valth,

THE DIVISION OF HEALTH OF MISSOURI

59-015234

felfare STANDARD CERTIFICATE OF DEATH _
hlic ) STATE Fl HU
vice LED MAY 8 195’3R=gi,,,m;°q District NOo ...oovooeoooeesces sreesesse o Primary Registration Distriet Now i e - Regisy N"m -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fcra
00 o COUNTY o STATE Migsouri " OUNTY St,Lou¥B*"
-57 b CITY (i ourside corporate limiss, Give TOWNSHIP saly) | Inside Limirs .. CITY Inside Limirs
Ry St.Louis Yes X0 Mo [ o Wellsten 43// | v wr)
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, ’give location) Reside on Farm
O _lsTiturion SteAnthony's Hospi FODRES 6408 Btazel ves J o ®
/ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
L (Type or print) OF
Rhonds Rae Ketcherside peati  April 19, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDI] 8. DATE OF BIRTH 9. A[GE (bl_n’;;,,; I:uLil:}?ER;YEAR Iaxuosn 24M'HRS
Female White ¢ wooweo[ ] pivorceo[ ] April 17’1959 ast birthday s I o ) I in.

due

100, USUAL OCCUPATICN (Give kind of work done

ing mast of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

.

BIRTHPLACE (City and state or country)

St.LOUiS,MO .

12. CITIZEN OF WHAT COUNTRY?

U5,

13a. FATHER'S NAME

one 13
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bugene Ketcherside Diana Tauchert None
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na or unknown)l(ll yes, give wor or dotes of sarvice)
No

None

Bugene Ketcherside, 64,08 Etzel Ave,

w
=
©
g
a 18, CAUSE OF DEATH (Enter only one couse per line for fa), {b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WaS CAUSED BY é 2 0 9 Or}SET AND DEATH
w IMMEDIATE CAUSE (a} ﬂﬂlM (., .
-
. =z
w Conditians, if ony, DUE TO (b) —_— _M’ .
= which gave rise 10 .
. ; obove couse (a), }
toti th dure
1 P iying covse duat. 7 DUE TO (c) 77 é X
5 o §= PART !, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TC DEATH but not related 10 the rerminal diseose condition given in PART | (q) 19. WAS AUTOPSY
A B PERFORMED?
N B vES[] NONZZ
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) 4
S ZEG
Ay = 0 [ ]
] [
: Q9| 2¢ TIMEOF Hour Month, Day, Year
s afs INJURY  g.m.
5 j x p.m.
i~ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,] 20, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.}
iy WORK AT WORK Y e 4
E 21. | gttended the deceased from ! {=— L fo 9# Vi E (2([2 and las? sow lum alive on _‘%"‘U{ /? /f;_s 1
E \ Desth accurred at i m on The date stated cbove; and ro the best of my know|€dge, from the couses stated,
13
i 220. SIGNATURE {Depree or title) 22b. DRESS . DATE Sl
f #d )%@@ O |79 _So/pT (il
{
23q9. BURIAL, CREMATlBN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cury, 'n-n, or county) (State)

REREVAT"

}4-20-59

White Snow Cemetery

Elsinore,Mo

24. FUMERAL DIRECTOR

Albert H,Hoppe,4700 Washington Blvd.

ADDRESS

25. PATE

AM 2059

RECD. BY LOCAL REG. |

6. RE%E 5 SigNATUz ’/

____A



STATEMENT BY LICENSED EMBALMER

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

DY M, OF Y ™ . iiiiiiieieie et et et e e e ea ettt a bt r e ra et rtae et raaaserrey ,» Student Embalmer No. ................

working under my personal supervision.

R T 1T 1 | RN igned 7., /.. P M"M.,.%

Signature of Student Embalmer

Licensed Embaimer No.:.
P. O. Address.k:.., .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailu
to comply with the above constitutes grounds for revocation of license).

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

If this body: is not embalmed, fact should be so stated above.

. 3 . -




