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Busmau or rus Gerata m STANDARD CERTIFICATE OF DEATH s rueme

mmﬁﬁ%u&h% Primary Registration Distrlet Nowoorceeee ..  Registrar’s No. 7068

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

<SG X981

AU TY .. U R d-JT

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Mis i /
® Cityorrown__28dnt_Loulas, Missouri. (o) State S8ourls (%) County o
@ N . itﬁ ourid:{:ltt,im town limits, writsa “RURAL" and name of township} . i t i T\?J
£) Name of hospital or institution: -
(@ City ortown_ 38101 Louigs ;
Missouri Baptist Hospital. § i (17 octaide cicy o town liglts, writa “RUDAL"
{If pot in hospital or institution, write stroet number or location) M LAt
6214 Marmaduke Ave
H ution {d) Strest No. A-X ]
(d) Lengih of stay: In hospital or instituti Ty (T raral, give location]
Inthis ecommunity. ~
years, months or days) {#) II toreign born, howlongin U. 8. A.1__.. S, - 1. X
MEDICAL CERTIFICATION
3. (o PRINT _Hugo G. Helmerichs, AL S’L
z 20. DATE OF DEATH: Month..A._._..g._._u ust g4y ldth,
3. (&) If veteran, 8. (¢} Social Security 1939' }5 ..A
name wat. No 488-05-2797. year. hour. minute.... ... £ 0 M
21. 1 ?g / ccry that I .mnw
8. Color of 6. (a) Single, widowed, merried, S Al py
Male, thite, Merried. v { 75
4 Serx f  race divore d'--"-"-' """"" thatllutsnw ive on Y i - 193;
6. (b) Name of husband or wue...!‘;E!l_T_:_ €. (¢} Age of husband or wile if || and that death oreurred on the date nnfhou‘f‘sﬁ.tad abave. Durati
Helmerichs 55 Immedigtodapbe of deatl .+ . ¥
s alive... 2% . years || Immedigty of deathy_ 75 "m, = > LR /q
7. Birth date of d a Februa!‘y 25th 2 1875, o b, etV w’ — v
{Month) {Day} {Your) C\L¥ Y e u m Y ]
8. AGE: Years Months Days If Jess than one day Du o. = - /—.mm - S /ﬂ e ,5—
64 5 19 . : 7 -
hr. ain,
9. Birthplace Saint” Louis ' ) n’:S_S,Ol-lri
(City. town, or county) (State or foreign conntdy) ; e
1 k g er conditic
10. Gsua! pation Cler V) #F1nctuda thegnancy -uhins the of death)
11. Industry or business. Anhueser Busche g.. PHYSICIAN
=]
; 12. Name John Helmerichs, Underting
= | 18. Birtnplace Unknown - ; ( Germany [, - et
ity. town, or county, Stats or foreign country) h Id b
] { 14, Maiden name. U&l owh Of autopsy. :II;B?'E;E!}'! ltl:
= tist ¥
Unkno
§ 16. Birthplace (C“ shown. T Geﬂﬂ{u o=~ || 22. 1 death was due to externat eauses, fill in the following:
16. (a) Tnformant’s own .{smt 4 _7_ é Z! " g ) (a) Accident, suicide, or homiclde (spocify)
() Address 6214 Marmafuke Ave, (5) Date of occurrence
17 (@) Burial {b) Date thereof £ Augu_a_t_mls 39 (&) Whero did fnjury occur? (City ur sown (Conoty) (Sta
(Burial, cremation, or removal} W (Month) (Day) (Year) (d) Did inlury occur in or about home, on farm, l)n indust.rinl place, in public place?
(¢} Place: burlal or cremation Salint atlihews Cemetery,
18, {a} Signature of funcral directd¥elr s M’AM/M While at worl ! (smlr’(‘,’i“ﬁ?'m) - I
0 A ':7- Cherokee Street, .
( " 23. Signaturn M. D. ometirory—e——/ s
19. - SO
a)(l'.)auucdvod local registrar} Addr M—. _..""_......_'? Date signe: Jf

V (Licensed EmYnlme.r’- Stotement on Reverse Side) ° /
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STATEMENT BY LICENSED EMBALMER -

vt PR SV

1 hereby certify that the body whose name is recorded on the reverse side of this 'cer_tiﬁgate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision, TR

' Si-gne‘d WAM

- Licensed Embalmer No \?\? L. .0

P. 0. Address 2623 é-herokee Stireet.

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

If this body is not embnlmed, above space should be left blank

-




