WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

a

ritkh DEC 1 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39168

State File No.

B
‘

BIRTH NO. #104773 REG. DIST. WO. _._3._‘1._& PRIMARY REG. DIST. ”-ﬁo._a. Rtaldfwa Nai.m.Q.L
i. PLACE OF E_)EATH 2. USUAL. RESIDENCE (Where ¢ d Hved. If Ineti uml'
. COUNTY . STATE wnuuu
a . a zﬁs s_ouri b, COUNTY g £2d
b. CITY (I outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {U octside sorporate iimita, write RURAL sc give townahip) j-"
OR . township)| STAY (in this place)
TOWN St.Louis,Mo. P TOWN St.Louls
d. FULL. NAME OF (If not in hospital or lnsthation, clve strest lddr-oor loeation) (I rural, give loostion) Kjb
HOSPITAL "ADGRESS
IWSHTUTION  St.Louis City Hospitel #1, 2-“; 2714 (rear) N, 16th 5%.
3 NAME oF a. (First) b. (Middie) c. (Last) 4. DATE (Mcath) (Dsy) (Yer)
{ Twpe or Print) SOPHIA PITTS DERTH November 22,1949
8. SEX 6. COLOR OR RACE | 7. MAR!?AI.%D E%EC'ESRQEE?! 8. DATE OF BIRTH 9. :.?E s n)-n !: [ |£ & teDER M pES,
pacity) birthday anthe Hours | Min
Female/| White Widow .~ August 9,1863 86 , |
10a. USUAL OCCUPATION (Giive kind of work' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE thuwlonin eouctry) 12, CITIZEN OF WHAT
dooe during m“d'? Yils, even if ratired) DUSTRY COUNTRY?
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAMD OR WIFE
Henry Helbling . ap )
Ig‘ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ss, Bo, or ankoown} (Il,-.llnnrordll-durﬂul .
Yo -None Mrs .Rose Schoenbeck,2714 N.10th
18. CAUSE OF DEATH i DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onsosmseper | 1. DISEASE OR CONDITION ONSET AND DEATH_,
line for {a}, (&), and (¢} DIRECTL_Y LEADING TO DEATH (a)
*This does not miean ANTECEDENT CAUSES
the mode of dying, such | AMortid conditions, if any, gising DUE TO (b} = —
a# heari faliure, axthenia .| Tise to the abore cause () gating.. .. - z- - iec- iUl - e el e . .
cle. It means the dig. | e underiying caue last.
ease, infury, or complica- . DUE TO (c) ..
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
COonditions mﬁb«umgwwmmw
velated ¢0 the d )
19a. DATE OF OPERA- | 195. 'MAJOR FINDIN OPERAT] N 20. AUTOPSY?
TION ;z 7 &
21a. ACCIDENT (Boacity) Zlb.PLACEOFINJURY (n.g.. Inorabeus | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . 6;
SUHCIDE boma, larm, fastory, streat, office bids.. %0}
HOMICIDE /
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ,
. . WHILE AT[—] NOT WHILE . .. - Alz}f
TNJURY = | WORK AT WORK . . P

2. I hereby ce:l'!if thit T attended the deceased from _mLZLZAQw_, to
alivs on ex1d /22749 19

____, and that death occurred al

_HMQD , tl_ml' I (laat saio !hc‘demsed

12408 m., from the causes and on the date stated cbove.

_Nov 23 s (A

yor title) | 23b. ADDRESS 23c. DATE SIGNED
/&Ig/f//bf 2 . 8 1. 1515 Lafayette Ave.; /22/49
- | 24b. g‘rs 2éc. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Ofty, town, of county) (State) *
11"25'&_9 CB_J.IEJ_'S : St Ioutg Mo -
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE TADDRESS

Morrell Funeral Homei4212 St eLouls
Embelmet’s Ststement on Reverse Side) v,




a

. STA'{'EMEN!" BY* LICENSED EMBALMER
A

N

CCoL LY.

I hereby certify that the body whose name is recorded. on fhe reverse side of this certificate was embalmed by me, or by
-...1 J‘ e m %~

"

- N el AT it ‘\ ! '-’WStu‘ﬂlt Embalaer No.

working under my personal supervision.
- A
Licensed Embalmer In, 3‘:’6 )

P. O. Address "C)\(l—t-‘-—-f-—- )/I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER inshis OWN HANDWRI’I']NG. :(Failure to comply
:heabweoonsnmugmumd:formonofhm) \.

H this body is not embalmed, fact should be o eted sbove. - : - - o

Student ,..eecccsvensens sesasans ssesscsaces Signed
Stuﬁlﬂt Enbal-or




