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‘VII!ITE'PLAIN.I_;Y—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

.

flLED JUL 15 1948

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :;I ! ‘ PRIMARY REG. DIST. ﬂ

sie pite v 11 43........
5842

*This does not mean
the mode of dping, such
as keart faflure, asthenia,
ee. It means the dis-
eqse, injury, or complica-

Mordid condilions, if any, giving DUE TO (b}
rise to the above cause (a) dating -
the underlying cause lagt.

. DUE TO (c)

BIRTH NG, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEN decossed lived. If inatitution: residencs before
a. COUNTY a. STATE . b. COUNTY admiwton).
Missouri
b. CITY (I oataide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL acd givs townshin) *
townabip)| STAY (in this place) OR /
TOWN P TOWN :
d. FULL NAME OF (If not in bospital or !mjluﬂnn’dn streot address of location) d. STREET ¢ rural, glve loeation) 7
HOSPITAL OR A?PRE&S .
INSTITUTION 4457 HJJ_CDX Ave t A45T7 Wilcox Ave,
alDNE%NE‘JEKSOEFD 8. {First) b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary. Madaline Helfert ) DEATH July  3,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH V| 9. AGE (In years| I UNDER 1 YEAR | 7 GNDER 11 W3,
/ WIDOWED, DIVORCED (Specify)i . Last birthday} Monthll Days | Hours | Min.
Female /| White Widowed P Aprll 11,1873 '
102, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen country) 12. CITFZEN OF WHAT
done during most of working life, svan if retired) - DUSTRY . COUNTRY?
Home Evansville, Indiana V4 U.S,A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Don't Know Don't Know John H, Helfert
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 5o, or unknown) | (If yew, xive war or dates of service} NO. .
No None Mrs, Marie Toeniskoetter 4457 Wilcox Ave,
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
_Enter only cnecaussper | ). DISEASE OR CONDITION _ * F 1 ' ‘2 0 ONSET AND DEATH
tine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a) /
ANTECEDENT CAUSES —

T i . 7773

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A )
Conditions contributing to ihe death but hot . : 3&
. related to the discase or condition cauting dealh M
‘19a. DATE'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION CT s 20. AUTO!
TION ] .
e . R .- YES usﬂD
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) TE) "
SUICIDE bome, farm, factory, sireet, offics bldg., e10.) - h 3
HOMICIDE
21d. TIME (Month} (Day) (Teat) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT NOT WHILE M., /
TNJURY WORK AT WORK i—
“ . &
22. I hereby certif; th p I attende the deceased from , lo , 18 » that I last saiv the deceased
alive on , and that death rred at mMj’rom he caufpes r.md on the date stated above.
T a M Deg'eeort i,ci DRESS \[ - T, EA SIGNED
u onag g ul 6‘ ‘;.ALCREMA— 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY + | 24d. LOCATI@N (Clty, town, or eounty) smi
1 - Boelty) L B '_
Burial - 7/6/4L9 _ 55, Peter & Paul Cemg -.5t, Louis, Mis souri
DATE REC'D REGISTRAR'S $IG 25, FUNERAL DI RECTOR'S SIGNATURE hDDIESS

bken-Benz Mortuary 2842 Meramec St.

(Licernsed Embals

's S

ot 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 me

........ s Student Embalmer No.

working under my personal supervision. g / .
Signed 5 “7?:

51 gned.uicciecacurtacsisrerassccassocrnnn cerune euacd Embalmer No C//ojé/?
_Studer'\t Embalmer ]
PO AunsZig Mz%wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITIN ure to ¢ y W
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so mated above. . ._ _: s




