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olfare 01713 |
atic Registration District Now v 31 8nmnry Ragistration District No. 1003. .......... - chnﬂrar'pjg T
“* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence bafora
. COUNTY o STATE Miggoupd b COUNTY sdmizalon)
0 U b. CITY (if vutsids corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs !
56 T%%c‘N ST. LOUIS, MISSOWRI Yesti HNoD T%‘;N St.Louls YestX NoO |
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b If outsid | Resid F )
HOSPITAL OR REET u SI ., give lpcation) osida on Farm
; HOSPITALOR ST, LOUIS CITY HOSPITAL #1. [)q iipesss 1315 N, Yoo madX
é 3 ::ell or Fliret Middle Last 4 mg: Moath Day Year !
u LASED [
= (Type or print) ETTA DAUDELIN DEATH NO". 3. 19 56 !
5 . 9. AGE (] IF UNDER | YEAR JIF UNDE e
.E 5. ss;‘ 1 / 6. co;ﬁ;;mcs 7. Marmigp £ NEVER MarRriEp [J| 8 DATE OF BIRTH l !cd_b({r’:hz:l‘;’). mnu.l . HU-':mT::s.
it emale e Wl ovoreen [} Deca 25,1880 15
" *J10a. USUAL OCCUPATION sam kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atnte or couniry} a,IZ. CITIZEN OF WHAT COUNTRY?
S during mos! of working life, even if retired} .
2 Hetired Domestic Missourd UeS,
s 5 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& N
T 9 Peter Steffan Susie Shellhouse
o w [15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresr
- (¥Yax, no, or unknswn) | (If yes. sive war or daies of sereics)
> w No Unknown Hames Q.Brown 8029 Forsy't.he
‘E' o 18, CAUSE OF DEATM [Enter only one cotiee per line for (a), (b}, and (6).} INTERVAL %E‘I}VAETE:
v ox PART 1. DEATH WAS CAUSED BY:
3 o _ IMMEDIATE CAUSE:(a)" AcvTe G ASTROTN TEST' RAL HE MORRAHAEE 53
4
§ ~ . - .
S Conitons. yans. | o 0 GASTRic Ulcer (Grossex JENIGR)
° . } whick gaoe 1 - s
g aN | E e B
I n r-
e !'ing’cnuu “last, | OUE TO (o)
o “) o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITIGN GIVEN IN PART t{a) - |15 WAS AUTOPSY
o = PERFORMED? ]
- WO %, ves (B oD :
T - A E 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer Rature of injury in Part 1 or Part 11 of tem 13.) ;
> Qg O -Q g ' . ;
2 3 2. TIME OF Hour Montk, Day, Year i
H 4 INJURY a. m. : - e : i . i
1] : = p.m. - - )
23 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in of aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
© ‘W WHILE AT O " NOT WHILE Jarm, factory, stredd, office bldg., ete.)
*« WORK AT WORK
& .
—_ 21. I sttended the deceased hcm_uMSﬂ__ﬂ.lﬂﬁ_B. to _u%—and 1ast saw ::;, alive on
E Death occurred at __M______m on the date stated above; and to the best of my knowledge. from the causes stated.
; . |22, u% ‘ O(Demc or tlte) O : tlzn. aooress R . | 22, DATE SIGNED
2 A : - 1515 : : ‘1'1/1%1%_1
. 23, BuRiAL, CREMATION, 23b. DATE zac. NAME OF CEMETERY OR CREMATORY . 23¢. LOCATION {Cify, {own. or county) (State)
REMOVAL {Specify : . [ .
é crema ¥ 11-7-56 Valhalla Crematory St.Louis Coe,Mo.
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert Y. Hoppe,h'roo Washington Blwd, NowZ 1956
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STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By ... it iraes ettt e man e cesasaaaes » Student Embalmer No.......

-

working under my personal supervision..

Student..... e e e eageemmarrasmsseasuseeaizetoassssanesat S1gned§ (ij’\ 3 ................................

Signature of Student Embalmer

Licensed Emba No.._,....
toatoep e oNorr e \1\':\!‘; P. O. Addre&B.’é.L. A

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALiVIER in his OWN HANDWRITING.

"=\ ;' tocomply with the above:constitutes:grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN lmndwntmg.
U this body is not embalmed, fact should be so stated above. e Ce




