THE DIVISION OF HEALTH OF MISSOURI

. Na, 300 : :
o | BLEDNOV 161955 STANDARD CERTIFICATE OF DEATH e
! BIRTH MO, REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. m-m& Kegistrar's No, 9215
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decossed livad. 1f iastitation: residecce before
a. COUNTY . STATE b. COUNTY dinbelon).
0 , : ’ Missouri e
b. CI1F;Y {If outcide corpurute limits, write RURAL and give g’rAl?ENGTH pl?F €. Cg’r‘{ . Racidence within Hmits of
township) {in this ea) ew
TowN  St.Louis i TowN  St.Louis , «Jﬁ e
g d. F#é-'!.S-PP'!J'\AI\?_EO%F (If not in hospiwl or institution, give strect address or location) rursl, give location)
at insntotion Lutheran Hospital J&D$Eﬁ 5601 Nottingham Ave.
83 = NAME OF = 5. (Fir b, Odiddiey & c. (Law) CoATE (o) (Dm
[ { Type or Print) Paul Le Sutter peats Octe. 56
é 5. SEX 6. COLOR OR RACE | 7. \I":IADRO'?..IIEB EIE\‘{OEE ESRRIED{; 8. DATE OF BIRTH 9. AGE (Ind:;)-n N'l’ ux.u le ¥ UGNDER 4 NS,
o ) {Bpugtl: 1 on ays { Hours [ Min.
% | ale White Widowe Sept. 1, 1888 | BE™™ ™| |
2 || o, USUAL GCCUPATION e et o | 105 KIND OF BUSINESS O I | 11 BIRTHPLACE (e, s e soees e €] o GUREENGT AT
& Unknown Retlred Kirkwood, Missourl U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
g I Paul Seldewitz | Katherine Ehrhardt . Mary Jane Bochert Sutter
e 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
- {Yes, 0o, of unknows) | (If yes, xive war or dates of servios) NO. . £13aMm
2 (Unknown | —_———- Unknown Mrs. Evelyn McClellan-5601 Notting-
H! 18. CAUSE OF DEATH EASE MEDICAL CERTIFICATION . lmmgm
'  Enter only onecoussper | | DISEASE OR CONDITION : - M
2 | tine for (a3, (b), and (¢ | DIRECTLY LEADING TO DEATH® g) s 57 [ o rn
E *This doet not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
- 84 heari fallure, asthenta, | rise o the above couse (a) stating
& cte. It means the dis- the undeslying cause last.
) eare, infury, or eomplice- DUE 70O {c)
% || tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS / p .
= Coanditiona contributing (o the death but not Aty ) '7A § :
} 9 related t?l‘he di:eculr:'i'mndifmt:amulin: death. /VL‘MJW—JL y M_’ f C—Q’%jﬂ
;.: 19a. DATE OF OPEIFgI“i 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSYT—
z
i:: 7*)’7’£KL Go-{/ 1V Lersa -~ CAA A vk *A« Artn, v:s@/noD
f ) 21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (eg..inarebout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
Y 4 SUICIDE homa, farm, tactory, strest, oios bidg..e%0.) —G .
& HOMICIDE 7 /56-]
g 21d. TIME (Meath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] iRy WHILE AT [—] NOT WHILE
J m. | WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _&LE 19, 3 Mo M, 193:(-._, that I last saw the deceased
; alive on J_O—"e_ S, apd that death occurred at 15A m., from the causes and on the dale slaled above,
. 23, NATURE {Degree or 23b. ADDRESS ‘/ 23%. DATE SIGNED
[ . : -
N m Q Cool g Lard M UB"I{’A’Z
E Z4a. BURIAL CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 7,(«1 LOCATION (City, town, or county) (Stats)
£ |l TION, REMOVAL (Bpecttr) 6 . .
< 5 emova Dct 12,195 Su:nset Burisasl Park St.Louis County, Missouri
3 DATE REC'D BY Locjg_ R'S SIGNATURE 25. FUNERAL DIRECTOR™S 81GNATURE ADDRESS -
3 0cT 9 19% )y AIWACKER-HELDERLE - 3634 cgravois Ave.”

(Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ciieiiie i e eecemeeeeaeseeeciaseraseraeanaoaoaa , Student Embalmer No.............

working under my personal supervision..

Student ... ccociiiuireinaarra e acaaiie it
Signature of Student Enbalmer

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

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

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



