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

FEDERAL SECURITY AGENCY
m’rﬁd Qffice of Vital Statistica
AUG 6 1948

Registration District No,.......

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No 24:559
Registrar's No. oo DL€ 83

1. PLACE OF DEATH: i !
(a} County.

(&) City or town... St’ - k.LlQ.LQ 3. ..Mi 8 ﬁ QLLEi
N (Il'onmde cur or town limits, write "RURAL" and pamo of township)
(¢) Name of hospital or institution: /

5209 Virginia Ave.,

{If not in hospito] or institution, write strect uumhm or lzml.itfn)
(6} Length of stay:

In hospital or institution

‘(@) State

2. USUAL RESIDENCE O @@)
/00
/17

Missouri . county
" 5t. Louis

(Il outside city or town limits, writa “INGRAL')

9209 Virginia Ave.,

(1f rural, giva location)

(¢} City or town

(d) Street Nowooo......

—

Mooth) (Day) (Yesr)

Parklawn Ceme tery

{Burial, cremetion, or removal)

(¢) Place: burial or cremation
18. (o} Signature of funeral director

® Address_..Jy) 0342 9i9-. Grand Blvd.,

19, {(a) (B e f N
(Date reccived I egisti (l\uzmnr -ngnnlum)

Southern Funeral HouTne:

{Spocily whother (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT :
Ful? NamE Kate Helms 20, DATE OF DEATH: Moot July 24th
3.45) I{ veteran, 3. () Social Security No. - 1 Mont ¥
e None - year 1948 houe. 9 minute 25_Bs M.
e war. ———
/ j 21. I hereby oertahat I attended the d n
5. Color or 6. (o) Single, widowed, mafred, || 1 / y— | . 19 .. - 3'___ S 19___%
.o Femald | " mitd " sme Widowed ) M- ¥
- e e TRCRmm T VOISR SR R that I fast saw b @Y alive on........T: f o, D S S ) ;?—
6. (5) Name of husband or wife .o 6. (&) Age of husband or wife if [{ @nd that death occurred on the date nd hour stated above, Duration
Frank He 1m5 AUV e years Im.m@a-te cause of deathy. ]
7. Birth date of deceased... February 12 l_a?g om— | S e e LT 5—1—%‘-@*—&“‘05-&
{Month) Day) {Yoar) . . N
8. AGE: Years Months | Days 1f lesa than one day Due -m'm/h/\ Mm 1—'(- "/E/JJ?O
69 8 | 12 C\
y ) hr. min Due ¢ \‘ / i ;
ue 1o, -
o Birhoice . Sbe Louis, Missouri . ¢/ A N :
{ , town, or cognty) (State ar foreign country)
: gi ore Qwner Other conditions Yon 74 VA
10. Usual occupation C d C nf t . {Inclod p 4 within 8 montha of death) Y Z
11. Industry or busi andy-tonieciion SR PHYSIGIAN '
E{ 12, Name Ant' hon‘v Lyncn i . ’ ! 8{0;";:?:;“ - U Underline
=
E 13, Birthplace (Ire land; prn o 3‘11?&:«:1!:3
¥ 1ate or foreign conntry h db
5 14. Maiden name B,i‘IagéqE’ Mc Arve§ lll: Of autopsy : tou d atas
istically,
E 15. Birthplace Clgz‘i_l;and pryPrrp 3 22. H death was due to external causes, fill in the following:
16, (2 Informant_ A ﬂ_@ S ’ 23 (2.C g ' (a) Accident, suicide, or hamicide (specify)
® Ad drﬁs_.. --r--- _ ________S 7, / ]Q A_a __j|® Pate of ocourrence
- 4
17. {a) ur () Date thch-af 7 27-‘48 (¢} Where did injury occur| iy o vowe T

{d) Did injury occur in or about home, oo farm, in indastrial place, in pubhc pla.ee?

{Specify type of place) .
(¢} Means of Injury. e —_—

eeeee (M. D otpblien) ...

Date s!znedy P

{Licensed Embalmer’s Statement on Reverse Side)

o B




Nt

7l

STATEMENT BY LICENSED EMBALMER

i
.

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 ,

working under my personal supervision. t. M
Signed. /
Licensed Embalmer.-No
P. 0. Address. ..y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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

(Failure to comply witb




