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ERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1949

‘}245*?

. I Hl'm O CT State File No... -
! BIRTH NO. : REG. 01ST. No. CF/ 7 PRIMARY REG. DIST. MM Registrar's No.lgd’.a{.d::.........._.__
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d livad. 1 institution: resid belors

. a. COUNTY . . STATE b. COUNTY o+ wilmissfon)!
St. Louis : Missouri St. Louis’ s

b. CITY (If cutsids corpurate Uimits, writs RURAL sod wive /

¢. LENGTH OF

c. CITY (I ooudds corporuks limits, write EURAL and dvs townshin)

townekip) o this pla

ik}

rd
3‘-”
Y

g
FADING BLACK INE—MAXKE A P

UN

Iine for (a}, (b}, and {c}

*Thiz does not mean
the mede of dying, such
a# heart fallure, asthenia,
de. It means the dis-

1

ease, Infury, or cor -

DIRECTLY LEADING TO DEATH® ¢,y

TOWN TIniversity City VIS, TOWN University City
d. FH&SLPP#AT_EO%F {1f ot in hospital or institutioa, dv- stiwat addroes or location) d'AngFEE'E (IF rurl, give location) ( j
INSTHUTON 6800 Delnar Bly'd 6820 Delmar Blv'd
3.[!)‘2\(?&%5%% a. (First) b. {Middle) ¢. (Last) 4. Dg;g (Month) (Dsy) (Year)
( Twpe or Print) Emily Mai Helbig DEATH 9 16 49
5. SEX 6. COLOR OR RACE § 7. \I‘JJIAI';RO%‘IIEB BIE‘}'foEgc%SRRIED.) 8. DATE OF BIRTH 9.I:\fE [+7° :v-)-.n l: m::l Y TEAR | o oaoER u wms.
. {Bpacify’ on Duays | Hours | Min.
Femald White Singel Jan, 12, 1881 33 |
102. USUAL OCCUPATION {Giwekisdof work | 100, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forslen sountry) d 12. CITIZEN OF WHAT
dons diring most of working life, even if retired) DUSTRY COUNTRY?
School teacher 8t, Louis, Missouri U.5.4,
13a. FATHEI_!'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Helbig | Alvina Gruenewald
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, crunknown) | (If yes. xive war or dates of sarvion) NO. .
No None Jogehine M, Helbig, r Blvtd.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL HEYWEEN
. Enter only onecause per 1. DISEASE OR CONDITION -

1Y
ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}

Wrton 3 |

rize to the above cause (o) stating -
the underlying cause laygt.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

204 }

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-~

i . 20. AUTOPSY? #
.. fLUL".i.I - ves [J nom‘

21a. ACCIDENT

21b, PLACEOF INJURY (s.x-. ln oraboat

(STATR) .

SUICIDE Boectn) home, farm, tatory, ateest. offios bldx. e10.) 2le. (CITY. TOWN. OR TOWKRSHIP). - -
fOMICIDE A )
21d. TIME (Moutt) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' \ . | WHILEAT[™) HOT WHLE e Co

ahe

19;19 and that death occurred at

27 hcreby ceﬂ:fy that 1 attended the deceased from __ _B=19 1047 t ____9_.15_ 19_49 that I last saw the deceased

M.m., Jrom the causes and on the date staled above.

zu.sn%pl M (Dogres ot ﬁ}le} "Zib, ADDRESS 2. DATE SIGNED
@ b&ﬁ QJM&M_.\ 'ES z&J /6~5£? ,
2o BURIAL. CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY " | 24dZZOCATION (Ofty, town, or Gounty) " (slhte) -
Ymrial 9-17~49- Bellefontaine Cemetery. St. Louis, Missouri : -
DATE RECD BY LOCAL %. FUNERAL DIRECTOR'S S1GNATURE ADDREAS

C. R, Luntog §9§§| Unlgers:l.tg CltX!MO?

e REGISTRAR'S SIGNATURE
{Li Wl

Staternent on 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, 0f bycecreeceee,

...... , Student Embalmar No.

Student ceenensa venssensansine temsadsassanen M‘,{@&Q" T

Student Enbalner . T
- ’ . . Licensed Embalmer N ‘36?6{4/

P Q. Address,ﬁ.@;.&,m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatiohy of license.) o

Iftlmbodyunotmbdmed.faaﬁoujdbesgmullbon.

‘working under my personal supervision.,




