Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED EIL

DOCUMENT

BY AREDAVIT OF

~60~028515

STATE FILE NUMBER

EDI!M:‘S:;AU g‘micf_%o] g.@.‘;.--_-_a.l.g_}'rimary Registration District No. .1003.___gegim.r'- No. -—-—--!57-1‘58

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived. If institution: Residence before
a. COUNTY . stae M1 ssourfounty admistion)
b. CCI)LY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY i Inside Limits ,
own  St, Louis Life wows  St. Louls eX] Nol] |
<. :‘%SLPIJUT.;A“TEO(QF {I# NOT in hospitsl, give location) Inside Limits d:gl[!)%EETss {If cutside, give Ioc'm'on) Reside on Farm
wsiution ~ E/R to City Hosp. Yes (X No ] 283'4- S. 18th St. Yes [ No (X
. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeour
{Type o print) PATRICIA KETCHERSIDE DEATH July 17 ’ 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married)f] [8. DATE OF BIRTH [ - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Whi te Widowed [J Divorced [} 2/28/59 1 Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunrﬁsofig working life, even if retired) None St . Loui g . MO . U. S.A\_.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Ketcherside Margie Jearlds None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[\‘N,do, ar unknown} | (If yes, give war or deates of service)

16. SOCIAL SECURITY NO.
~None

INFORMANT

Address

Richard Ketcherside,283% S, 18th

18. CAUSE OF DEATH (Enter only one cause
PART I.

DEATH WAS CAUSED BY:

, (b, and (c), :

IMMEDIATE CAUSE (»)

per line fol

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TC (b}
wbhoich gave tise‘ l)o
above causs (a), \
stating the under- 4/‘%, 0 - 2 2
lying cause last. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUAING T ot related Ao yfe tarminal PART 111, If deceased was female/ was
g , diseasa conditiod given in PART | [a} -“/M thers a pregnancy in last day;.‘
3 / At il OoGisi. [Ove [ O~ | p’ Unknown
= ] .
- 19. WAS TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE b. DESCRIB O R {Enter_na i y in PARE ) T f item 18.)
& PERFQRMED? lg( g w} E23L ’y wm
w] ves ] NOO | ki AN A M«—gL L
<
20c. TIME OF H Month, Day, Year
2 INJURY o o /" y “‘"""‘" AT SR _fo:n./
2| Jomatm 7
20d. INJURY OCCURRED/ OF INJURY {ang n about hcmﬁ, 4,20’5 Cln' WN OR LACATION COUNTY STATE
WHILE AT WORK O zy' rm facrorv, stefey! o!hc dp , efc} -
NOT WHILE AT WORK 3 y e

21. | artended the deceased from

ath occyurred at

/04’0’

nd last sow hirn slive on

"m on the dats stated above, and to the best of my knowledge, from the causes stated.

‘.
' 2,

2 {Degree OW
e o

P "
[ 4
& Crel.

22b. ADDRESS

Seoo &

4

22¢. DATE SIGNED

ZrFLl o,

r g

23b. DATE

7/20/60

Mt. Hope Cem,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, of county)

St. Louls Co., Mo.

(State}

24. FUNERAL DIRECTOR

McLaughlin, 2301 Lafayette (1)

ADDRESS

25. yTE RECD. BY LOCAL REG,

18 1960

{Licansed Embalmer’s Statement on Reverss Side}

26, R?EA::?IGNAIURE
.
2 ,fl’,”d -
foo B R T

Va2



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed b

or by N - * - Student Embalmer No. |
working under my personal suéervision. . . ) ; ;
) - - - B N N .- /
Student Signed LA LA / . A
R Signature of Student Embalmer . ' - y/
-
p Licensed Embalmer No Z
P. O. Address - 5
] \ 7 ~

No;e « The above MUST BE SIGNED BY THE .LICENSED MBALMER in h|s OWN HANDWRITING {Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
° * -If this body is rot embalmed, fact should be so stated above.




