THE DIVISION OF HEALTH OF MISSOURI . .
TANDARD CERTIFICATEOF DEATH @ o 15'?58 ------------------
FILED MAY 3- 1057 STANDARD CERT

Registration Distriet No. .._._J[.._.Z_..___ Primory Registration District No...m..Q_._..___._ Raegistrar's No, .g.!..?.g.....

z 1. PLACE OF DEATH 2 ‘I:SUS.:-I;-I::SIDENCE (Whare ducocse:li:;.ux-;r:{s!nu!inn: Rasidunce before
oo > SOONTY 8t. Louis ' Mo. '
1‘1 56 t. Cé;\' {l{ outside corporate limits, give TOWNSHIP enly) | Inside Limirs €. Ccl,"fa‘l’ Inside Limits
tomn CGardenville Yesu NP _town  St, Louls Yo Moo
e. FULL NAME OF {If NOT inhospital, givelocation){Length of stoy in 1b TREET (If outside, give lecation) Resids on Farm

7 wsututioniiiller Nursing Hpme=5 Daygl@gf press 6008 0dell Ave. Yosto NoX

Z 9
= / . * ]
w 2 3/NAME OF First Middle Last 4. DATE Month Day Year |
s u DECEASID OF |
3 (Type or pring MARY , E. KETCHUM stv __Apr. 7 1957
5 7 IF UNDER | YEAR
K g 5. SEX } 6. COLOR OR RACE 7. MARRFED NEVER MARRIED []| 8- DATE OF BIRTH !9. Ff-f!f:?}hgf;;-')' e IFHU:‘I:R z;u:s J
= z female White wisawen [ pivorceo [ NOV « 22, 18814. 72 |
H ; 102. USUAL OCCUPATION {Gioe kind of work done [104. XIND OF BUSINESS OR INCUSTRY |11, BIRTHPLACE (City and siate or country) 0 §2. CINZEN OF WHAT COUNTRY? !
E 3 w during most of working life, even if retired} |
st d Housework At Home Jefferson County, Mo. U.S.A. |
E‘ 5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 8 v .
e William Willlams Margaret E. Unknown
: 15, WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
z 2 & (Yes. no. or unknownl {If pre. give 1war or dales of servies) ( Hu Sba.'nd )
B> w No. None None Ross J. Ketchum 6008 0dell Ave.
£ .'-6 x 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c}.] |g§§:¥A:NgEgg§rE:
&0 = PART I. DEATH WAS CAUSED BY:
Ty ou mmeointe cavse @ Bcute Myocarditis with Nephritia 1 wazlk
g e .
8 E : Al ’
3v z Conditions, if ary, | oue To (b) Chronic Artariosclerocsis S5 Mo,
2s O whick gave rise fo
vs g above cause (a), .
85 = stating the under- .
Eé‘ ™ x iying cause lost. DUE T {c}
c [+ 4 o PART 1). OTHER SiGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
-5 © S ) . 4 "I 2% PERFORMED?j—
ST
35 ¥ 2 . 0 i ves [ nokl
E ‘E ; = a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
. Q 5 d O O
>= < 5]
£ g a‘ 2| 20c. TME OF  Hour  Month, Day, Year
4 J INJURY a. m.
§ o : E p.m. .
.- & % X | 20d4. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in o about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
3. WHILE AT []  NOT WHILE Jarm, factory, streel, office bldyg., etc.)
g2 W WORK AT WORK
; E D
'2 - 21. } attended the deceased from blnb 2 t ' 20 Mend last saw }ﬁ:‘l alive on !
- E Death occurred at : A L] m on the date stated sbove; and to the beat of my knowledge, from the causes stated.
E gn- 224. SIGNATURE { Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED
= = £ .
= 2 )72 K/W 3 . 3608 S, Orapnd Blva,, _ |4/8/57
3 g E 23a. BURML, cngumon‘. 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cify, towrn. or county) (State)
5 = 9 EMOVAL {Specify ] . .
o Burial™ |Apr.10,1957 |Valhalla Cemetery St., Louis Co. Mp,
* e 24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU,
* [Kriegshauser 4228 S.Kingshighway AZ‘QJ7 i 2

S {Licensed Embclmer's Statement on Reverse Side)
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e - I g D tree STATEMENT BY- LICENSED EMBALMER
O Bhgage Denne ok e 0l o

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by cooviieiii it e et eme e e nmaaeaanaaeen , Student Embalmer No...........

¥ working under my personal supervision..

Student .. ooiiiii e ieiaaaaaas Slgned W <7 M .................

Signature of Student Embalmer
Licensed Embalmer No.ﬁ"&ﬁ

L T : WL LR, VAT g g P. O. Addresss{z.va%’épﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:

- Jato, comply with the above constitutes grounds for revocation of hcense) - - )
' 2 I embalrhed by a STUDENT, he also shall sign in his OWN handwrltmg -
If this body is not-embalmed, fact should be so stated above. . ‘ -
- L - L I . e .. N 3 - .



