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

0%

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH 3 4 3 {) /

FILESFEB™10 1943  STANDARD CERTIFICATE OF DEATH State File No..

6. (B JNnme fhulﬂaonni I giif.e.c.h . X

(¢} Age of husband or wilc if

7. Birth date of deceased_......qune 19 1863
(Maonth) {Day) {Year)
8. AGE: Years Months Daya If less than one day
79 7 16 [ . 1 PURTTRN - |

9. Birthplace Nashville

10. Usual occupation

—
—

12,

. Industry or business,

Tennegses /

(City, town, or coanty)

At Home

{Stara or forelgn conntry)

b

Unknown Holten

Name..........

Registration District No....m?. e AN Primary Registration District No... 20 & __ Registrar's No 02-[ 4
1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASED: dﬂé
(s} County. St.LDuiﬁ . Mo,
@ City or town ATTAER (a) State (%) County. L2
(I outside city or tawn limits, weits “RUNAL" agd flowoshin) .
() Name of hosph.aluor l:::t.i{ution‘:n " e e (e} City or town. St('l. Lou’::w town mits, write “KURAL™)
9 Coral Drive / @ Strect Mo, 8223 iichigan ave.
(If not in boepital or [nstitution, writs sireet aumbar or locatlon) reet No. Tl roval. ive location)
(d) Length of stay: In hospital or institution no ’
(8pacify whather || (¢) Citizen of foreign country?. (Yes or No}
In this commttnity.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
{ 3,0 FRINT Maggde Helfrich
20. DATE OF DEATH: Mombh__ S*AVATY ... 31
3. (&) If veteran, 3. (e} Sﬁia.l Security
None . Ono yw____l,_gia hour., 4 rnirmn-ls »Da M,
name war. 4 2-
21. I hereby certify that I attended the deceased from. 42 - f z
5. Colog or (a) Single widowed married. o
R A j‘zguo Hifo t5-ofReo LIS - 73
e || that 1 last saw b alive on - 19,

and that death occurred on the dat d hour stated above.
' '

Due to._m e Tt O AN it AR F s Sttt
"
Due to. ﬂ_

————

ﬂ’

Other ennditiona

Fom)
{Include pregnancy within 3 months of death) I}\ re———
' . \ PHYSICIAN

Malor findings: U
Of operations...... _ S— ST

&
o
Underline
E{ 13. Birthplace Tonn! - / P gﬁggﬁ}g
ﬁ 43, Malden mame (%ﬂywamﬂ Daniol‘: (State or foreign cuunuy} Of autopsy... W !hou]d“b;‘
g Tenn. [/ . tistically,
15. Birnmrm - -
|V )7 Ec.;, ',“n,w qun"ﬂ 22. If death was due to external causes, fitl in the following:
)1"6_' (a) lnfnrm'lnl (a) Accident, suicide, or hamlcide {specify)
T 5 Address. 32237Coral Dryve <t - () Date of occttrrence . T
) Burial f. 70b.3,1943 (¢) Where did injury oocur?.
1 @ - () Date thereo (Moath} (n.;) (Yoar) (City ar town) (County) (State}

{0
18, (a)

19. (a]: Edgma 1943 & fl?}

{Burlal, cromation, ar removal)

Place: barial or cremation........ Bt Trinity. Jduth.Cem.
froister U.&.L.ro

C.Bof

Signature of funeral director.

7814 S.Brpadway, »

Data received bocal regisirar)

N
ﬁ‘g

Tar's signsturs)

(d) Did injury occur in or about home, on farm, In industrial place, in public place?

'z

te mgntd. —

(Licensed Embalmer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER ,
1 . f
'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by' ............
e e e s Reglstered Apprentice No......... fermeengesins .
"Lvorking under my personal supervision. ... ' .
; .' . l . \: . .‘)) PR ‘
~- -y
Signed. Z:,M W A
v Licensed Embalmer No.......
i v . [ , . J
. P. 0 Address....Z.Z/..Z. ............................................
Note: The' above MUST .BE SIGNED BY THE LICEI\STD LI\IBALNIL]{ in his OWN HANDWRI ['ING (leure to comply th
.. the above constltutcs grounds for réevocation of license. 5

i

. If this bady is not cmbnlmed_, fact should be so stated above. i - : . ‘ ) f"’\"




