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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY -8 1957

STANDARD CERTIF

Registration District No. v 3,1.8rima:y Ragistration Distriet No.l.ma..._......_._._.

ICATE OF DEATH

STATE FILE NUMBER

- 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFinstitution: Residence befors
o COUNTY a. STATE MISSOURT: COUMTY admissish)
b. CgLY (1f outside corporate limits, give TOWNSHIP enly) | Inside Limits <. C(l;{: Inside Limits
toww ST .LOUIS Yes)i NeD TOWN ST.LOUIS Yes NoD
<. I":{gLS‘I!:I'I'sAAL{AEOOF {If NOT inhospital, give location}| Length of stay in 1b d. @TEEET (f n“'i:e give locotion) Reside on Farm
.5!|N5T|TUT|0'53/R To City Hosp} Life 4| 24 2ooress 316 S. . Yesu N
1. NAME oF First Middle Laxt 4. m;r: Month Day Year
DECEASED o
(Type or print) JAMES K ET CHUM DEATH 1{'—19- 19 5?
5. SEX 6. COLOR DR RACE 7. ten (X4 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR JIF UNDER 24 HRS.
MARRIED D NEVER MARRIZD l- 19- 1901 | Iavt %ﬂav) Montha | Dags | Houre | Min.
Male White wibowen [ pivorceo [ g
-110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} O 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Drug Packer Retired St, Louls, Mo. U.S,4A.

13, FATHER'S NAME

James M, Ketchum

14. MOTHER'S MAIDEN NAME

Mary Morrisey

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥er, no, or unknowonl | {If pes, give war or dalca of scrvice)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

No

John Dermott, 1235 Grattan

18. CAUSE OF DEATH [Enter onliy'one catise per
PART . DEATH WAS CAUSED BY:
IMMEDIATE 'CAUSE (a}.

for (@), (D). and (¢).] E : E

INTERYAL BETWEEM
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which geve rise fo

.¢4A£¢eg4L‘ﬁ£=4fa C?t»4——q;-¢<»2£;;ou/‘

above  cauge (8), - ' .
sating the under- i
= Iying cause lost. OUE 70 {¢)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE #L DSEASE CORDITION sttn IN FART ﬂn) 19. \‘Eyzgg\r N
= L/ l
g X il -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part For Pari Il of item 18.)
& a O O ..
] 4
E' 20¢. TIME OF Hour Month, Day, Year
o - INJURY - a.m. . '
E p.m, -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. ., in or ahout home, |20/ CITY, TOWHN, OR LOCATION COUNTY STATE
‘WHILE AT [] NOT WHLE O Jarm, factory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from and last saw ,:' ‘_:' alive on

Dpath occurred at

: ﬁ é —_ . to i
_spon the dare stated above; and to the best of my knowledge. {from the causes stated.

BRI

ftk NAME OF CEMETERY OR C
k-23-195?§7 Calvary Cemetery

Zo. S1GNATYRE X:e_or tirle) 22b. ADDRESS %ﬂ ‘ 2. OATE SIGNED
( W?/ '/3 o J C&eo  |Saefg
23a. BURIAL, CREMATION, |23b. DATE 2 REMATORY ‘23d; LOCATION (City, town., or county) (Sta’e)”

8t. Louis, Migsouri

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S

S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

zjgilsm 'S SIGNATURE -

APR 22°57

nged Embalmer’s Stotement on Reverse Side

4 = .




STATEMENT BY LICENSED EMBALMER

eyt s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en-nba‘

by me, or by ...... U - erieeneeecosestsstatrcurenrecttanasnnesittacaons . :Student Embalmer No............]

working under my personal supervision.. -

Student ... ...ociiccniciiianaiaiaaiinserazeeasaenanas
) ] Signature of Student Enbalmer

P. O. Addres

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 11cense) . A )

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

If this bodv is not embalmed fact should be so stated above.




