DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '_; 4 6 4 9

o o mim Genae STANDARD CERTIFICATE OF DEATH State File No.... —
7L o D187
Registration District No........ Primary Registration District No. e — .. — Registrar's No.

1. PLACE OF DEATH: 1@:! i:g El; NUV 1 0 2. USUAL BRESIDENCE OF DECEASED:

(a) County. ;93 \
(b} Cityor town...... o haliOU1 (a) State Mo, / (b} County
{I{f outside city or town lu vrlu *RURAL" and namse of township) 3
(¢) Name of hoapital or inatitution: (o) City or town St .LOUiS o ]
7110 Mﬁmﬁl..Ave a {1t oatside city or town Lisnits, writs “RURAL")

(I pot in bospital or inetitullon, write streat qumber or location)
5 (d) Street No. ___._'leQ_ Maltd elJY.Q- e me e e e s e e

(d) Length of atay: In hospital or institution T (Frverah, give too

Inthis community. 65 I ears.

years, months of days)

2 OPENE prank PLHelfrich. #/L

L h mm_,._._dny_.__gﬁ_th_zm..m
8. (& If veteran, 8. (¢} Socizl Security year.._lgzs our ] ] mlnuta..30 E M.

AGE should be stated EXACTLY. PHYSICIANS should state

(City. towp,pr county) (State or foralgn country)
16. (a} Informant’s own signatus ly" : (a) Accident, sulclde, or homicide (specify)
(8) Addresa_7 L L y/ £ A, (8) Date of occurrence.

id
. Burial (5 Date chere.,,_om; 2&),1959“) Where did {nfury occur T ™ o)
{(Moaotk) (Day] (Year)

(Darial, cremation, or remaval} (d) Didinjury occur In or ahout home, on ferm, in Industrial place. {n publie place?

(c) Place: burial or eremation

18. {(a) Signature ot funen.! direc!.
(b)) Addres

1. (a) - Q_ZLMQ
vod loca) registrar)

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

o]
=
-]
)
43)
s
:
=
-4
23]
"
!
=
= name War. No
- 21, T hereby cortify that I attended the d d from
EI B. Color or 8. (a) Single, w{dnwaa eé 19 to. 19 H
] 4. Sex Male race White dlvorced.. owe that Y Inatsaw h allve on - 19.;
E 6. (b) Name of husband or wife 6. (c) Age of hushend or wif if || and that death occurred on the date and hour stated above. Durati
st Mary Helfrich. alive...years|| Immediate cause of death_.cor.o.na.r?.«.O.CCl :._._...__._
o
< 7. Birth date of deceased . ........9. LI 19 1874 Arterio
= {Month) {Day} {Year}
4] % 8. AGE: Yeara Months Dayn If less than one day Due to. A []
Z 2 Pt s
= 2 65 4 7 br. min A N
= 5. - N 0 Due to - - ﬂ 4
= = 9. Birthplace_ D be LOU1 S , MO, : 4 i
% s {City, town, or county) (Btats or foreign mnnu? u 7
= : 10. Uruat occuption_____ShQ.e__MILer 2 y. || Other conditio within 3 mooibs ofPeath)
w
? : 11 Industry or bust PHYSICIAN
M findings: —_—
ol -é 2 { 12. Name...._....E..I.‘an Helfrich. n{g{ "l-'l-“"l’l'f:““’ - Underllne
- = = the cause to
Z e £ || 2 \1s pirehptace_ GETMANY. < which death
b Exy
5 K=} o l:r. 'hormnmy) (5tats or foreign eoantry) Of autopey. .Eoueldd t].:a:
" & [ 14. Malden name charged s
A 2] tistleally
g 5 15. Birthplace Germanv. -
<2 I P 22, I death waa due to external causes, fill in the following:
= g =
L] =]
[
]
B g
2
=
]
o
B
[£3]
|
=]
A

nay. o-14-03
<FEZRo 1 x19511




- | . o -~
Foees T

-
'

STATEMENT BY LICENSED EMBMER
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