; THE DIVISION OF HEALTH OF MISSOURI 35221

.| PUEDNOY 5 1948 STANDARD CERTIFICATE OF DEATH State File No..
| n.'m . . DIST. &lg_ PRI Y . D . g: '.93__. egisirar’'s No..n.... ..A
BIl. PL:(OZE OF DEATH ’ = = m‘ = 2. T::'»U:f.s REI'::DENCE (Whesa R* lived. uN* i f *::5'3
a. COUNTY ' a. STATE Mi ssourl b. coum A:umh;.io%)

. b. CITY (I oqteide corpurste limits, wiite RURAL and give c. LENGTH OF || ¢. CITY (I cuskie corporate limits, write RURAL and sive townshin) G

OR whahlp) | STAY (in thie place)
Towk St Louils [ |___TowN St Louls ,
d. FH(I).SLPI;J_FAL?_EO%F {If mot in bospital or inatitution, give streot address or loeation) d. REEESI; (I rural, give loeation) 4
wstitution 3182 Portls Placs 3182 Portis Place g)
3. NAME OF . (First) b. (Middle) c. {Last) 4. D,mg (Month)
DECEASED
{ Type or Print) Minnie Heln oram OCtober 2]’.
5, SEX / 6. COLOR OR RACE | 7. #lmwég gﬁgﬁ&lgﬂg Eu?! 8. DATE OF BIRTH 9.:.GE o yaara] i vioen lnﬁ " UNDER u A,
Iowelfy) : t birthday, L Hours | Mix,
female white dow e March 1, 1857 l |
10a. USUAL OCCUPATION (Giwe kind of work l(_lb. KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE (8tata or forelgn sonutry) 12, CITIZEN OF WHAT
dona dpting most of working life, even if retired) DUSTRY TRY?
ome 8t Louls
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
not known N ]l not known . Louils Helm
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yes, o, of unknown) | (I yes. glve war or dates of sarvice)
no . - X I Minnie Hillenkoetter 3182 Portis P)

18. CAUSE OF DEATH oo MEDIC TIFIGM
1. DISEASE OR CONDITION
- Enter only onecsuseper | T o (7Y L FADING TO DEATH® (g

tine for (a), (b}, and (c}

«This dots not mean | ANTECEDENT CAUSES ™~ rZéé g f EE 4‘/%
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} / / ,

WRITE.PLA[NLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~u||"as beart fafiure, asthenia, | rise to the above cause.{o) gating - >~ L wefof 0 Tn R S V =
de. It means the dis- the underlying cause last.
ease, injury, or complica- = .. DUE TO (“) XL
tion twohich coused death. | 1. OTHER S[GNIF!CANT CONDITIONS
Cenditions contributing to the death but
| related to the disease or condition ouurmo decrm . -1
192, DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 7~ - U T '8, AUTORSY?
TION
L NI S SR A r E Y

21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (o5 Inernbout | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) )

SUICIDE : home, farm, fastory. strest, offios bldg.. e0.) 4o R

HOMICIDE
21d. TIME (Month} (Day} (Year} (Houn Zlei INJURY OQC_URRED 21, HOW DID INJURY OCCUR? .

R i e Mﬁ

2 I hereby certify that I attended-the deceased from —  — _ _ _, Ig,.v_, to . 19 , that I last saw the deceased

alive on ,/-4\9 , and that death occurred at _ L. 5p 'm. fram the causes and on the date slated above.
2la. SIGNATURE or mle) 23!: AD . 2. DATE SIGNED

: %’ LD 2555

24a. BURIAL, CREMA- | 24b. DATE® 24c. NAME OF cgusn-:nv OR CREMATORY 244. LOCA N (Qity, éown, or county)” - * - (szau)/
TION REMOV {(Epeelly)

cremation |10/22/49 Missouri Crematory - ISt Loule Migsourd,

: FUMERAL DIRECTOR 8 81 ATURE Annnus
;gs_n;c‘o BY LOCAL | REGISTRAR:p SIGEATURE e ﬁ -
Y e ﬂaﬂb&a, P /4 - S “L"f‘aa?&%‘

e ————

" hl (Licensed Staternent Reverse ©de)




AN

P L

STATEMENE ‘BY-LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

- , Student Embalaer No.
working under my personal supervision.

N 7)) G

Student Embalimar

‘-. Licensed Embalmer No ‘5 7 ‘é 7

P. 0. Address_2. 222 0‘@/LM

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply
the above constitutes grounds for revocation of license.)

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




