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FEDERAL SECURITY AGENCY
- National Office of Vital Statistics

LUELDEC 1539

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Ref:istrntidn District \n({&lék .....

State File No... 3808’/
Registrar’s No. 2 J 7‘5

1. PLACE OF DEATH:

St Louls .
(6) City or town..dd WS DURY

(If putside cizy or town limlts, write “RURAT’ and nanwe of :.nw:u;hfff\

{c) Name of hosp?p} 6451%“0"&1’18 I.'"_land Ave ‘/

{u} County.......

(If not in hospital or institution, write street number or looation)
(d) T,ength of stay: In hospital of INStHEEION. i i

In this community
VERTS, monthy ot days)

¢, USUAL RESIDENCE OF DECEASED:

() Stau-.............Mo L SOOI s (D) COUMY e o P

(¢} City or :o“ TR ﬁhI‘eWSbUI‘V .
% (It outside ¢lty or town Iimits, write *NMURAL")

7704 Sutherland AVe........ o

f rural, give locatipn)

(d) Street No....

(¢} Citizen of fOreigN COUNLTY 7o i cvmsvms s sersesvmvessresterersssses (Yesor No)

1f ves, name country

J. (a) PRINT

FULL NAME.....ELIZABETH A. HELFER

3. (&) I1f veteran,

None

name war....
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4. S'ex..F
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10. Usual occupalmeilliner e eteene s ver et eteeramerane e e sranan

MOTHER FATHER

7. Birth date of deceased.... June 1 s) 1880
(Month) (Day) {Year)
8. AGE: Years Months Days } If less than one day
67 5 1 9 | .................. N, eienreeamgnpens nin
9. Blrth[lhr- EvanSVi lle ............ I 1 1 h J I

{City, town, or county)

1. Industry or busine sFor ..... Self ........................ b st mens s da
iz vame..GEOTBE. Holfen
Alsace

13. Birthplace

.......... germany..

(City, town, or county) (‘;ﬁre or forclgn country) !

16. (a) Informant... E Pelfer
L7716 Devons,hire

tMenth) (Day) (Yeary

onifa em.
??1e ey
18. {(a} Signature of funeral d!rectDer i e B .au sep.-.

6y Jddress 2228 S0, K gahighwav
19, (/o =D St (1) SRt

{Date received lneal regfstrart m—mmr *

. Birthplace,,

(b) Addresa...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...DEC s

day.... 4

'L
21, [ hereby certify that I attended the deceased fromi..u it
.................................................. , 19, .., to 19
that [ last saw h IV ONeeieerrvrmrarrersrastnsarernrs surrasasessessrsssnrersres savsene 3
and that death occurred on the date and hour siated above. Duration

Immediate causg of,d

Other conditionSu . e s
{Inclnde pregnaney within 2 months of death)

FHYSICIAN
Major fmdmgs R
Of operations... Underti
inderline

the cause of
which death

O AUEOPEY it e et e st e reen e ererenennenes | S HOU T be
charged sta-
.................................... tistically,
22, Tf death was due to external causes, fill in the fqtlomng
(a) Accident, stiicide, or homicide {(3pecify) v e e e
(D) DIt 0F O0CUT T OIC . e vt e oot e ottt e et pes bbb H A bbb st b 5 rara e et e enes

(e} Where did injury aceur?

T{City or town) " (County) Etara)
{d) Did injury occur in or about home, on farm, in industrial place. in public

. PIACE T e it et bbb b e e e Boss e eens s et saeeens st e emetennt e ace
Whil Teans of ipiury. ... ’ﬂ .........
LV
23, Sigtrrtitae T LA O T M L e AL (M. D, erothes ...

~ Addrass.... el

Jefterson City Printiog Co.

{Licensed Ecibalurer's Statement on Reverse Side)




B}

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No..... 30 ‘2}/‘/

~P. O. Address S

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

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



