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WRITE PLAINLY—USING UNFADING BLAG? INK—MAEKE A PERMANENT RECORD

- . " THE DMSldN OF HEALTH OF MISSOURI
_ l FILED APR 8 1950  STANDARD CERTIFICATE OF DEAT

! BIRTH NO. s

10668

REG. DIST. mNO. PRIMARY REG. DIST. WO, Regu!rarlNa
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f institution: residencs before
a. COUNTY a. STATE

Mo. > CONSt. Louis™==""

c. LENGTH OF

b. CITY {If ogteide corpurate Limits, write RURAL and give
STAY (ip this place)

townghip)

ﬂcgg {If outaide corporste limits, write RURAL acJd give townahip)

ToWN St. Louls yr. ToWN  Maplewood G
d. FULL NAME OF (If not in howpital or institution, glve strect address or location) d. STREET (1f raral, give locatlon) "] - i
HOSPITAL ADDRESS
INSTITOTION. City Sanitarium 7230 I.yndover
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Mouth) 8
DECEASED ¥h | (Year
{ Twpe or Print) CLYDE o KETCHAM oearn MARCH 1 195
5. SEX () ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ) AGE (Lo yexra] 1r WNOEN 1 147 | UhoCK 1 .
. . Bpacily) t ¥, tha ays | Houra | Min,
Male White Married { Mar, 15th, 1880 “70 8% T I

10a. USUAL OCCUPATION ((‘lukhdufwari

Heal Wstate Agent

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (B1ate or forelgn country)

Coin, Jowa /

12, CITIZEN OF WHAT
RY?

19a. DATE OF OPERA- .
TION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David- Ketcham.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Abigail Peck

NAME 14. NAME OF HUSBAND OR WiFE

Ruth Ketcham
7. INFORMANT' sns«nunsrglg

16. SOCIAL SECURITY
W—ﬁéw unkpown) I (If yea, give war or dates of ssrvice) NO.

Mapﬁndgve?wnsss

18, CAUSE OF DEATH
| Enter only onecausoper | |. DISEASE OR CORDITION

PIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Broncho~pneumonia

Mrs Ruth Ketcham
INTERVAL BETWEEN

?Sﬂd&WT H

billatersl

line for (a}, (b), and (c)
ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, giving % b (b}

the mode of dying, such

Arteriocsclerotic Heart Diseas

e

rise to the above caude (o) mdina

as heart fall asm {a,
e fa ure i . the underlying catise lost:s - -

‘ee. N~ mianathe dus-

case, infury, or complica- DUE TO )

I1. OTHER SIGNIFICANT CONDITIONS -© ...

Conditions contributing to the death but not
related to the direnze or condition causing death.

tipn which caused death.

19b. MAJOR FINDINGS OF OPERATION -

.—‘.

*20. AUTOPSY?

YESD NOE

-21b. PLACE OF INJURY (e.c.. inorabont

21a. ACCIDENT .~ (Bowdiy) 2lc. (CITY, TOWN, OR TOWNSHIP) (courmf) (sr
SUICIDE hum..hrm factory, street. office bldg.,e14.) = w
HOMICIDE = - -
21d. TIME “(Month)  (Day) (Toan), {Hmu)g 52le. INJURY GCCURRED /| 211, HOW DID INJURY OCCURT
.OF ; i WHILEAT [~} NOTWHILE ol o
INJURY. . . WORK AT WORK

aiveonMarch 16, 150_, and that death occurred at-

2] hereby cer!;fy that I attended the deceaaed from _llllL IQLLS_ lo _Ma.nch_lﬁ 195.0 thai I last saw the deceased

A, Jrom the causes and on the date staled above.

Zia. S| (Degree o mln) zan.a,'InDDREss . NED
%M/Q[w V.. D%.|5H00 Arsenal St . | 3)1%
TIOHBI-I'{ERHI(‘J\VI'-ALCREMA. 24b. DATE 24c. hAME OF CEMETERY CR CREMATORY 244. LOC-ATI_ON (Oity, .mwn. ar eot;.n_ty) .. -(State)

T 0l_3/18/50 ,Oak Gro?% Cem. St. Charles Mo. .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY 25. FUNERAL DIRECTOR™ S 6‘I’Uffanche g?éi;s Rd .
. ‘ = ,ﬁ'ﬂ - Mg Maplewocod, Mo.
%%W L= (ﬁmmed,&i:&l_nwr'l Statement on Reverse Side)




. ' 1 ~ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ti!c reverse side of this certificate was embalmed by me, or byl

................................. . . [ Student Embalmer No.

working under my personal supervision.

Student ccesenvennscearaas demasenencsannaas
Student Embalmer

N ‘ - ,. : P. O. Address......... L1 x5V
3 - - . . - ) )
:‘Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.| (Failare to comply. with

the above constitutes grounds for rev.ogation of license.) .
If this body is not embalmed, fact should be so stated above. . )




