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

DEPA%TMENT OF COMMERCE

PREAU OF THE CENSUS

D SEP 21 1983 18

Remstrauon Distric

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._. 1 O O 3

F 30015

State Fils No.

Registrar's No._._.. S84 .3}

{a) County
(¥ City or town

1. PLACE OF BEATH:

Saint louis,. Missouri.

() State. Missouri.

(¢e) Name of hospital or institution:

Lutheran Hospital,

(If outside city or town limits, write “RURAL" and name of township) (¢} City or town Saint

2. USUAL RESIDENCE OF DECEASED:

(%) County.
Louls,

(If oot in hospital or institution,
{d} Length of stay:

In hospital or institution

(d) Street No 4232 Neogho Street.

-
(If outside city or town limits, writs “RURAL") [ -t}
4=
”
A

write street number or locztion) f raral, sive iocation} +

6. (8) Name of husbandorwife _ .. _ ...

Mary Helbig

6. '(‘) Age of hushand or wife if ]| and that death occurred on the date d_hrmr stated above.

0 (Spocify whether |{ (¢) Citizen of foreign country? (Yes or No)
In this community
yoars, mohths or daya} If yes, name country. /?)
3. (8) PRINT curt. t{elbig MEDICAL CERTIFICATION
FULL NAME ! o t loth
o PRy r— 20. DATE OF DEATH: Month.... 2€8PLe day i5
3. If veteran, . (e ial Security 194 8 A
. 492-07-4117. year, Se . hour * :
name war. Ne g/ /
21, I hereby certify that I attended the dec from } C/)
0 5. Color or 6. fa) Single, widowed, married, 19 4 to / / s s 19, .5/
e Mole 71 e Wnite |\ aveaMerried. || LT R 1 w7

Duration

7. Birth date of deceased

alive._ 99 years 1%3‘12tccauseof death 7.
January ~ 3lst, 1859, P LA

(4

9, Birthplace.

10. Usual occupation

(City, town, or county} - _ {State or foreign country)

Baker

Other conditiona T I/‘ /.//v -‘_ /

{Manth} (Day) (Yenr} o " ﬂ .
8. AGE: Years Months Days If less than one day Due :OMW m /M?
N7 54 7 9 4 by
: hr. min, o. 2TP 7 4
Unknown; Germany U 222 ﬁ 7

{lnclude pregnancy within 3 months of death)

11. Industry or business Wi Bt PHYSICIAN
= . 1 3 JoT :
B 12, Name Franz J. IHe ibi g - Of gperations......
e . . , Underline
E 13. Birthplace . CIIKIOWN Germany q’ e J) uﬁ_ggae:g
Cisy. or county) {Stats or foreign country) ’ W e

g { 14, Maiden rameUHL RN BT : i Of autopay. Iuhouldnb:
& Unknown Germeny L [j—== tistically
© | 15. Birthplace . -
= 7. Town. or coanty )" {Binte o fozolgs conaniy) 22. 1f death was due to external causes, fill in the following:
16. () Informant % / (¢) Accident, guicide, or homicide (specify)

(3) Address 4232 N?osho Strqﬁ’t . {8) Date of securrence
17, @ Burial () Date thereof SR » 13,1943 4] (9 Where did injury occur? . = o T

. ar tow
(Burial, cremation, "'m‘l)N Pick (Month) (Day) (Year) {d) Did Injury occur in or about home, on arm, in industriai p!aoe, In publlc plage?

(¢} Place: burfal or cremation ew Pickers Cemelery.
18. (s) Signature of funeral dm-ﬂnr -? wu‘&a/b /9' L While at work?__ 4. -(%_lh:“:‘ l(a;x)n oh& ::\Jn‘ imu.ry.__...__.. _____________

) A Gravois Ave,

23, Sigpatyre_ L~ Ml B 4 e (ML D,
LTI 5 ek e LY ap sy,
{Date recetved local rexistrar) (Buuuu s afgnatare} Address.. /. .__j: /4 =¢.... Date -Ig'ned Y}

(Licensed Embalmer's Statoment on Reverse Side)
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[ * LW
v PR '."'
STATEMENT BY LICENSED EMBALMER
cad : . : s
I hereby certify that the body whose name s recordgd on the reverse side of this certificate was embalmed by me, or by,

<

e y

.+ Registered A_])Ler'g;ltiCe No

working under my personal supervision.

Signed.... A L L
) " Licensed Embalmer No F3 éﬂ
P [ ' it - ' v
. PO Address.... il e

Note: The above MUST BE SIGNED BY THE LICENSED hMBALMhH in his OWN HANDWHI'] [N(J (Failure to vomply with
the above constitutes grounds for revocation of license.) .

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

e



