. Mo, 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2778

_ . _ State File No i(j
BIRTH NO. REG. DIST. nNO, _3._1_8_ PRIMARY REG. DIST. JO_%__. chutrﬂrlNo ...........................g...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decexsed lived. U Ingtiwution: residence befors
a. COUNTY a. STATE Yo b. COUNTY Idmiadnnl.
b. CITY (1! cutside corpurate limits, write RURAL and ive ¢. LENGTH OF ¢. CITY (If outalde corporate limite, write RURAL and give townahip)
OR . townahipl| STAY (ln this place) /
TOWN 5S¢, Touls TOWR  St. Louls
d. FULL NAME OF (1f not in bospital or lostitation, aive streot address or location) d. STREET , (T1 raral,give location)
HOSPITAL OR Aiﬁ__ .
INSTITUTION Tutheran Hospital 3330a Towa Ave.,
3DNEAC%ES%FD o. {First) b. (Mi&g]l‘) ¢, (Last) 4. DATE (Month} (Day) (Year)
(Typeor Print)  Mary D. Helsner DEATH 1 5. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %19, AGE (In year| I¥ DR | YEAR | F UMOER u KRS,
/ WIDOWED, DIVORCED (Bpacify) . Last birthday) Mnnﬂn’ Days | Hours | Min.
Female White Separated 7 | Aug. 31, 1883| 65 |
10a. USUAL DCCISPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Binta or forelgo country) 12. CITIZEN OF WHAT
dooa during most of working lifs, evan if retired) DUSTRY 'COUNTRY?
Hougework ¢uincy, T1l. /
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Doerr Josephine Bloemke Alfred .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown) | {If yeu, pive war or dates of service) KNO.
o Hone Gladvs Callahan 3330s Iowa Ave.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

MEDICAL CERTIFICATION

tine for (a), (b}, and (¢}

ANTECEDENT CAUSES
Morbld conditions, if any, glving DUE TO (b)

*This doed net mean
the mode of dying, such

}mw
bl rreTi. o ot Qosane (354

ax heart fatiure, asthenia,
ete. Jt mesns the dia-
case, infury, or complica-

the underiying couse loxt
DUE TO (e}

rise {o the above cause (o) dating -

INTERVAL BETWEEN
ONSET AND DEATH

i§. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing Lo the deaih but not
related to the disense or condition causing death.

tion which ceused deth,

| \

WORK AT WORK

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
- - : l ves ) wo[]
21a. ACCIDENT - (Bpaciiy) 21b. PLACE OF INJURY (exs..jucrebous | 2Tc. (CITY. TOWN, OR TOWNSHIF) i " (COUNTY) *» {(STATE)
SUICID| home, farm, fastory, strest. offios bldg . et0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY WHILEAT NOT WHILE

2. I hereby certify that 1 atiended the deceased Jrom _M'_’_@_

, 19_9(2, that I last sat the deceased

mﬂ, to

alive on __Are- 30 19 ¢& , and thatl deéath occurred at 2_2_15& m., from the causes and on the dale staled above.
23, SIGNATURE ’ d(l)egmo or title) | 23b. ADDRESS Z3c. DATE SIGNED
y P uAD. "3 70/ 5f. /~5 Y
7 NB gER 1 &;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towh, or county) * (State)
(Bpacity)
% f T' 1-7-49 85 Peter & Paul Cem.! S5t. Jouls - Mo.

DATE. REC'D BY LOCAL

JAN 5 TEHS

REG Rkﬁ': 5162 URE

25, FURERAL DIRECTOR'S SIGNATURE ADDREAS

Kriegshause; 4228 S.Kingshipghway BI1.

-

(licensed Embaimer's Statement 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 . N

- . s Student Embslimar No.

working under my personal supervision.

StUdent veanesssacsncnren ressscsasestanuns Signed..
Student Embalmar

Licensed Embalmer No

P. O. Address '

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 embalmed, fact should be to stated above.

i u




