THE DIVISION OF HEALTH OF MISSOUR!

L
e FILED NOV 19 1358  STANDARD CERTIFICATE OF DEATH sareriene. 23122
BIRTH NO._______ REG. DIST. MO, __3__10_ PRIMARY REG. DIST. uo.295.8__. Registrar's No. _Aé..}__._._..
1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Where decessed lived, If lnsthation: resid - ixiors
. COUNTY . STATE b. COUNTY
" St. Charles * Missouri St. Charies.
b. CITY (I outside corporsta limits, writs RURAL snd give ¢. LENGTH OF || c. CITY . ._,mmm., )
OR wowoabip)| STAY placs OR
Town . St, Charles "|°E" Davs || TOWN Wentzville RYPTREYT
d. FULL NAME OF (If not in hospital or Institation, give street sddres or location) (1f rural, give location) a\f
HOSPITAL OR : *XDot
instirution- St. Joseph Hospital E.R. #1, Box 85 © q /
3 NAME OF . (First) b. (Mlddle} . (Last) - I Iy DATE " (Mmth) (Day) (Year
(Typesr Pine)y Charles e- Ketcham o&nNovember 10,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘YEQ _MARRIED, () 8. DATE OF BIRTH 5. AGE s ren! ¥ oo Dﬁ: " DR M w
N Hours | Min.
Male White  |Nover HMored o | Nov.25,1878 | 75— == |
m:;m USUAL gg:gp'mou (e iod ot ek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i\, wag seate or Foroiqn Comntrrl Cp 12 cgﬂru'%ﬁ'{'f?':w"”
arming Retired Missouri ‘ UeaS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Unknown . . 1 Unknown e e e e e
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDR
(Yes, 00, or uokoown} | (If yws, cive war or dates of seavice) NO. Eﬁso -
No < ———— e e Ralph Dierkes®,Co.Clerk.St. Charles,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION _ 2 m . g [ ,S . 'E | ous_ri-'r AND DEATH
line for {a), (b), and {y | DIRECTLY LEADING TO DEATH*(y) .

*This doet mot mean | ANTECEDENT CAUSES L L
the mode of dying, such | Morbid conditions, if ang, giﬂnq DUE TO (b) y .

as heart fallure, asthenta, | rise to the above canse {a) stating
dte. It meems the dig. | the underiping cuse lst.

ease, infury, or compil DUE To (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Oomditions contributing fo the death but nst b o :
related to the discaze or condition causing death. LL_;W Mwwm

19a. DATE OF OP'F{RO‘“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. e —————
= . . Haeo | wlw
: l_z‘!. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, factory., gtrget. offics bldg et} ——
HOMICIDE — . ~r '
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . . : WHILEAT[ ] NOT wHILE —
INJURY "N m. AT WORK

2. 1 hereby certify that I atiended the deceased from @A™ 3 19_51:, to Laanr £ O 198500 that I last saio the deceased

alive on“LAGAL § . 19884, and that death occurred al .lL‘rA.m ., Jrom the couses and on the date stated above.

23a. SIGNATURE . .{Degree or title) 23b. DRES 23, DATESIGNED
VPR Y. 5 TN TN L&;q L A g fetlys
Tlmo NBIlQJEF;Al SJ.ALCREMA; 24b. DATE 24c. NAME OF CEMEI'ERY 244, LOCATION (Oity, to'n.oreo_tmt.y)_ (State) ‘
Removal Nov.1l0,1956Missouri. U.Medica-l Columbia - Missgouri

c’q

ATE REC'D BY LOCAL, "5 SIGNATURE ~ P 25, FUNERAL DIRECTOR' § BIGMATURE "
M/Qéﬂﬂz §M W’%B ' ' a1
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——————————— Nafeli—

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .o ettt et e s PO, , Student Embalmer NO..ccoveuu.--.
e iy g wp"%n“ M
Student....coconiopiimeniann 4/ Signed..oooiiiiaa NS S
Signature of Student Embalmer
Licensed Embalmer No............
P. O. Address.........ccoeeneeeuunn.

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 ha.ndwrltmg.

1€ this body is not embalmed, fact should be so stated above.




