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S. No. 2 DEPARTME\T OF 'COMMERCE STATE BOARD OF HEALTH OF MISSOURI ),_. 001
THE O
e B D022 848 STANDARD CERTIFICATE OF DEATH State Pl No 7%
. 5-17-39 ™ 4
=1 xassa7 Recistration Dismm No._._.318_._ PrHmary Resistration District No. 10 Q \5 Registrar's No Gj,? .
1, PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
. —
(@) County (@) Seste. MISSOURT ‘) County g
[£3] Clu' of town. __.__St4_lﬂnis .MO‘
(¢} Name of ln'.'spl'tra‘i"| ‘;’h:r-m‘:{itt'u: ::-uli&lu write "RURAL” and sarme of tomesbiz) {e) Clty or town ST. LQUIS; £.D.
(4 L) O H " .
Cit» Infima (Il outside’city or town Hmlits, writs "RUNAL"™) /
4 Y 0 |l sero.r. 5800 Arcensl Ste. =
(I not fo boapital nr institotion, writs stroet nomber or locatlon} (I rarsl, give lac:\!.ion)
{d) Length of may: In hospital or Ensumt:on_l__tr.ﬂ ._B._MO 16 D4 )
'y whather || (¢} Citizen of foreign country? ; (Yes or No)‘g

In thia community

yeurs, months or dayy) If yes, name country,
P MEDICAL CERTIFICATION

3. {a) PRINT
FuLLl name EMMA HELTON
—— - 1 20, DATE OF DEATH: Momth JULY 4y 12

. {B) If vereran, - {e) Soctal Security ,,;, 1946 hour— 1330 AMenre .M.

Dame wat. No.
- 21. I hereby certify that I attended the decensed from
/ 5. Color o 6. (a) Single. widowed, marred. || July 2 1948 10 wuly 12,. 1946 4o .
s Ser. FEMALE/ | race WHITE | divorced W1AOW 2] 1ot 1 1am sow b @ alive on JU1§ 12 1946 ...
6. (b) Naweof busband of Wife.—.— ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
. alive.. —oro.yeary || Immediate cause of dcthCongest.ive Heart
. Bitth date of deceased JAN 19 1878 Fajilure ‘ 20 min.,
(Manth) {De7) Oeed CL.V.A.right 1944 plus
8. AGE: Venro Months Days If less than one day Due to
. - Vi
b‘/ < 68 5. 23 hr. "('}min' Due to__ 25 P
: y P

9. Birthp! St,. IQUIS MO, o w7
2 = -{Clty, tows, or dounty) _ - - ~__+{State or foreign cogntry) 1T g./._ /_ o [‘,{/ Ay

'
1t

O{he; sonditions.
(Inciude pmq'ugn;:y within 3 months of d—w}!
L B

10. Usuat occumﬂnn”r{‘p_
]

11. Industry or business___ R N ;u . ﬁ'dl’ PHYSICIAN
R ﬂiOl’ ndinge:

& ( 12, Name FRF‘D KLASING £ &f operatiops...-.. —

3% ST. TOUIS, Mo, "~ 7 T Mool R ndcrine

=1 13 Bll‘thp!ace._ FURS T V135 Gy DU /¥ P

t (Ciex. u:-rn.nrwnnu) . (State or forsisn wunln) Of autopsy.. _Au.tQR,S Y. ,I',_GQ,“QSI.Qd but :{m ﬁju::le\

&2 ( 14. Maiden pame.......o.. ) - e

E{ , ELIZABETH ABELING KLASTHG | . family refused. . . —lusically

g 15. Birthplace. (City, tawn, or county) Evate on Tomnd “i'}‘;") 22. If death was due to external causes, fill in the following: ’

16. () Informane ST. TOUIS MO, 7 (a) Accldent, sulcide, or homicide (specify)

ie

TR &, W e
WRITE PLAINLY--USE UNFADING BLACK INK~MAKE A PERMANENT llECOlli)

(8) Date of occurrence

() Addrem— G- IHPTRUART-RECORDS -~

15 4A () \Where did injury occur?

f
1 (aﬁ%ﬁmmglmmw (Menth) (Day) (Yeer) (d) Did injury occur in or about hame.f::f;mh:g)[nduau(—ig?;gge. in ;rul:(ﬂ::'::l)ace?
(&) Flace: burial or crematlon_Memorial Park Cem, .
18. {0} Signature of funeral du’ﬂ'tanri efshauger Und.Co. Whi {Specty t’g’ "5’1';:;': of injury:s.
80, Kingshighway Bl, ‘ L e

¥

(8) Address
19, {a) '

(M. D.orothery.______
rddres N o0 A RS £ A/A L =7, Date signed 7/ ¥ 46

trmr’s sienatnre)

{Duts roceived local reslistrar)

v (Liceased Embalmes’s Statement on Reveran Sida)
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STATEMENT BY LICENSED 'E"_MBALMER
I hereby certify that the body whose name is recorded on the reverse side o[ thxs certificate was embalmed by me, or by
- O - ; . R ,_*."", - e -
oo — B " ; , Registered, Apprennce O, ,
working under my personal supervision. Y Tt = Lar -

Licenéed Embalmer No

- P O Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I"mlure to comply with

the above constitutes grounds for Fevocation of license.) .
If this body is not embalmed, fact should be so stated above. |



