No, 2
13-40
5-17-39
1 x23150

A AR L0 3Ry

DEPARTMENT OF COMMERCE -
BuUREAU of THE CENSUS

791,

Registration District No,..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.............1.®@,3

State File No 27’262

Registrar's No.___}?_t@

1. PLACE OF DEATH;

(a) Count
” §t. Touis |

(b} City or town
(1T outside city or tnvn Lienits, writa “RUURAL" ond name of townghip)

(c) Natme of hnﬂp"ig’?’ug% George St .

(If oot in hoapital or institution, write strest number or logation}
() Length of stay: In hospital or institution

(Spacify whether
In this community.

2. USUAL RESIDEN&E OF DECEASED;
Missouri

Stl

{z) State. (b) County.

Louis Q\j
{II outside city or town Emits, write "RURAL'}

(&) Street No...“..nwlﬁldﬁig&eﬂrg&.ﬁhwmmw ..........

{If rural, give tion)

(e) City or town

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

{State or hdgn country)

16. (a) Informant____Marth VO llmer
157 St. George St.

(6) Date thersof 8/24/40

(Moath) (Day) (Year)

Paul's Church Yo
rog, Ynd. Cc Und. cd|.

(5) Address

i @ . Burial
{Burial, crematjon, or remava))
St

{¢) Place: burial or cremation
18. (c) Signature of Iuneml dl:pct

N i 5T T

%7%%4/

(Date received local registrar)

yeurs, months or days) (e} 1f forelign born, how long in U, S, A.? Years.
§ MEDICAL CERTIFICATION
»@ERNT  Iisette Holzborn U g-\
|l 20. DATE OF DEATH: Memth ALLgUIt 20
3. :,fa l::te;::. o 3. ;: Sot;inlosecu:ity year 1940 hmn__4 o minate ..iQ....._ A
21. 1 hereby certify that 1 nttended the deceased from 27C 7
5. Coler or 6. {a) Single, wldowcd married, D to. 4&0‘1 / 19 _1/ -O
dowed_ @4
s sex Fomale | n.White divoreed_ W LA OV that 1 last saw b _efeCalive on £ ? 19..% Y
6. (b) Name of husband or Wif€...cocoeeoe. 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hy stated above. Duration
Gustave Helzborn = we Immegiate cause qf death ‘ ! -
7. Birth date of deceased June 18, 1864: 4 Bt Ctong, sretd) Coie coorrt/ el s
{Moath) (Dl!') (Yoar) 0
B. AGE: Years Months Days If lesa than one dny Due to
-
. s e
7 6 2 2 hr. min l
. Due to fi
.9.. Birthplace St Louis 2MO. 0o . I T A
' : - (City. town, or county) (Stata or foreign country) L7y
10. Usual occupation at_ home - (?ﬂ"er'”‘mih fone v within 2 mn‘#‘d hth) —_— ‘-
11. Industry or busi i s ) PHYSICIAN
E{ 12. Name____ LQUIS Zink . : : e o;er:giaom i EA N S S - UTH
R nderline
2 L 13, Birthplace Ge r'manY__('_L thﬁggs;:g
- W,
é 14, Meiden name O ER oy | Cuwmmiemmeni) || o antopey T B v A
L.) \ tistically.
:s{ 15. Birthplace (Gt town, o county) Germany A 22. If death was due to external causes, fill in i followlng:

{8} Accident, suicide, or homicide (=pecify)

—

(3) Date of octurrence.
{c} Where did injury occur?_. -

{City or town) anty)
(3 Did injury occor in or about home, | on}nbin indu.lt.rlal pl.ace. In publ.{c plme?

{(M.D. orother)__..f% ; g

Date sign )ED

at work?f /

Addmﬁl_z_e‘.i

(Licensed Embalmer's Statement on Reverso Side)




. -

STATEMENT BY LICENSED EMBALMER

+

working under my personal supervision,

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

Reg:stered Apprentlce No : ! ;
Slgm-d ./Q/ ;

) Llcensed Embalmer No

3722

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fm.lu.re to comply wi th
the above constitutes grounds for revoeation of license.)

-P. 0. Address..... 412 _Duchouguette. S: f.,
If this body is not embalmed, fact should be so stated above.
v

e

H '-z-

yrl 0T Y



