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4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

FILED FEB 14 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e FPRIMARY REG. DIST. J 0._%_ Registrar's No, ;(’82

line for (a), (b}, and (c)

*This docs not meon
the mode of dying, such
as hearl fallure, asthenia,
ec. It means the dis-

ANTECEDENT CAUSES

the underlying couse lasi.

Morbid conditions, if any, glcing DUE TO (b)
rite to the above cause (a) stating -

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lastitution: resid before
a, COUNTY a. STATEM4 gsouri b, COUNTY adugiion).
b. CITY {If outnide corpurate Limjts, write RURAL aod gi‘:.hi g‘TAI‘}:—NmGE; £F c. CITF‘{ (1f cutdde oorporate limits, write RURAL and give township) o7
} i ) .

Town  St.Louis tommlie " TowN St Louis, Mo, &
d. FHEJS-PF'PAT_EO%F {If oot in howpital or Enstitution, give strect address or d.A%TDRREEr (I riral, give locatlon) Fa
institunon Little Sisters of Pogr /F £%400 S,.Grand Blvd. -

3. gs'?:héﬁs%':) 8. (¥ b. (Middley” . ¢ (Last) 4. DSIE {Month) (Day) {Yean)
(Type or Prine) HODTY Helfrich 4 peaTh February 1, 1949

5 SEX 6, COLOR OR RACE | 7. #IAHR\'.}EB EF\YEECE‘SR)“ED 8. DATE OF BIRTH v S.hﬁGE {In r.)nn LI; umn | YEAR | o wenem 4 mas.

(delﬂ t birthday. on D Hours | Min.

Male ¥hite dowe October 3, 1865 83 g Bq |

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelxn sountry) 12, CITIZEN OF WHAT
done during mout of working Life, sven If rmtired) DUSTRY COUNTRY?
Grager Grocery Tllinois Vb,

13n. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Frank Helfrich Amne Moore Adeline
](?(' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT™ 5 SIGNATURE OR NAME ADDRESS
‘o8, no, or unkoown) | (Il yee, xive war or dates of service)
| ‘ Sigter Theresa 3400 8.Grand Blvd,.
18. CAUSE OF DEATH ICAL CERTIFICATION € I",‘{EE}"" B
I. DISEASE OR CONDITION AN H
- pater only onocause i | "DIRECTLY LEADING TO DEATH* () Z;. e I RAL, g

. DUE TO (¢}

ease, infury, or complica-
tion whith cauged death,

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not 3
related to the dizease or condition causing death, ,
19a. DATE OF OPE%’N 150. MAJOR FINDINGS OF OPERATION : % i (/ }/' 20. AUTOPSY?
L ,. — | vis ) o [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.r..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) -] . (COUNTY) {STATE)
UICIDE .. home, larm, Iactory, strest, office bldg., e5.) ' N ’
HOMICIDE .-
Z[d: TIME =~ (Moath) (Day} (Year) (Hour' | 2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
oo : WHILE AT HOT WHI
INJURY | @ | “work Arwgn‘f 4 ﬁ 4/ /7-—
2. I hereby certjfyfthat I atiende, cceazed from // /2 ; dr to a[ P ;j , that I last saw the deceased
-alive , 1 , and that death decurred af =% 4 A from the causes and the date siated above.
A

L5770 Gt IWW

212, BURIAL, CREMA- | 24b, DATE 24c. NAME Q) ERY OR CREMATORY . LOCATION (City, town, or county]
TIQN, REMOVAL (Bpedity)
ial Feb.3,1949 t JLPeter&Paul Cemetery St.Louls,- L.o .

——

25. FUNERAL DIMRECTOR'S SIGNATURE ADDRESS

JohnH,GebkenSonsUnd .Co.2630 Gravols Ave,

{Licensed Emba.lmer'orSumngm o Reverse Side)




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 e

Student Embalimer No.

s b= _Gbboony

51 gned . cieurnnrairasaaterancitstasencaacanennas Licensed Embalmer No 4144
b P. O. Address 2630 Gravolis Ave,

working under my personal supervision.

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of License.) '

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

»



