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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF ReALTR Ur MIDOUURS
ALEB JAN ¢ 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __SJ& PRIMARY REG. Dls'l.’. uo.‘]_Q_'\r_-_‘_BL. Registrar's No......

State File No.imiismisnscssnsmssnisin

"BIRTH KO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. If institution: residence befors
a. COUNTY a, STATE . b. COUNTY adunbaton),
b. CITY (I outeide corpurste limits, write RURAL and give [ €. ALENGTH OF [ ng d. In Residence within Limits of
TSG‘m ST, LOUIS, MISSOURT ‘omew|STAVtesushesll Gl S8t, Louls TR

. FULL NAME OF (If not in hoapital or jnstitution, give streot address or location)

HOSPITAL OR am 1 AITS CITY HOSPITAL #1.

INSTITUTION

. STREET
‘;:gDREﬁ 2702 a Madison St.

(If rarsl, give locatlon)

- ¢|. Enter only onecsuse per

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DA (Day) (Yw)
DECEASED D :J) cﬂm
{ Type or Print) HARRIETT ean KETCHUM E 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | &F UNDER M Wi,
F W WIDOWED, DIVORCED (8pecily,; laat birthday} Moﬂﬂu’ Days | Houte | Min,
. . rried Feb., 20 1916 39 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < u 12. CITIZEN
:onal:mhimuolw king [[fs, .:nnl:f roel.:r::l) . DUSTRY (City und State or Foreige Country} (3 COUNTRY?OFWHAT
arator Rawlings. Co, Lenox Mo, U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
. George M. Matlock Iucy Ellen Callshan John Y. EKetehum
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁpr unknown} i {IF yom, Kive war or dates of service) NO.
o. o m——— 499-03-1521 | John W, Ketchnm 2702 5 1}
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

ONSEI' AN: DEATH

line for (a), (b), 6nd (¢) DIRECTLY LEADING Tq DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does not mean
the mode of dying, such

4 M//LJ |

a# heart failure, asthenia, f'};" to ‘MI abave "W—’l‘ { ?) Hating
cte. It means the dig- | Uhe underlying cause last.

24 BUE TO (e}

?;gu_

raze, injury, or plica-
11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contributing Lo the death bul nol
related to the disense or condition causing death.

1380

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2, AUTCOPSY?
TION ’_j D
YES k&) NO
2ja, ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farim, factory, street, otice hidg_ ave.)
HOMICIDE
214, TIME {Moath} (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby deceased fromlo' 1 ; “,12'11 : . 1955 , that I last sew the deceased

ciﬁi,_f'y'ﬁt I attcjnjdgghe

_?_Eg_

alive on and that death occurred af m., from the causes and on the dale steted above.
23a. SIGN unl—:‘\(\‘h — {Degree or title)y~] 23b. ADDRESS 2%, DATE SIGNED
9‘2;14'31 & M -0 1515 LAFAYETTE &™E 12-12-55,
24a, BURIAL, CRE 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T Gestn | 12/1%/55 Annut Cemetery Annnt Mo,
, 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

DATE REC'D BY LOCAL

DEC 1 2 1955°

7n

Rober

t D, Kinealy 2228 S5t, Lo ule Ave.

{Licensed Embalmet’s Statement on Reverse Side)



-t - -

l

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY ot iiiriiniiriieiac i icetieraee e aeieeaaarta s saas Ceveenan , Student Embalmer No,........--.
working under my personal supervision..

Student . ... e iiiaiaaaiaieas

a- L S -

~ "Noté: The above MUST'BE SIGNEDBY 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 hisiOWN handwr:tmg.
1 this body is not embalmed, fact shou.id be so stated above.
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