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CAUSE OF

EATH in

R. ﬁ.—Eve

2 1938 MISSOUR! STATE BOARD OF HEALTH
RESD SEP 1 BUREAU OF VITAL STATISTICS (3]
. PLACE OF DEATH | CERTIFICATE OF DEATH %ﬂ 2 lﬁw
N not uze e.

(B)  COMDLY...ooeeie vt essis s et rassbara e ssasmstsine I Regiatration Dstrict No iwg -

{b) To\vnshlp ...................... tion Diatriet No.........ooopeneeeeeerenrs Registered No.................... ; .. 2 .

© apSte Lowls (d) Btreet No 5!"'-8 loge Ho spital ™ " ' 49
- {1f death occurred in Hospital or Ingtitution, write its nama inatead of street and number)

(e} Length of tesidenceln clity or town where death occurred yrl. mos.

2. PRINT FuLL Name, Frances Marie Helmer

ds. (f) Howlongin U.B.,If of foreign blrlM yea, moa. ds.

ljfj’é\

{2) Residence, No 4468 Arco Ave.

............ St.
{Usunl place of nbode it no atreet address, write county or ctty) m (1! nonresident, give city or town and Btate)

PERg_PNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ¥ 14 COLOR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {wrile the word)

Married

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 8~14 L1308

SA,1F Mlmgl;: wmowm OR DIVORCED
mwirEor Francis Wm. Helmer

22, i HEREBY CERTIFY, That I nttended deceased from

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) MBY 25, 1862

...... 19?!’: to... /// 1935~

.18, Jf" Death is aald
L ]
Tha prineipal cause of death and related causes of importance wera as follows:

Date of onset

Name of operation.................. & £ .Clf T\
What test confirmed diagnoais?. ol Sl

7. AGE YEARS MONTHS Davs It LESS than 1
76 2 20
4 8. Trade, profession, or particular kind of
Q work donae, aasawyer,bookkeeper,etc..............
E 1 5. Industry or business In which work Housewlfe
@ waa done, a8 saw mill, BADRK, BLC........cciocreirirrniesrreseees e eassrasst s e bnes weor el S o
a 10. Date deceased last worked at 11. Total time (yearn)
. 8 this occupation (month and spentin thia
. FOATY 1ooiirisarsinensoms sesemennnsnsseenssenrassases snmene oceupation..........f... .
1)
12. BIRTHPLACE (CITY OR TOWN) St. Louils
(STATE OR COUNTRY) 7 . MO . ]‘J
; - — U
|3 name Francis Curry Vel
I ) o
Iq- 14, BIRTHPLACE (CITY OR TOWN). : el 2,
P { STATE OR COUNTRY)} Ireland D
g 15. maipen nave Marie Mills
6 | 16, BIRTHPLACE (i orTowny.. 2B e TOUL S
b3 {STATE OR COUNTRY) 1\“.10 .

17.inFormanT. F o Wa. Helmer

(aooress) 4468 Arco Ave.,

Manner of injury

8. aunmyﬁmﬂm?_mvu‘ne 8=17 108

h Nature of injury

‘Where dld injury occur?

(Specily city or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in publle place.

19, FUNERAL DIRECTOR (mgrlegShauser HMortuarig ﬁ
(ADDRESS)

4228 So .Jinp'shiphwav
—
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; STATEMENT BY LICENSED EMBALMER

o

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

, or by

Registered Apprentice No

, working under my personal/sﬂpervisioq.

oo

“ Licensed Embalmer No...3.5.<4, f,f— e

P : . - P.O. Address.

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs ‘OWN HA_NDWRITING
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blm:ik. s ‘

(Failure to complyl

I L

s




