THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 LT T .
FLED MAY € 1954  STANDARD CERTIFICATE OF DEATH e e 0, 2F0OG
BIRTH NG. REG. DIST. NO. _Q_j_g_anmmv REG. DIST. m.@l Registrar's No. ..., :} _8;@2_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived: If fmtitution: residence bafers
a, COUNTY ) a. STATE b. COUNTY' admisalon).
) - - Missourl :
b. CITY (I outside corpurate lmita, write RURAL snd mive ¢. LENGTH OF €, CITY (U outde sorporate liczite, write BURAL aod give tawnabip)
. township) | STAY {in thia place)
TOWN 8t Louls R K TOWN St Louls - . -~ -~ .34
. FULL NAME OF boapltal or institutisn, give s dd location) . STR . gtve Caldil
d HoSPT e {If oot in ar sive stragt or | d DDREETSS {If rura!, give location) 04 0
INSTITUTION 217 Sidney Street - ;Za 217 Sldney Street
3. NAME OF 8. (First) b. (Middle) ¢ (Last) A 4 DATE (Month) N
DECEASED
o o oy Ruth Schefferling | o Bpril 28 1882
5. SEX 6. COLOR QR RACE | 7. M'{"IARRIED' I'E!“E\‘;'gg MSRRIED.- 8. DATE OF BIRTH 9. AGE (I- m"i;l'o:x-“ I I
e, . . I H AMia,
Female White Widowed” “ | muyew 7+1893 | BT | > ]
10a. USUAL OCCUPATION L 10b. KIN LSINESS OR IN- | 11. BIRTHPLACE o
St CrUPOR ity | 19 KIND OF BUSINESS G ot s O egiiighor W
Housewirfe Perryville Missouri
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE
Unknown Mary Krenoh ______|Lester (Dacessed)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew.no, or ucknown} | {If yes, kive war or dates of sarvice) NO. F
Frank Betlach 2511 S 1)th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), {b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES ( E m@tﬁ M P 4B Ry &

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ar heart faflure, asthenia, | rise to the above cause (a) stating
de. It miens the diz- the underlying catae last. » < _/j‘ ', :
DUE TO {(¢)

eore, infury, or dica-
tion which coused deaﬂl 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related Lo the dizeare or condition eausing death,

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT: RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AH
TION
wo L]

Z1a. ACCIDENT (Bpwelty} 21b. PLACEOF INJURY (e.c..inarsboat | 2]c. (CITY, TOWN. OR TOWNSHIP) (cou (STATE)

SUICIDE boms, farm. factory, sirest, offics bldg., eta.)

HOMICIDE : 4L D D
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT *© ’
2. I hereby certify !hat 1 attendcd the deceased from 19 Jlo L 19 , that I last saw the deceased

alive on , and thal death eccurred at . from the causes and on jhe dale stated above.
/@IGN TURE @ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Calsel ] % /Eco @arl 4. 2 & &
24a. BURIAL, CREMA- | Zib. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
T%N.RE!OV (Bpacily)

Bur ai Calvary Cemetery St Louls Missouri

DATE REC'D BY LOCAL 15T 55|GNA RE 25. fUNE!AL DIRECTOR' 8 IIGNA‘Y‘IJII! ﬂbo.‘”
- | apR og 1954 § ?ﬂ ﬁ 72-5 |Moydell Funeral Home ell Funeral Hope 1926 Allen Av.

I/ ? P, (f:amcd Embalmet’s Staternent on Reverse Sder




%
-
’

e s

-

STATEMENT BY LICENSED EMBALMER

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

. .. 51 t Embalmer NOuuiievecsnncnnessna
working under my persona! supervision. vdent tmbaimer No

3ignedisiseanacannns rrsaeas rrrvaeaees fiees Licenzed Embalmer Nojj?&j—s

Student Embalmer ?
P. O. Address %‘ - " (!/é

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

If this body is not embalmed, fact should be 30 stated above.




