. ho. 300 Fﬂﬂ} SEP 24 19&9 THE DIVISION OF HEALTH OF MISSOURI 31948

e STANDARD CERTIFICATE OF DEATH] 0 03 R Y
:\O . nm.m wo.____ REG. DJST. Mo, _ B " 318 PRIMARY REG. DIST. MO Registrar's No 8(‘68
S il 1. PLACE OF DEATH She LOULR, MY S8OUT L ]‘J 2 USUAL RESIDENCE (Whers decmeed fived. If lostliuu efors

) & @Y pork Lane Mzmorial Hospitall * S Missouri b. COUNTY 3¢, l‘oui ioeioa).
1t} b, coﬂn"r (I catnide eorpurate Limits, ﬁunmnmm ¢ I?ENGL};,EF) c. Cg’g (U outadde corporate limits, write BURAL and give townahip) {/

/g / TOWN St. Louis Mo. "™} fg‘ gth; yown  University City

3 . FULL NAME OF (If not in heapital or fnstitution, give stivet address or ) d. STREET (If rural, givs location) e !
HOSPITAL OR D -
8/ Wororion  Park Lene Memorial Hospital /Y. FE? 7601  Cornell Ave e 'z
+ B (S NAmMEOF 5. (Firsh) b. (Middie) e (Last) 2 DATE  (Momth) (Day)  (Yeu
DECEASED OF
& (Typé or Print) Helen E Linck oxtiSept 16, 1949 \
ﬁ 5. SEX 6. COLOR OR RACE | 7. \.WRR\!'JE:B Nwsgc rgs EEE‘ ) 8. DATE OF BIRTH r AGE (Ia ren| @ en | Ds: ¥ o .
y) 1. ’ ours | Min.
% | Female [ Vhite ﬁdow L~"1"May 28,1861 88 l |
E 108. LISUAL OCCUPATION (Giweldnd ofwork-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forslan sountry} 12 CITIZEN OF WHAT
[+ done during must of working e, sven If retired) DUSTRY cougrﬁq
& Hougewife . St. Louias, Missouri U.3.4,
d 13a. FATHER'S NAME b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
“ Henry Ssndherr J\ Marie. Shilling
&5 || 15 WAS DECEASED EVER IN U.S. ARMED FORC 1§ SOCIAL SECURITY | 1T, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, 0o, or guknown) | (If yes, give war or dates of s ) i NO.
3 o MO )‘éne Mrs. Edna Sicher 7601 Cornell
| 18, CAUSE OF DEATH v MEDICAL CERTIFICATION 'o mﬁgﬁg‘ :
bt . Enter only ¢necausaper [ - DISEASE OR ITION . H > Mvooard i t i g
! Z  |tine for (a3, (b, a0d (9 | DIRECTLYLEPRINGTODRATH ) Chronic Myoecard moa.,
i s doc e e ANTECEDE GhUS Yk 10 ¢ IBt2T tToChant aric fracturs of
i e of 2, JUC Md cxndit , )
= 3 aa heart faflure, asthenia,” |- -TikE g the fabor 4 g L L2l Ta2mur. T T e =TT
(] ete. It means the dis- b .
@ || coses infury, or complica- : A ETO (). - . M A Sl
> || tion which coused deash. | 1T, 16 (BITIONS
§ R . _‘q to the e it mu?iuna% no.ne . . L.
‘B | 1%a. DATE OF" op_lr-:g;i i k of\ AN RATION ~ Tt Tt ’ 0. AUTOPSY?
E no ne . none _ ) ves D "o E
Zia. ACCIDENT X (M!j \ | 2. P&ACEOFINJURYN moraboct | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) SIATE),
) bo: , feetory, nncl.nﬂnhldl-
Z HOMICIDE " Homé™ - 7601 Corn=ll, Univar sity ;ﬁ’f‘q o,
g 219. TIME (Moath) (Day) (Yess) (Ho) | 21e. INJURY OCCURRED | M. HOW DID INJURY OCCUR? l 4_ %
| | woury  March 18,1942 ["Woak (] “rwore F2ll whil= at homa. } 7
<RF ot L : 3-18 49 , 9-15 49
= 22. I hereby cem'ja that I altended the deceased from =< 0= 19 , lo (Yol 19 that I-last m‘f«y‘}’( cmcd
E alive on 1949 , and that death occurred al [ m., from the causes gnd on the date s!ated above
ﬁ 233, SIGNATURE (Degroeor title) | 23b. ADDRESS BATE SIGNED
oy [ Mw N -l vhivarsity fluh ‘Rldg, 'de 19249
E 24a, BUR AL, CREMA- | 248, DATE 24z, NAME OF CEMETERY OR CREMATORY. - | 24d,-LOCATION (Oity, town, or county) ° (State)
TIGN, REMOVAL (Bpasity) . \ .
§ Burial 921949 Priedens Cemetery |- 9¢, Lou M -
DATE REC'D BY LOCAL S G ATURE 25 FUNERAL DIRECTOR'S 8IGNATURE . ADORESS
sbp19 ggm gw Math, Hermann & Son,Ine. 2161 E, Fair Aye

(I d Embalmer’s S et oo 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

Student Embaimer No.

working under my personal supervision.

Student .cocunu- senaasseres sessssrsnnana P
Student Embalmer

P. O. Addre
Note: _The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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