Neo. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH Or

Or MISSOURI

f..C APR 23 1953 STANDARD CERTIFICATE OF DEATH State File Naw..l—.§3§53
' BIRTH NO. REG. DIST. NO. 31 8,__ FRIMARY REG. DI13ST. NO. 1003 e Kegisirar'a No, 3897
1. PBLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. 1f Inatitution: seridrnce befos
a. COUNTY a. STATE b. COUNTY sdamimiont.
_ Missouri St. Louis

¢. LENGTH OF
13 Dys,
> 4

b. CITY o cuteides corpurats Limite, write RURAL apd ghve
OR townshi
TOWN o+, Lonis

c CITY (If outsdde corporata Urits, write RURAL std cive township®
OR
Town  Kebster GroveseMissourd.

4617

d. FULL NAME OF (U not in hotplual or k Joo. give sirset sddress or location) d.ggggs_ . Qf raral. give locstion) /
. wstirution  Lutheran Hospital 425 So. Laclede Sta. Rd.
3&%&5067 a. (First) b. (Middle) e, (Last) 4. DATE (Moxth) (Day) (Year)
{Twpe or Print) Aurelia B. Wetteroff _OEATH Apr. 13 1953
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 9. AGE in eur| 7 ot | ootn 3 5.
F | W WeT T T e f Sept. 4, 1896 {3 | |

10a. USUAL OCCUPATION (Qive kind ofwork | 10b. KIND OF BUSINESS OR _IN-

episversd iy~

Deaconess Hosf:’sfr £

1. BIRTHPLACE (City end Stete or Fareigs Country) 3 CUIE.P;’OF WHAT
Jefferson City, Mo. V) LA

13b. MOTHER'S MAIDEM

"Mary Plachi

138, FATHER'S MAME
Henry Sterzen

14. NAME OF HUSBAND OR WIFE

William D, Wetteroff %

-||. Enter only cneaatiss per

15 WAS DECEASED EVER IN U S ARWED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NANE ADDRESS
ko) | [ty etrawar o daie 487-36=772% | wWilliam D. Wetteroff 425 So. Laclede Sta.
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

WE ﬁi 321'1011

f}ﬂﬂb UEATH

1ine for (a), (b), and {c)

*This does nol mean
the mode of dying, such
a» heart foflure, esthenta,

ANTECEDENT CAUSES

Morbid conditions, , gising DUE TO (D)
ris:rto the cbove mm{{czs stating

- - 63
mma e

de. It means the du. | (b naderlying couse lok. . .

care, injury, or comnplica- DUE TO (c) - — il ad o

tion which coused destd, | T1. OTHER SIGNIFICANT CONDITIONS Saltd Hlolens
e AN R Y7 7 I WM OO Gt
relnted to the dizecse or condition cousing deglh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <, 20. AUT ?
. " TION . - D
YES . NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homns, farm, Iastory . strest, ofies bldy..sve .
HOMICIDE ] . .
21d. TIME (Meath) (Duy) (Year) CHeur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHILE
INJURY AT WORK L/ ol

deceased from

2] hercby u"y i

, and that decLh occurrﬁ at _2=_ﬂ m., from the causes and on the date stated above.

,IDL_ lo _M_ 19:[:& that I last saw the deceased

Da. Sl or tll.lu) f<18 Bc. D E SIGNED
24a. BURIAL. CREMA- | 24b. DATE Z&: NAME OF CE.MEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {E1ate) ‘
_Bmueinkg:‘r%vf : Apl;. 16 1953} ,.Sunset Burial Park St. Louis County, My.

PR 1 5 jobes |

> FUMERAL DIRECTOI 8 SIGHATURE ‘ADDRE 33
. Hoffme:tster Colonial Mort.ua y




Dr. Elbert H. Cason,
3606 Gravois Ave.,
PR 0568 NZe

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by S,

_ . , Student Embalimer No.
working under my persona! supervision,

SEUdONE veenvoacnnranoserannsresorarannanns Signed —%’”/ /% uja/\
Student Embaimer . | L nxé:b\almu e 2é7f
' p. 0. Address 282 Y TP 2redtere

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

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




