, Conditions contributing to the death but not
. - related to the dizease or condilion causing death.

19a. DATE OF OP_F]%#N 18b, MAJOR FINDINGS_;OF QPERATION 20, AUTOPSY?

RIC"{ ves [ NOD

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)_? Cp (STATE)

2ia. éﬁféll:’[ﬁ{ 21b, PLACE OF INJURY (o.¢..in or about

home, f Tastory, sireet, office bldg..ato.}

HOM’C]DMH! Public ST. Aouss Mmo -
21a. Tcl)l'lv__lﬁ (Month)  (Day) {Year) (H& 2le. [NJU‘!Y OCCURRED | 21f. HOW DD INJURY OCCUR? '
WHILE AT[™] NOTWHILE

_INURY 3 -F~ 53 3pm | Mionk (] Wwon Ca zlu, o~ ol 2 aibas
2. I hereby certify that I altended the deceased from LL 1 _B_Lﬁ__ 1953 that 1 last saw the deceased
alive on 3 1Y¥ _— _ 19475 and-flal death occurred at __M m. from the causes and on the date stated above.

23a. SlGNA ogTe0 uu@ 23b. ADDRESS
. WM M 64/ 5, 5/0#/;%1/

F=/3 ST >
24p BURIAL, CREMA- [24b. DATE / 1 24:, NAME OF CEMETERY OR CREMATORY | 244. L6CAT|0 (Gity. town, or county) (State)
TION REMOVAL(BpodIyJ

Burial .3/16/1955 ometery St. Louis Co., lo.
DA £CD LO%AGL STRARYS SIG g . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Pl oy .R.Lupton & Sons, 7233 Delmar Blvd.

1t ott Reverse Side)

23¢. DATE SIGNED

3‘60 THE DIVISION OF HEALTH OF MISSOUR I_‘_Vl
3. -
FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH Stte Fite Nov.. o2
' BIRTH NO. REG. DIST. NQ.Q 2 2 PRIMARY REG. DIST. NO.\2 EZ_/ Registrar's Na_ég\-{...
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed llved. If institotion: residsnce before
a. COUNTY . a, STATE . . b, COUNTY adwisston).
O St. Louis 1issouri 5 . S5t. Louls -
b. CITY {1f cuteid to limit, write RURAL nod ¢ c. LENGTH OF c. CITY .4
Fuieics corpomts Hemita O omatiny| STAY iin this place) OR "7: R SR ot
a TOWN Clayton 2 Davs TOWN Ferguson e O % Q
d. FULL NAME QF (If ot ia hospital or institatlon, give atreot address or location) STREET (If rural, give location)
=) HOSPITAL OR . . ADDRESS .
Q INSTITUTION St. Louis Countv Hospital 1377 Stein
ﬁ 3[!)‘EACI\I§ESOE]B a. {First) :}‘(Mlddle) K ¢. (Last) 4. DS.II-:E (Month)  (Day) (Year)
E { Type ot Print) MA]’\’ LA EAN OETTER DEATH MAR. lq, IQ.S'.S'"
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED.O 8. DATE OF BIRTH 9. AGE (In yemra| IF UNDER | YEAR | \F GNDER u w5,
Ej L WIDOWED, DIVORCED (Speoity last birtbdas} M"“"' D“' Houm | Mis.
ﬁ Female White never marrie January 23,1955 1 , |
,. 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
@ dnmduri% tho(work.lnsl.ifn..vunnif ;J“;:_::” . DUSTRY ) .[CIIy and Sllfe er f'nrel‘n Cm.mr.rv) I [zcngNlIz-Eﬁ’?FWHAT
4 aby at hcme Centralia, Illinols I UeSaA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Helvin J. Keetter Hary Ann é&e.ol%. oL oy
E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I?.L[NFORMANT' 5 SIGNATURE OR NAME ADDRESS ' oy
-« (Yoo, no, or unkoown) | (If yes, kive war or dates of sorvice} NO. .
= no none Melvin J. Koetter, 1377 Stein Ave. e
i 18. CAUSE OF DEATH - EEE MEDIGAL CERTIFICATION 'g:ﬁ?}"" BETWEEN ¥
|| Enteronly enecauseper | 1. DISEASE OR CONDITION F? . A"ﬂDﬂTH .
E lne for (a), (b), and (¢} DIRECTLY-LEADING TO DEATI-I‘(a) ./ . W M A
g ' *Thiz does 1ot mean ANTECEDENT CAUSES Q ) ‘J
] the mode of dying, such | Aforbid conditions, if eny, giting DUE TO (b} AdtAre Ay W"‘l
& a3 heart failure, asthenia, | Tise to the gbose cauve (a) stating 0 :
o ete. It means the dis- the underlying cauae last. -,
o _c_cu,lnﬁzmw plica- _ pUE TO (o)
. tion which eaured death, | [l. OTHER SIGNIFICANT CONDITIONS i
f,:
=]
-
=
A
by
-
4
é
23
T
P
]
2
-
=
[+"
g
g

P

L)

- PUIL AT e, asthentia PR TRE NoS e a Ty
7 eic. It means the dig. | ‘the underlying eause last.
> case, infury, or complica- DUE T ()
P tien which cauzed death, 1 11. OTHER SIGNIFICANT CONDITIONS
fa Conditions contributing to the death but not
E related to the direate or condition causing death.
[.;: 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
g _ ves [] wo [
o 21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.x-.inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, fastory. suwet, office bldx..eta.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR?
| NRY WHILE AT NOTWHILE
o WORK AT WORK
; 2. [ hereby certify that I atlended the deceased from , lo , 19 , that I last saw the deceased
z
= alive on , 19 , and that death occurred al _9_:1Q13 ., from the causes and on the date stated above.
‘f; Zia, SIGNATURE - (Degree or tile) | 23b. ADDRESS , 2. DATE SIGNED
E 24a. BURIAL, CREMA. | 24b. DATE OR C l
a. . - . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, o county) (State}
= TIO (Bpectiy) I
3 HEOY 3/16/1955 Valhglla Cemetery St,Louis Co,, " Mo,
DATE : LOCAL R RARS SIGNATURI 25, FUNERAL DIRECTOR'S S| GNATUR . ADDRES
/ztc,é’ 0.0 /2.0, / gﬁ f,up on & éons, rInc 7233 Deimar Blvd
A Y (P27 /6 // /. B )

WAy o/

¢ u—e Ee expfnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o . -

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

23T ¢ LT o 3 , Student Embalmer No.........]

working under my perscnal supervision..

- . . Lo .
Student . oooiii i et Signed ...
Signature of Student Fmbalmer N L
w \ ) R I T . -
. - Licensed Embalmer No..... ..
P. O. Address..... e aeiaaaan
. - \ »

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . . B

7¥ this body is not embalmed fact should be so stated above. S

i hereby cerfify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF BY L.t L e et ieararee e RELEREERE U , Student Embalmer NOweennrn-.

working under my personal supervision..

Student........ S TTTUEI TR R ‘ i 4
Signature of Student Embalmer : : ' 4
. . .‘ ¢ } R AL, o,

.. ':.: o ) ‘ P. 6 Addres N A S A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI ING. {
to comply with the above tonstitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S S
Iy ‘hls body is not embalmed, lf.'act ShO}.lld be so stated above. .
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