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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECDRD\'M

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI

L3

State File No...

REG. DIST. NO. _Lg_ Priusry ReG. 015T. NG  Rejicrarsna,

312 4‘3"

M_..&_.__

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

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Mortid conditions, if eny, giring PUE TO (b)
rise Lo the abooe cause {a) saling-

the underlying cause lagt.

1. PLACE OF DEATH I4 2. USUAL RESIDENCE (Whers d d lived. II fosti B: o before
a. COUNTY . a. STATE b. COUNTY " adimisaion),
St.louis Mo, 1/ -4
b. CIT\' (It outside corpurate limits, write RURAL sad give ¢. LENGTH OF [ ¢. CITY (I outeide oorporate limite, write RURAL asd give townafid) Vs
) townahip) | STAY (o this place) OR -
ToWn Maplewood TOWN -
d. FULL NAME OF (I! oot in hospital or Itudtuhon xive streot nddross or location) d. STREET (It rural, give loeation) . g
HOSPITAL OR ADDRESS .
INSTITUTION 3567, Manhattan Ave. 3561 Manhattan Ave, s
3 I:I;IE%!EES%FB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yex)
{ Type or Print) Mary Helfrich OEAH_ Sent 18,1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| ¥ WnDER 1 TEAR | ¥ mOOE & uas.
/ i WIDOWED, DIVORCED (fpecily} Last birthdar) | Months , Days | Hours | Min.
_F, W, i July 9,188L 65 |
10a. USUAL GCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS/OR IN- | 11. BIR'I'HPLACE (Btata or forelgn ] 3
done during : moat of working life, even it nr.!r-d'“) ) /DUSTRY or e TR 'zcg(l.}Tp!%EN '?F WHAT
At Home %a-nay Sk.louis,Mo. 7. A7
‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Thomas J.Mansfield Hattie Housg | __Charles Helfrich
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, pay or unknown) | (If yes, sive war or dstes of service) P NO.
‘tal —_— _Yrs.lettie Creed 3561 MaphattanrAvé.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION lg"l.'ggrvu BETWEEN
1. DISEASE OR CONDITION AND DEATH
- Enter only oneeatseper | T (pBrrls [FADING TO DEATH® (5 CMMM M %4@&4—4

i ]

DUE TO (1:)

Il. OTHER SIGNIFICANT CONDITIONS'

Conditions eontributing to the death but not
related to the divease or condition cauring death

WW

172X

19a.” DATE OF ‘OPERA-

19b, MAJOR FINDINGS

OF OPERATION

20, AUTOPSY?

2la. ACCIDENT (Bpedity) 21b. PLACEOF INJURY {s.g. lnoraboue | 21c. (CJITY,TO‘J'N OR TOWHSHIP] . (STATE)
SUICIDE home, farm, lactory, sirees, offics bldg.,eve.) ’ :
HOMICIDE - .

21d. Tg'o__lE (Month) (Day) (Year) (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? .

_INJURY "o L] "Wt work L] : I

2. I hereby certify that I attended the decedsed from (22X~ { 1937, to é?&Z.LZ 19&? that I last saw the deceased
alive on , 197 % and that death occurred. atl_l_nm-m , JromThe causes and on the date stated above.

Zia. SIG%UR& z :

23b. ADDRESS

3/87

Degmenr ti)

ol G rcih (PG

Z¢. DATE SIGNED

G~1FL 5.

T[ON ERJERMI SJ-.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - .{Btata)
(Bpucily) ;
Burial 9-21,19L9 St.Louis Co,Mo,

REGISTRAR'S SIGNATURE

Resurrection Cemetery
R n RAEYDIRECTOR' S8

Vs
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Lo ,/ j A.JA.‘- _/;/ &
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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 bymmmomeaeee.

Student Embalwmer No.

working under my personal supervision.

Student ...vevacecrcainsusrne wrwsssnassones

studmt Eubalrnr ‘ ’ ;:37;5

Licensed Embalmer No.

P. O, Address 0907 % W

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

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




