of service) NO. .
= no R none Mrs. W.J. Stetter,703 McDonald,St.Joseph,Mo
I 18, CAUSE OF.DEATH - - . . R MEDICAL CERTIFICATION .-, . IngRVAL BETWEEN
]  cau 1. DISEASE OR CONDITION . o . y NSET AND DEATH
7 'E‘::w"‘(’;; by, ond (6 | DIRECTLY LEADING TO DEATH" () : N ‘ Wnkanum
E) This does mot meon | ANTECEDENT CAUSES ]
<  |j the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
W |} e# beart failure, asthends, | rise Lo the above cause (a) slating
= de. It means the die- the underlping catize lasd. . . -
o ease, injury, or complice- DUE TO (c)
5 |l tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ " Conditions contribtding to the death but not
3 . reluted to the disease or condition cousing deaih.
[ ISa DATE OF OP_II::%A- 19b. MAJOR FINDINGS OF OPERATION R .20, AUTOPSYT.
= » . s . ’
=) \\xmm.\%% Ry - O N ennConsionna. n\\\nw.\mm o/ TES E/No ]
o [z ACCIDENT (Bpecity) A\ | 21b. PLACE OF INJURY (a5 nor 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE bome, farm. fastory, stroet, office bldy.. et} R
Z HOMICIDE g : . . ,
g 21d. TIME (Mosth) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILE AT NOT WHILE
f INJURY =. | “work AT WORK
by - €
E 2. | hereby certify tha! I atiended the deceased from ,}anazﬁL 1985, to Mhautou 1885 that T last saw the deceased
4 alive on 1.9_55_ and that death occurre m., from the causes and on the date stated above.
= 308
! . SIGNA’ .. (Degres or title) b. ADDR . .. 23¢. DATE SIGNED
ﬁ GNATURE 23b. ADDRESS , _ \
b J/MJ Y AA N N uue .
E TIO"B gERM%« VI'.ALCREMA- qu. DATE, . 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or connty)
(Bpeeliy) ; - . s .
& burial __|2/14/1985 Ashland Cemetery. St. Joseph, . dissouri

25, FUNERAL DIRECTOR'S SIGNATURE

_M_&gmw

oti Reverse Side)

ADDRESS

M{%@A

ZE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
g b /5, /7fé:£aﬂwi/ ?ZU_QMZ

! (T icensed Embal




"STATEMENT BY LICENSED EMBALMER

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

DY e, OF By it e e , Student Embalmer No..........--

working under my personal supervision..

SEUAERnt oottt e e Signed W‘M .........................
Signature of Student Embalmer / y/

Licensed Embalmer Noé/jA_
P. O. Address.ﬁ‘/jgﬁj@%
&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



