THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-003992

Wallare STATE FILE NUMBE
whlic F‘J
Sarvice LLU B 1 1 185&915"5“1:11 District No. _____» 3_ ,/,,,_2 ___________ Primary Registration Dilfric" I&_.____J__wé_g ——————— Registrar’s N°-~-é$_’—-~“
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b;forn
a. COUNTY . a. S5TATE b, COUNTY admission
St, Louis Mo, _ &
l'ST b. CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . ]_‘_C; Inside Limits
9 Yeoi % No [ or R Yes(X No{]
) o Affton,Missourd b Towe  St,. Louls O Tesl Mo
- c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. S'{J%EE'I‘;S (If outside, give location) Reside on Farm
HOSPITAL OR . A E
mstirution. Miller Nursing Hbme Moxs, 2204 Cherokee Yes O Nofi]
ZI— NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) QF
Dena F. Kettlekamp ota™i Feb, 1 L1959
SEX 6. COLOR OR RACE| 7- = . DATE OF BIRTH 9. AGE (I HF UNDER ) YEAR] IF UNDER 24 HRS.
] MARR'EDD NEVER MARRIED < 8 6 at Li‘:&:::;; nthe | D, Hours Min.
Fema le White wiDoweD (7] oivorcen[] July ’ 1869 89 B 23 l
10a. USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS QR 11. BIRTHPLACE (Ciry ond sicte or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY
Qusekeeper CME St, Louis,Missouri | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Kettlekamp Unknown None
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
- Yas, n 3, giv ates of 2
g {Tes oNamknown)] (If yos, give wor or dates &f service) None Rose B N Ehret 36 59 Penns‘flvania
@ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEMN
w PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
w IMMEDIATE CAUSE {o) _AAAN!?AJLMA&__’_QJ’AAM Y pan
= 7O
[+
= ﬁ .
& Conditions, if any, . DUE TO (b) CinAianan odan svun. QA_Zan, lfann;J !An\lmwrm
> which gove rise to ) et N y" o ¥ S| X
Ll above cavis (4], *
z stating the under
8 g lying causs last. DUE TO (¢}
< ZQJE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease candition givan in PART I () 19. WAS AUTOPSY
I xRe PERFORMED?
ke B L 5. ) vES[] NOf] =
- - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Zfu
i O O O
G W30 20c. TIMEOF How Meonth, Doy, Year
4 m a INJURY a.m.
‘g : = p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o _c-: w WHILE ATD NOT WHILE O farm, lactory, street, offica bldg., e1c.)
(A= WORK AT WORK
vy "E‘ 21. 1 attended the deceased from ! & , o —z;lﬁ—AQ—und last saw_tm aliveon 2. [ Sq
é H Daath occurred ot . ® m on the date stated dbove; and to the best of my knowledge, from the cuuses stated.
;E'_g 22a. SIGNATURE {Degres or titl 22b. ADDRESS 272c. DATE SIGNED
i3 Lo 2214/ / ' -
§3 N2 dapn 214 Y, &9/ le Rrannm 2- Vf?
23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

29 Bg‘l ? .?9; ,
m 3& Feb,5,1959 |St, Matthews Cemeterv|St. Louis.Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 REGISTRAR'; SIGNATURE
? ar St "kl W %’V@ ;;Z‘o%& %éz
{Li d Emball 's 5 on Raverse Sld-) / / ﬁi




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, OF BY ot ee e e s ne e rare st s et sa e a s r T .» Student Embalmer No. .........cccvvvnnnee

working under my personal supervision.

Student ..o e Signed ........! - A ,/ .
Signature of Student Embalmer

ooooooooooooooooooo

R Licensed Elinjéz;(L[’7%

P. O. Address...~$77Z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢ ¢
If this body is not embalmed, fact should be so stated above.




