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STANDARD CERTIFICATE OF DEATH

17469

*This does not tmean
the mode of dying, stich
a2 heart faflure, asthenin,
ete. It means the dis-
case, Infury, or lica-

ANTECEDENT CALUSES
Morbid conditions, if any,

) State File No.
|} o . - -
afllkg‘rlﬁL‘NOMAY 16 1953 REG. DIST. NO, : E PRIMARY REG. DIST. IO-M. Registrar's No....... /.a..&
i. PLACE OF DEATH '7 2 USUAL RESIDENCE (Where deceased lved. U institution: residence befors
&, COUNTY C Ole a. STATE I\’ﬁl ss Ourl b. COUNTY Cole atliniseion),
b, CITY (If sutoide corporats Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, writse BURAL and give mh:lp}
. township) [ STAY tin Larg) OR é
TOWN  Jefferson City Morntih Toww  Jefferson City
d. FULL NAME OF (If not ta hespdtal or tastirgtion, glve streot sddrom or locaiton) d. STREET (If rural, give location) O
HOSPITAL OR ADDRESS
INSTITUTION St , Marys Hospital 1103 Vetters Lane
‘oideasen v TV . (iddley o (Last) LoME Month) (Do), _(¥our)
{Type or Print) Helen Angelia Vetter beAtH ay 953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED ISEVgR ESRE[ED 8. DATE OF BIRTH $. AGE (lnrou- I CNOER | YEAR | U GomR 14 E3.,
. ( B Min.
Female White | “IHeRP1e 1" | .Dec. 25, 1873 ‘13?"'[ g | B |
10a. USUAL QOCCUPATION (Oiviekind of = 10b. KEND OF BUSINESS OR [N- | 11. BIRTHPLACE
a50a dhring most of working e, yvan i ratiredy | oF ouUSTRY | ' BIRTHPLACE rate or forsicn ovatey) Vo o GUNERY S F WHAT
—Housewife Florrgs@t Mo s S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR wiFE
Bernard Abel Unk nown Andresw Vetter
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,ho, orunknown} | (If yes, sive war or dates of service} NO.
no none . Andrew Vetter J. Co Mo.
18, CAUSE OF DEATH I ERTIFICATION lgﬂ'rszgrvmm
. Enter only onecausoper | I. DISEASE OR CONDITION
Iine for (a3, (b}, and () | CIRECTLY LEADING TO DEATH® (5) A et gy

DUE TO (b) %t% /J K-L‘e @ ;’C‘_/L/

rise to the above catze (a}
the underlying couse last.

DUE TO (¢) C.-

~_.a__-.-‘_4_,¢_4_¢€_,

ITE \YLAMY—USING UE&&DING BLACK INE~—MAKE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to ehe deaih but not
related to the disease or eondition causing death.
19a. Dgﬂ: OF OPERA: | 190. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
Briz 25-5% C rer ot ] 55 X s [ wk]
8!;. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., in orabous J-21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offior bidy., ate)
HOMICIDE - )
21d. TIME (Month) (Day) (Yess) (Hous) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I h that I attendcd the deceased Jrom 2 19-.-25 lo g 9‘5—311141! I last saw the deceased
4 and !ha.! death occurred ot _ 53 30 nf), from the causes and on the date stated above.
Aw Q (Degres or titls). | 23b. ADDRESS 23c. DATE SIGNED
s GZy , e, ~5///.53
M Rl A\}\CREMA- 24b. DATE 24c. NAME OF CEMETERYOH CREMATORY | 244, Loc.\‘(@ (cmw. town, or county) °  ‘(State)
N ¢ 4]
B ERPTET | May 11, 199 Resurrection , Jefferson Gity, Mo,
DATE REC'D BY LOCAL 5 fjIGNATURE, 8’ - &) 5. FunEhaLr oYRecToa' s 81 gu)TuRe ADDRESS
REG.
3 WMM - ~ J. C. Mo.

JEL' I.

cn*jm-usuc)




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 bymeemeene

working under my persona! supervision.

S1gnedesaunsnssncsrnssnanaranaa tersssssann

Student Embalmer

P. 0. Address

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply



