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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD";/

-4

DEPARTMENT OF COMMERCE

BureaU oF TuE CENSUS

bilku SER-. 4 ;821

Remstrauon Dmtnc: No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH St Bt o

CcoJlAd

1003 5
Primary Registration District No..........1L. AL ) Registrar's N°7155

1.
(a) Countyl.
(b) City or town

PLACE OF DEATH:

8te Louis

(Il outside city or town limils, write “AURAL" and name of townahip)

{¢) Name of hospital or institution:

efaul Hospital 0)

{d} Length of stay:

In this community..

¢IT nat in hospital or institulion, write ureutj::mbcr rJocation)
In hospital or institution WEIIB

{Specily whether

years, munths or doys)

2. USUAL RESIDENCE OF DECEASED: 000

@ sac. Misgourl 4 coumy 49 e
St, Louis

{41 outside city or town limits, writs “RURAL"}

(d} Street No... 711 GOOdfellow

(If rural, give location)

(¢} City or town..

(¢) Citlzen of forcign country? & {Yes or No)

If yes, name country

3. (o) PRINT
FULL NAME

Betiy Helms

3.

(B) If veteran, ¢°"

name war. nq

3. {c} Social Security
No.

r

5, Color or

6. (a) Single, widowed, married,

MEDICAT, CERTIFICATION

20. DATE il‘é)fAT": Month
year. 2

21. I hereby certily that T at i

ie: deceased from

=
"m’v Aug. 55 1:./4(19. /

{Hsgul.rnr -sl:nalu.re) T

. p
« s Female |/ neWdtie |  Javorcea MBTTIOA || et iasesaw . BTy o L0E_EDTH 10 A0
6. (4) Name of hushand of Wife.....omercee 6. () Age of husband or wife if || andthat dcntm-}irred on thc Waté and hour stated abov Durati

R&th Al alive.....ae crrrrmress o Y EATE Imm;{[fei;ﬁe of dea:ht f I drturlt'IQB b
7. Bitth dateof deceased... .. MBTCD 20 1918 - ML £ iy _
o {Month) ¢ {Duy) {Yoar) 4 L. iﬁ i Ca . .
: MR L SR § ) s O W
8. AGE: Years Months Days If lesn than one day Due to.......0x N ) N - £ J’ LE, : bl 52 1o
| PECE, W R miE
24 5 5 hr. min b T 7 i T s A
ue to
. Bmhpmm,m_.u,ari on, Illinois
Re (City, town, nl'cocnly) - - - {State or foreign country} o e P
[ .. Pulmonary’ embolus
Oth ditions

10. UsisTocsipation. HOUBEWI T i oy iy mo o o
11. Industry or business : - Wi v - : - PHYSIGIAN

g e ajor findings:- i T

E 12 Nome. Qegil Fer&uson D B g e ‘ ol | 1N of opem.llr‘m! R .. AR 'y . Underline

&0 13. Birthplace " Unknown y SR | BRI M - A 2&;35&;3

Cit; o Siats or forei nemmuy) - . . hould
& . Maiden name (i a'éﬂéw Uhammesé ° i Of autopsy..... nl :h:r:':ﬂ sPae.
. nk : e e . Jtistically.

E{ 5. Binthplace...... oo “g) nown(qmw, = |[ 22, 1f death was due to extorrial causes, 51l in' the following: :

- . W1, Or coun! ks loreign
16. (2) Informant.. . Ralph Helms (a} Accident, suicide; or homicide (specify)

@ Adaress__.. 711 Goodfellow . || ® Date of occurrence
17. (a) Removal . . o Date thereof... 8/ 9/42 () Where did injury occurt Gty or vowa) " (Caunin) FEr
(Burial, cremation, uf removat) ‘{Month) (Dey) (Year) () Did injury occur In or about home. on farm, in industrial place, in public place?

-, 2 (e} Place: burial or crematlon Marion, Illinois . .

18. (a} Slsnatr.u-e 045 'f?uaeaal director. hf;?rﬁ PAi‘ »--H!Oppe Inﬂl Su_c:r, R R e emsmaren 0

- Washdn ve 3

) Addres * 23. Sngnnturﬂv' a EEI' woDoeNeMEr (M. D.orother) .-

1 (@ AL 2040475 O address... 1006 _St.. Touis

.. Date signed AL . 26

WF {Licensed Embalmer’s Statoment on Reverse Side) mz .
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STATEMENT BY LICENSED EMBALMER
-, ! 1 .
- 'L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
." e L i L L LA e e e , Registered Apprentl;ce L T
working under my personal supervision, !
P. 0 Address ot s .
- . Note: The above MUST BE SIGNED BY THE LlCl:.NSED EMBALMFR in lns OWN HANDWIHT!NG (Fnilure to comply with

the above constitutes grounds for revocation of license.)

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

’




