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WRITE PLAINLY—TUSING UINFADING BLACK INKE—MAEE -A PERMANENT RECORD

HLED APR 1

BIRTH NO.

1. PLACE OF DEA’
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REG. DIST. NO.

TN WP FMIREARITT T IV

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST, HO.M Kegisirar's No,

State File No....

1[)2%3

, Entet 0nly obemnse per

TH 2. USUAL RESIDENCE (Whers detoased lived. If ipstitution: residenee befg. s
a. COUNTY . STATE b. COUNTY adoiminnt,
T Missouri
b. CITY (Jf outcide corpurste limits, wtite RURAL and give ¢, LENGTH OF ¢, CITY (It ouswside corporsts limits, wrise RURAL atd give township)
OR townahip)| STAY tia this place) ﬁ
TM_ St, Louls Tl _tow 8%, Louis ad
d. FULL NAME OF (If not la hoepital or wive wiroet address or loestion) d. STREET - (H rursl, give loeation)
HOSPITAL OR . jfl;niss
INSTITUTION 1 Hosnltal 5710 Yernon Av enue .
Stl;lEAcl\éEs%l; a (First) b. {Middle) ¢. (Last) 4. ng'!_'z (Menth) . (p") (Year)
(Tyweor iy Helen Shetterly beaTh b . ] - 1953
8. Skx 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Qo yess] ¥ twoen 1 TUR | 7 DIODER 31 k3 .
WIDOWED, DIVORCED ily) Iast birthday) ums., Days | Hours | Min.
Fem te Widowed 10 - =1872 80 | l -
m&- USUAL ogﬁi;::m (e bind o mock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gj1y aa Stute ar Faseiga m,.& 12, CITIZENOF WHAT
ousev Home St. Louls, Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
John C. Moeller Barbara Spoghn_. __ | _Willlam She
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADODRESS
(N.n— . & ynkpown) l (1 you, pive war or dates of scrvies) ) NO. "
Ralph Shetterly, 1029 Art.
MEDICAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH CA . P UL L

line for (a), (b), and ()

*This does not mean
the odr of dying, such
o9 beart faflure, axthenda,
ce. It owans the dia-
case, infury, or complica-

1. DISCASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

TUrsrea,

ANTECEDENT CAUSES

Morbid conditions, 3
rll:rlolh ehose mugzgm
- the enderlying canse last. -

DUE To & /Q-ca&zz.
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tion which caused deoth.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribesting £ the death but ot %
reloted Lo the disesse or condition eausing death.
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Bl.DATEOFOPERA-

19b. MAJOR FINDINGS OF OPERATION

cﬁv@fﬁﬂo |

|
2. AUTOPSY? '

TION
| I Y
21a. ACCIDENT itz 21b. PLACEOF INJURY to.g.. lierabous | 21c. (CITY, TOWN, OR TOWNSHIF) ~ - (COUNTY) T GTATD
SUICIDE home, farrs, taatory, scrvet, ofioe bide. ote.) - ¥ .
HOMICIDE " '
0. TIME  (imd) @uwp (Pen Gieen | Zle. INJURY OCCURRED {21, HOW DID INJURY OCCURY
INRURY v b-—u] I '“’""""D 51 bLoX

22 [ hereby

M7 0 o 7 ﬁcmn«mwumed

m., Jrom the causes and on the dau sloted above.

1 attended the deceased Jréafh-
alive MM, zaﬂ_, and that death occurred at'Z.-_l:l’.iP_
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19%&

S?R‘S SIGNAX M 2’)) b‘

Da. BIGNA (Degres o1 titls} | 23b. ADDRESS %. DATE sasum
D | 3502 Olewe S 2553

moua#ﬂ&}u V24b. DA1E [/ u. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tmrn.u county) (Btate)

%emoval Ly 4/53 Valhalla Cemetery 8t, Louis County Mo. .

25 FUNERAL DIALCTOR'$ $1GNATURE ADDRE S8

D¥ehmann- ~Harral ;ggg Union Blvd,

X (MW-WQMSHH



BF ¢
OE’ .
A -
ow o
bh B
9k <

- ()]

b s

(o)

e

()

jn |

]

[11]

l_J

o)

-

o ol
o
i | lrl-ll‘
H O\
joy] ™

1

g b

=B

i

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, or by.

Student Enbalaer Ne.

working under my persona! supervision.

Student Eabaimer
i e Licensed Embalmer No Jj Z 5‘

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilmmcmplymd:
the sbove constitutes grounds for revocation of Lcense.)

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