. Mo, 300

. 10.48
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-0

RATLM®WAY
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

A

-

' BIRTH NO.

FILED MAY 5. 1949

REG. DIST, NO. ;:3.18__'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State .F:J'Na poiiny ._ST.‘T—

RIMARY REG. DIST. JQQ__.

— Regirtrar's No..
{ PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. 1 lngt)
a. COUNTY ' ‘ 2 STATE  Miggourl b COUNTY St Lou‘i"g"“
b. CITY (11 outride sorpurats limits, write RURAL ind give é‘m'?ENGTH OF’ ¢. CITY (If outalde sorporats limite, write RURAL and give townehip 4 V
ow  St. Louis o] S kel (Gin Affton Y
d. FULL NAME OF (I not ia b | ion, glve streat add or loaation) d. STREET (1 rural, givs loention)
Ri
INSHTGTION. Josephine Heltkamp Hosep.| *"°=5 6732 Bonnle Ave. /
3. NAME OF . .
QA A s (First) b. (Middie) ¢ (Last) 4 DAE_-E (Manth) 2(%“ L;,

( Twpe or Print) Nole Wie J oA Apr. 19 9
5. SEX 6. COLOR OR RACE | 7. ‘AJ&?‘A’E% lg!i’.\\'lgR MARRIED, 8. DATE OF BIRTH - 9.11.\.(‘;5 (In.r-).u ':D::: ITUR | F DOom ¥ .
Temale white ind Lo | Feb. 6, 1902 i g i bl e
10a. USUAL SCCUF:ATIONHf'H-hh;dtuk ] 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 'LC(O:EP}%"}TOFWT

SEWT RS HESH ™ UP8T?Y | Banner Maid" .Belmont, Mlsslsslipp
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
Joseph Gamble Mary Yarbarough Fred Wiegert
::'}. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15, SOCIAL SECUR{‘BY 17. INFORMANT' S StGNATURE OR NAME ADDRESS
R o) | (e sivawar or datas of sarvice) | ‘| Fred Viegert - 6732 Bonnie Ave.

-4 heart failure, asthenia, -

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doez not mean
tAe mode of dping, such

dc. It meoma the dis-

1. DISEASE OR-CONDITION-
DEIRECTLY LEADING TO DEATH®

MEDICAL CERTIFI

10N

M/

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause {a) stating :
the underlying cause las.

" .- DUE TO (e)

AN

eant, injury, or compli
ton which cansed death,

H. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition

19a. DATE OF OP'ERA-

e,

WS> vy

MAJOR FINDINGS OF OPERATION

ttelan 07,

tinalinf ¢W?W/M

20. AUTOPSY?

v [ w [

,74-—-'

21b. PLACEOF INJURY (e.4.. Inorsbout

21c. (CITY, TOWN. OR TOWNSHIP)

/AT

SUICIDE home, farm, lagtory. srest, offios bidy_ ete.)
HOMICIDE
214. TIME (Menth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘71\,&3
: o WHILE AT NOT WHILE .b
INJURY = WORK AT WORK

2. T hereby cemfy that I'a attendcd the deceased from =3 7 'ﬁ 19

alive on

that I last saiv the deceased

, and that death occurred at

, lo %ZZL = IpiF'
m., from the causes and on the date slated abdove.

De. SIGNATURE (Degres or title) | 23b. ADDRE . - inc. DATE SIGNED
,_,L 4@ 27\ F éver‘« -A-A-A—t.-ﬂu . «/Z. 6‘/
Bt Hga\,.ﬂcma) b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ity town, or county g :{B
removaf‘b 4/27/’49 (‘!orinth! Miss. i inth MiSSiS ipp
DATE RECD BY LOCAL | REG 'S SIGNATURE ' Z. FURERAL DIRECTOR'S SIGHATURE - ABORESS
APR 27 Sy - Drehmann-Harral U.Co. 1905 Union
(Li d Embalnwr’s 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signed. Mﬂ@,&yf/g, .........

Signed..iaceracsnarcsusssrsivassssacsccnness .. Licensed Embalmer Nn ._3 \53 )O

Student E-bllncr

working under my persona! supervision.

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comp!y with
the above constitutes grounds for revocation of license.) .
If thia body is not embalmed, fact should be so nated sbove. - 3




