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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAY 14143818 .

. " Primary Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12094
4218

State File No

1003

Regisirar’s No......v...

1. PLACE OF DEATH:

{a) County
{b) City or town.

St. . Louis. No.

(Il'cuu!da city or town limits, write “AURAL" ond pame of township)}
{¢} Name of haspital or institution: d

..... Iselation Hospital.

(I not in hospital or institution, write strest nnmv locﬁ })_
{d) Length of atay: In hespital or institution. L -A' 5 L 3

2. USUAL RESIDENCE OF DECEASED:

%“’7
aM

{a)
{e)

State. (&) County.

City or town.......... Free.b?erg Ill.lﬂois

(If outalde city or mwn limits, write "RUR.

sirew Mo ETEEDETE, 11 R R 1

(I rV :iju location)
e

)

{Specify whather |{ (&) Cltizen of foreign country? (Yes or No)
In this community.
years, months or days) 1{ yes, name country.
) MEDICAL CERTTFICATION
3. (a) PRINT
FuLL Name__Helen Englerth, . i
20. DATE OF DEATH: Month. MAY. . . day...5

3. () Social Security
No.

3. (¥) If veteran,

name war.

year. lQL 3 hour. 8 Lﬁ A M.

21, I hereby certify that I attended the deceased from L=2 7'10- 3

minute

‘ /Culor or 6. (a);Single, widowed, married, , “{’-3 to 58 1943
« s Fegale White divoreed MBTTI A ot 110t sawh@T ativeon . G=5=1.3 0
6. {#) Name of husband or wife....o..oooooooeeeeoeo. 6. (¢} Age of husband or wife if || and that death occurred an the date and hour stated above, Durati
uration
AlVe e, years || Immediate cause of death " '
7. Birth date of deceased..... .G 30 1913 be.... ’ : Sirto, -
{Moath) {Day} (Year) ;’
8. AGE: Years Months Days If less than one day Due to. 2 /I/? (
29 14 5 hr. in TVl
/ Due to. ¥,
9. Birthplace __....... Ig&l ¥ T ER— @ ;
ty, town, or county, tats or foreign country, . .
i Hougewife Other conditions RA, Grwen Aot ucrrmavinns | Lo 0
10. Usual occupation (Include pregnancy within 3 months of death} -
11, Industry or business . PHYSICIAN
[ Major findings:
M2, Name.__.,,_____JOhn Fix Of operations. )
E .’ / . Underline
& | 13 Birthplace..o... Illmois 1. ; the cause to
City, town, or gounty)} (State or foreign country) Of autopsy TZ) should be
& ( 14. Maiden name_J.OSEDH {ne Ho hA el e Charged st
g{ I1linois. G- oo G, Ghacscaliisiicay -
15. Birthplace..w...
= p (City. town, or w“‘; Brate or Toveien coumtrr) 22, If death waa duc to external causes, fill in the folluwing
16. (a) Informact HENE it la .Bll.@.hﬁﬂﬁ.n.;... {a) Accident, suicide, or homicide (specify) g
® Iselation Hospital (3} Date of occurrence
17. (a) {¢) Where did Injury occur? i ; s )
. B i Cit to
(Bdrial, cremstion, or Temaval) (&) DId injury occur in or about home, on,f::m'i; industrial pla:e in nubHc place?
(¢}".Place: burial or cremation..... 428 32 -
Specify ¢ f place)
18, (a) Sigoature of funeral ‘“"““227 i While 88 WOTK e (6 Mcae of S R
(&) Add.resM. Al e ¥ T L
Y 5 9 23. Signature.. ... (M. D, orother)rnr
19, (@) A - b e A . 5-y3
(Data received local registrar) eglstrar's signature) Address..........: g%‘ et ¥ ». Date sigued._sf............

{Licensed Embalmer's Stntement on Reverse Side)




.
" A ’ f
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or b35

/

Régistered_Appré_n;icé Ne...

wotking under my personal supervision,

v
ey

L4

" Licensed Embalmer No ?(3 / ? :

. . E. 0. Address M mv
N(;te The above MUST BE SIGNED BY THE LICENSED EI\'IBALMER ln hls OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license. )

.
'
. .

¥ this body is not c;mbal_mcd, fact should be so stated above.




