Health,

L Walfore
Public
Sarvice

Loctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be histed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | myst be causolly related.

HLED MAR 2 7 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
z ey

59-011088

STATE FILE NUMBER

Rognsrmr

- 20687

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceosed lived. | institution: Residencg before
a, COUNTY a. STATE O b. COUNTY Qdmi gfion
b. CBTRY {lf outside corporcte limits, give TOWNSHIP caly) Inside Limits c. CBI'RY Inside Limits
tom  ot. Louls Yok Mo [} joow St. Louls Yes X No (]
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in ib d. STREET (If autside, give location) Resids on Farm
o HOSPITAL ORFlomer Phillips D,.0.A, ADDRESS 5537 g Easton Ave{ ve(] m[)
3. (NTA::E :I:’gnE';:EASED First H@Bp . Middle Last 4. DS;E Monih Day
George H. Ketelsen DEATH 3 15 59
5. SEX 6. COLOR OR RACE| 7. s 8. DATE OF BIRTH 9. AGE (tn years IFUNDER i YEAR] IF UNDER 24 HRS,
M&le wrﬂ-te ::D:::gSNEVEz:‘;R;;:g% Jm. 18 1925 I¢537'Ihdny) Months [ Days Hours l Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
enetTan BI{hd" YaTesman " Dept.Store| St. Louis, Mo,  “| U.S.A,

13a. FATHER'S NAME

George C. Ketelsen

13b. MOTHER*S MAIDEN NAME

Rose A. Beelman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yas, Yér Ekmm)l (If yes, W. W oTT. of seryice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

193-20-81,58 |

Address

 Mrs. Rose Ketelsen, 5537a Easton Av,

TERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one causa per lin {a), (b). andfc}.)
PART \. DEATH WAS CAUSED B , é !
IMMEDIATE CAUSE (a)

ety Faseald.,

WHILE ATD NOT WHILE 0

farm, factory, street, office bldg., etc.}

Conditions, if any, DUE TO (b}

which gave rise to }

ohove couss (a),

tating th Jar- 5 E *
g l‘yiun;gcau.stm[u:;. DUE TO (c) ? 0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesse condition piven in PART | {o) 19 WAS AUXOPSY
& PERF@RMED?
T I yesifi wo[]
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
8 0o o 0
G1 20c. TIMEOF Howr Month, Day, Year
‘a INJURY  am.
‘X p.m.
20d. [INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. 0

and last saw ::‘
m on the date stoted above; and to the best of my knowledge, ljm the cautes stated.

alive on

220. SIG| TURE.

v

21. 1 attended the deceased from
Death occurred ot Zj d -u.s @.—-—‘"__p—

3

o I 00 Clacl

22c. DATE SIGNED

7%

23a. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stcfe)
burial"” /59 Calvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR %DRESS 25 DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union

MAR17 58

d Embolmet’s § on Reverse Side)

@M /0.




Jouogon L3710

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

. 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,



