. 8. No. 2
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I 36871

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

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

Rng}s!:lﬁti(Pn Dhtﬁﬂfog_.._._. m.”.‘.sj } 8

Primary Registration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 39‘%09
1003 ceiweriw. 40952,

1. PLACE OF DEATH:

{a) County....
(b) City or town 3t Louis

(If outsidoe city o town limits, write “HHURAL" nnd name of townahip)
() Name of hospital or institittion:

2920 Bailey Ave

(If oot in hospital or institution, write stroat number or location)
(d) Length of stay:

In hospital or institution

In this community. 19 years

years, months or days) . 1

l (Specily whether

2. USUAL RESIDENCE OF DECEASED:

) sateMisgouri ... (b} County / 7
(c) City ot town St_LouiB 4
(Lf outside city or Lown limits, writa “RURAL") [ 0 ’
(@) Street No.......2920..Bai. leg
rural. give location)
{¢) Citizen of foreign country? No {¥es or No)

If yes, name country,

3. (o) PRINT
FULL NAME.

Mrs Anna Hellwege

MEDICAL CERTIFICATION

Al

15. Birthplace..”

T 3 (& Soct 20. DATE OF DEATH: Month _ D8GC day..._ B8
3. t . . {c ial Security
) vetemn year 1944 hour. & minute_. 10 _A_' M.
name war. No.
21, Ih y certify that I attended the deceased from
‘ 5. Celor or 6. (a) Single, widowed, married, P TS __‘f (o é‘ﬁ—c . Lavd 10.¥%.
. o JA 1
4. Sex - F | race. w dxvorced...M..u....... .o |] that 1last saw h £y alive on A}w &S T lg_f_‘_{:
6. (5) Name of husband or Wife oo, 6, (€} Age of husband or wife if || 2nd that death ecourred o.nhth[ date and hour stated abave. Duration
John ative.. 7. _ﬁ...............years Immediate cause of death vy 5
7. Birth date of deceased...._ AUZUS Y _ABTS
{Month) (Year)
8. AGE: Vears Months | Days 1f less than one day ' fooa
69 3 28 hr. min Crrf — R oda, i
f j Due to ) S ’ j L
9. Birthplace_._..'_zl:_.o..l.:.‘.g_%_. . —Mlgsouri 4 A/
(City, town, or county) {3tate ar foreign country} /\ fﬁ #
. . S e Other conditl 211 =
10. Usual occupation HOUSGWi fe - = L (In:ln:l‘e :rcrsn:::y -mun 3 months of death) X ?
11. Industry or b SR G L PHYSICIAN
jor findings: ] . . . e
E 12, Nnme_._....gg:.‘.;..t....f.g;_-..e_g...§g__l-}.§_§Sler : = Of operations...... . : Undesil
A nderline
v h
2| 13. Rirthplace UIKTOWN . (sUnkrflown ) the cause to
(City, eoumx tate or foreign eaum.ry) O aut —— should be
a 14. Maiden name, [jnﬂn autopsy ed ata-
= tistically.
)
]

{ » LOWD, Oof tatg or utn:lant.o ﬁr‘ylc
John. HelIwege . {Husband ).

16. (a8} Informant =
t 2920 Bailey Ave

ekt

()" Addresa
1% (o) ... Buril al * 5 Date inereat. Dec._ 26..1 .
) {Burial, cremation, or removal) {Mooth) {Day} {Year)

() Place: burial or aemuon__.._EEtha..._Misaouri.ﬂ.......,.#“
18.. {a) Signature of funeral director. Baidem mdﬁnEH,HIDQA
(6) Address. 1956 St.Lou
19, (n) f‘ L) (5‘)

Date received loea] registrar)

22. If death was due to external causes, fill in the fol?wing:
(a) Accident, euicide, or homicidE {specily)

(4) Date of ocrurrence.

—

(¢} Where did injury occur?.
(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Speciftl.(ysurifinhea) Find —
(3 £ansg o nJury(j.._...___..,ﬁ.,.-..__

{Licensed Embalmer’s Sl.nf.cmc.nt. on Reverse Side)
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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...

..................... [OURUSUTOUDUVRRIUPRR 11 -4 -1 1 ¢='s Apprentice"No..
working under my personal supervision. ' ’

- . Licensed Eméner No.._,.........'z
. P.0.Address. /7.3 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaln;ed, fact should be so stated above.




