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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN

Registration Digtrict No...

”I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

16192
State File N,

4550

Registrar's Nouo....cooivureeeeecssssmsmrnneinens

/008

i. PLACE OF DEATIL:
(a) County

. OF DECEASED:

(b} County. St' LOU;;S ]

2. USUAL RESIDENCE
same. Missouri,

(o) {a)
(® Cly or town St. louis, :
(!rl]lﬂ.lill.' cit'y or town litnits, weile “INUHAL" and name uf township) (¢) City or mwn______LemﬂV 3y ”
(s} Name of hospital or inatitution: . (f autsida city or town limita, writs “IUUNAL™) )
st. Anthony Hosnltal,d @ sueet o R, 8, Box 600 M@
(1f butin hoapital or institution, write street number or locution)  ff 0 T T (Tf raral, give location) M
(d) Length of stay: In hospital or inatitution .
{Specily whethar || (¢} Citizen of foreign country?. (Ves or Na}
In this community._......
years, munths or days) 1f yes, name country. -
MEDICAL CERTIFICATION
3. (e} PRINT .
dole FRINT Anna Helfenstein May 25
- - 20. DATE OF DEATH: Month day:
3. (b) H veteran, 3. (c) Social Security vear.. 1 bour. 9 ¢ minute. 00 Ae
fiame wer 11. 1 hereby certify that I attended the deceased fro. # - / o
omale Colorot < te ] 6. ca);lmﬂe widowed, mpri 1/3 to... et 25 v b
ol / Harried
4. q"‘F 2 race. divorced that I last saw bl alive on.... P Bt . .t-' . 19_”
6. (b) Name of husband or wife 6. {c) Age of husband or wife if || and that death occurred on the date nnd hour fated above. Dural
B . " uralion
George P. Helfensteln y  alive.....2% __ years || Immegiate cause of degth.
7. Birth date of deceased May 6 1886, VA3
{Month) {Day) (Your) || MY Bas 2T
8. AGE: Years Montha Days If less than one day Due to.. 23
57 -0- 19 | ... hr. min.
Due to

9. Birthplace. St Louis

e, e ——
-
w s W

MOTHER PATHER

—
(=3
-
o
—

(5

12,

Missourd, 7

(Civy, town, or nonm.y) (State or foreign country)

2ot R ETG R

! Other condition
10. Usual occupation Kt' lHome {Include pregoancy within 3 mnlh of dulh}
11. Industry or businesa SR PHYSIGAN
Neme.. LUCAS Kohnen, 51 o;‘.,,..'}ﬁ;.. S
- . nderline
. Birthplace. Ge I'many' 2 6/ :ahﬁfg?é:ﬁ
1 (Stata or foreign entntry) Of aut - should be
. Maiden name, Bbﬂ""f eopnﬁ)ov; autopey ciha!leﬁ sta-
[— tistically.
_ % Kno [ |
. Birthplace (gwoil‘n ENEE)O W s F s 22. If death was due to external causes, fill in the following:
Informant IS OT£E P. Helfenstein, (@) Accident, suicide, or homicide (apecify)
address. B8, BOX 600, Lemay, Mo, [[® Dateof occurrence
Bur i-a l s (b) Date thereof. 2 /28/43 {e) Where did injury oocur? {City or town} {County) {Sture)
. (Burial, cremation, of removal) (Mon!h) {Day} (Year) (d) Did injury oceur in or about home, on fa.rm in lndmtrial place, in public place?
P]acc burial or cremauon S

t8. (a)

19. (a)

Signature of funeral d:recr.or
Address.. i

MAY 27 1943 ®

2848 Meré&nec St,,(].
r

(Duta received kucal registras) (He(nt.ru (] u‘mwn)

{Licensed Embalmer’s Statcmaon

%o Reverse Side)




.STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. 1€ .

working under my personal supervision. . o z . - . T
; = f e e L . : - eeasraman rsvenaaees

48 _Meramec St. s
P.O. Address ... u.t_,__,.l.ouis 3 MO o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to con\ply with
the above constitutes grounds for revocation of license.)

hY

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




