eitws *“FILED SEP 17 1957

THE DIVISIO];ITOF HEALTH OF MISSOURt 3412}?

STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER

Public
Service I Registration District No._.._.._.._.__ 31 8|mury Reglsmmon District Ne. _,__1,0.93 et Reglstrur s Mo.._ 8_240
. K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion:-Residence _or",
300 ao. COUNTY a. STATE b. COUNTY odmissigh} "~
Mo,
V-57 ‘r b, C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY _ Inside Limits
23
rom_ St.Louis Yesfgl Ne [ oW St.Louis Yes[t Ne[d
e. FULL NAME il gige io gth of stay in 1b REET (if vutside, give Jocation) Reside on Farm
HOSPITAL oﬁ%ﬁé "S‘fé"ﬁeﬁf °éf 'Pﬂéf-l ' DRESS Y D N
INSTITUTION Cuvrs 'lg 3225 N.Florissant Ave, Y- o [}
3. NAME OF DECEASED First Middle . Lusi 4. DATE Month Day Year
{Type or print) 0
Elizabeth Shelly DEATH Sept,2,1957
5. SEX / 6. COLOR OR RACE[ 7.\, 00 cn[never marrien]| & DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRs.
. last birthday) [ Menths | Days Heurs l Min. .
: F, W, wiookol) _oworceo(]| June §,1887 27
:—: 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or couwntry) / 12, CITIZEN OF WHAT COUNTRY?
= du(ﬂg mo gt owwif\g life, even if ratired) INDUSTRY .
: ouse Federal ,Ii1, US.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,UéBAND OR WIFE
5 -
. William Suess Frances Lutteken Hugh Shelly
5 - :
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
e

(Y-:,ﬂbur unl:nnvm)l(" yos, give war or daotwx of sarvice)}

none

Mrs.Mae DeHekker, 015 McDonald Ave,

Conditions, if any, DUE
which gave rlas to _

obove couse (a),

stating the under-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAVUSE OF DEATH (Enter only one cause pZﬂ)j\vr {a), (b}, and {c).}
o

INTERVAL BETWEEN

fB//-ﬂ - AL ie SR~ /CHA / oé.j‘(g e o Ogs? %:10 DEATH

TO by, 2 R Tt At

o 2 ¥

WD NUINERCITIUTYTIN ITem 0. ™o 5

r
"USE'ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WHILE A ILE
WORK %J

farm, foctory, street, office bldg., etc.)

21. | attended the deceased from,

é' lying cause lost, DUE TO (c) -
e FART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disesss condition given in PART | {a}.: 19. WAS AUTOPSY
6 : : b PERFORMED?
2 YES[] MO
2 20a. ACCI T~ SUICIDE " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury in PART 1 or PART 1l of item 18.)
Lt
(53
S #7 U U
U| 0c. TIME OF .Hour -Month, Duy, Year ot omro bl * 1T e
o INJY; - _a.m. .
'3 .
20d. | R C&URRED 20e.-PLACE OF INJURY (e.g. ,morabouthoma, 20f. C|TY, TO‘HN, OR LOCATION COUNTY PR STATE

e gyt
sy

y , to fé/ﬂ", /i% lz and lost %uwr:;_nllvn on /fk? \;4/ /”7
am. e m & tha date stated obove; and to the best of my Imowlndge, from € cavsds sto‘d

3 fc 22b. ADDRES% 2 M 22:?3-‘:'?;

‘All diseases in Part | must be cousally related.

235— DATE

Sept.

k,1957

23: NAME OF CEMETERY DR CREMATURT 1 3d LOCATION {City, to-m, or eaum] " (State)

Calvary Cemetery

(R

St..Louis DMiss

S WAICTEE, LuTUner, o9Tc. MUST Use Gnly skunag
-
+

ADDRESS - 25 DATE RECD ay LOCAL REG.

38140 Lindell Blvd.

oo 3 57

{Licenssd Embalmer's Smtmm on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... vevererenrrrerirens e e erevessaernententveteeretnanneaarattaehasbrasnrrant

working under my personal supervision.

SEUABAE rrriieciriiinieriiie e e srne s
Signature of Student Embalmer

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

N <1f ‘émbalmed- by a STUDENT, he also’ shallZ‘sfgﬁ in'his’ OWN handwntmg *-3 o Lk

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