7 2oFERFEB 15 1951

Reg.# 91562

STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

’7088

o bian v o

CATE OF DEATH

State File No....

<
o
<P

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

' BIRTH NO.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If institstien: resklence befors

a. COUNTY ST LOUIS 8. STATE ILLINOIS b. COUNTY MO].\BOE sdiofmlon).

b. cni;v (1f outcide corpurate limits, write RURAL and give c, IVENGTH £F c. cgg (1f outelde corporate lirsite, write BURAL and give townahip} g /A0
townahip) in this place)

TowN  JEFF. BRKS., MO " %2 days ToWN COLUMBIA. $

d. FHSIS.P?JAI{EO%F (If ot in hoapital or lostitgtlon, cive strsot addres or lseation} d'ASJITJRREEEE‘IS (I raral, givo locatlon)
INsTITUTION VETERANS ADM. HOSPITAL
SDP‘EACMEESOEE a. (First) b. (Middle) e, (Last) | 4. Dé}'E (Moanth) (Day) (Year)
{Twpe or Print) CLIFFORD R. KETCHUM peatH JAN. 31 1951
5. SEX 6. COLOR OR RACE | 7. mIAD%RVEB IglE‘\;ggclélBRRIEEI;) 8, DATE OF BIRTH 9. AGE (1o n;n Jm | YEAR | o OnoER B oM.
. (B - Daye | Hours | Min.
wie ) | waTe ATRGLE ) 9-1-1895 g l |
10a. USUAL OCCUPATION (Clive lod of wark 11. BIRTHPLACE (8tate or !ordzn o-ﬁnry)

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven H retired) DUSTRY

12, CITIZEN OF WHAT
ST. LOUIS, MISSOURI

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

MW and thal death occurred al

WILLIAM KETCHUM LILIIE IRWIN ] NONE
ﬁ.-w:\s ng?;s'snl’) E\(I’ER IN U'E’.,AE,M.,.E&TRCES: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ | Rt s UNKNOWN VA HOSPITAL RECORDS JEFF BRKS, MO.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION %l;rég}f.:lh gw
1. DISEASE OR CONDITION
oy v | ' DIRECTLY LEADING TO DEATH+(yy _ CARDIAGC DECOMPENSATION 2 wks
ANTECEDENT CAUSES
*This does not mean
the mode of dping, tuch | Morbid condizions, if any, gising DUE TO (b) ARTERTOSCLEROTIC HEART DISEASE UNENOWN
as beart foiltire, asthenda, | ride fo the above cause (o) sating _—
ce. It memna the dfs- | ¢ underlying cause loat. .
ease, Injury, or complica- DUE TOQ (e)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direasre or condition cousing death.
19a: DATE OF op_lg%nu- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 v Kl v
21a. ACCIDENT Beeity) 21b. PLACE OF INJURY (s.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE, . home, farm, fagtory. strest, office bidg..ave.) .
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houw) | 216, INJURY OCGURRED | 2if. HOW DID INJURY OCCUR?
Ity WHILE AT[T] NGT WHILE
VA - WORK AT WORK
2. I hereby ceriify that ,t attended the deceased from 1-30 19_5_. lo _1_-3_._._._ 95_. b

A ¥ Lok i 4
OO 8y, from the causes and on lhe date stated above

23a, SlGNAYg : E : (Degme or title)

3b. ADDRESS 23¢. DATE SIGNED
VA HOSPITAL JEFF BRKS, MO. 2-1~51

BURIAL, CREMA- | 24b. DATE
zg'w?m [ -

(Bpecity)

S/

2dc. f\A‘dE DF CEMETERY OR CREMATORY

NATIONAL CEMETERY

24d. LOCATION (City, town, or county) (State)

JEFF . BRKS, MO.

DATE REC'D BY L%CAL

.2:/1/5/

ADDRESS

e R RAR'S SIGNATURE g 25, FUNERAL DIRECTOR'S S| GNATURE
' 2 | ¢ .HOFFMEISTER U&L CO.,St.Louis,Mo.

(Licensed Embalmer’s Statement 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 by me, or by ———micerees

Studsnt Embalmar No.

working under my personal supervision.

SEUAONE +uraursnannrennsoraserasienesnrants . Signed 771 any. /7 4%04 o e O
Student Embal /\
o ier Licensed Embalmer No I é 7 i

P. O. Address 2F’Z /M

Note' “"The above MUST BE SIGNED BY THE LICENSED EMBALMER’ ,m.-hu OWN HA.NDWRITING (Failure to com#ly’ with
the above constitutes grounds for revocation of license.)

-

K this body is not embalmed, fact should be so stated above. : T

- L - €t - -




