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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

ER-MAR-tdigdz 318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....u...._. % 1—;? T
I LY ..

Registrar's No

Primary Reglstratlon District Nowoo . 1 Q 03

1. PLACE OF DEATH:

" (8) County.

® Cityor town_ 2 b Lonis
(If outsida city or town limits, write "RURAL" ond name of townahip)
(¢) Name of hospital or institution:

.St. luke's Hospital 0“_ e

(lf not in hupx!.al ar institution, write street nnmber or location

2. USUAL RESIDENCE OF DECEASED:

(a) State.......... .MQQ.... 5) County......,.S.‘.t:..n..._.LO.UiS_Zé

(¢} Clty or town........

(If outside cily or town limits, write “RURAL")

(@ Street Nov.....od e N HanleLRoad‘_._..uA(&D

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

vo@ o Mg b I4E ,{}"ﬁ/bﬁ’éﬁa@gé - ------------ -

Address. 3. 78-0

(If rural, give
(d). Length of stay: In hospital or institntion dav Y
(Specify whether || (¢) Citlzen of forelgn country?. (Yes or No)
In this community
years, months or days) If yea, name country.
MEDICAL CERTIFICATION
359 FRNT  Lawrence C. Lett
20. DATE OF DEATH: Month__ M2T'CH 4oy 181
3. (5) If veteran, 3. (¢} Social Security . N 1 . lQ& M
. T2 100 S ~ S ute. .oy .
name war. Ye S No. No - *&n‘émn
21. I hereby certify that I attended the deceased from... T bl
5. Calor or 6. (a) Single, widowed, married, [{ « -7 1067 . ran . |
4. Se.x_MQ_lﬂ__Q,.. mte.._.g!,_hile \TomdMar.r.l.E.d..l /that I last saw }m_ alive o 4 l 8
6. (b) Name of husband or wife......_.._...... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Lydia Helmkamp Ldtt ative._OQ_____ years || Immediate canse gf death
7. Birth date of deceased.... API' 1l 28 ,_1890_ R
(Moath) Day) (Yoar)
& AGE: Years Months Days If less than one day Due to. /
M
5 6 la 3 e Bt —_mjn. e
. 7 Due to . 4
o. Birthplace . .MiCh s N4
- - . .{City,town, or county) _ _-{State or foreign country) o =T . H/ ’
. Oth ditions.
10. Usual occupation.._.E UL TIACE Contracto|r e ecraaney i s s 4y 7] f
11. Industry or business Mn, § o ) PHYSICIAN
. jor findings:
g 12, Name_ ,,s_I_Ohn Le tt / Of operations - —
& ; " T o oot SooTor 0 v thlzlé;lerﬁltle
ol (kA Buthplzu:L___(_M LQhL_T._.__. e r ; W!ﬂthﬁ?;.t?l
¥ tnte or foreign country Of autopsy_.. should be
g{ 14. Maiden nal:r.'ue_.._._(‘I‘,ntI.-‘1 5 %Che Stl 3 L # gh%l’geiil sta-
. Mich A = 2l
15. Birthpt 1 ing:
§ irthplace. o ey Biate o Coreign commies) 22, 1f death was due to externa! causes, fitl in the following
16. (a) Tnformant Mrs. Lyd ia Lett () Accident, sulcide, or homiclde (specify)
@) Address 2727 N. Hanlev Road () Date of occurrence
. @ . Burial () Date thereof MAT 04 9 1947 || (7 Where didinjury occur?. iy ooy Coneny e
(Barial, cramation, or remaval) (Month) (D'ﬂ {Year) (&) Did injury oceur in or zbout home, on farm, in indnstrial place, in public place?
(c) Place: burial or crelnatmn. ._.......oak Greye Ceme tﬁ'I‘Y /.l
18. (o) sznamre of funeral director. = £ g-Henke -------------- ., While at work?_ - ,?ﬁg“})’_e 3&‘;‘;&;’0; UL e
Address..r.... . OB25 N '
23. "Signature’.

‘.& M. D. orother
(U QJL!A :Jate alp:ned ?]¢7

(Licensed Embalme¢r's Statement on Roverse Side)




il

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.

, Registered Apprentice No .

2L S Caddn

ri=
.

working under my personal supervision.

Signed._.

Licensed Embalmer No \}[’ ) 7 7

v P. O. Address.

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

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




