No. 350
10.48

N

- ALED JAN 10 1950  STANDARD CERTIFICATE OF DEATH o e o B2

THE DIVISION OF HEALTH OF MISSOUR!

BIRTH NO. . REG. DIST. NO; * -3 L-i-«-*-?mumv REG. DIST. méo E é Repistrer’'s No...... _54:?§4

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

1. PLACE OF DEATH 2. USUAL RESIDEN(_:E {Where d d tived. IF i 5 before
a. COUNTY 5T7. LOUIS a. STATE MISSOURI b, COUNTY OSAGE ,-’d?imom.
b. CCI)TY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF || _c. CIOTF}' (1 outalde corporate limits, writs RURAL and give township} ) b
woabip) fin, thi ﬂ. y .
Town JEFFERSON BRES, MO, ™| H¥ 8@y~ S 11mN . n
d. FULL NAME OF (If not in hespital or institation, give stroet addrow or location} 'd. STREET (If vursl, ive location) M -
TAL OR ADDRESS . 1
INSTHOTION VET ADM. HOSFITAL. RURAL RQUTE 1 \
3 gz%hégs%% a. (First) b. (Middle) e, (Last) . | 4. Dg}'g (Month)  (Day)  (Yean
( Type or Print) CEORGE Ha HETMIG DEATH DECEMBER 26 1949
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years| ¥ UNDER 1 YEAR | F UNDER W HES
WIDOWED, DIVORGED (Bpecify) Laat birthday) Mnnl.h.l Days | Hours | Min.
_VMAIE A/ WHITE _MARRIED ___ 12-8-93 56
Iﬂu. USUAL QCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BEIRTHPLACE (State or forelgn couttiy) 12. CITIZEN OF WHAT
na during most of working Life, svan if retired} DUSTRY R IU COUNTRY?
__EAEMER — TS e - - HOPE, MISSQURI ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST HELMIG VARY DUNCAN __. . | J
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1 GNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | (If ye, give war or dates of service) NO.
YES Tig,W, I NCNE VA HOSPITAI, RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}':lhgnz\:zm
| Enter only cnecause per | 1. DISEASE OR CONDITION . DEATH
lie for (s), (b, and (¢ | P'RECTLY LEADING TO DEATH® (4 PULKMONARY EMBOLI Unk.
ey s ANTECEDENT CAUSES '
This does mot mean THROMBOPHLEBITIS OF LEFT LEG Unk.

as heart fallure, osthenia, | rise fo the above couse (a) uutma

de. It means thi d"‘. the underlying cause last.

DUE TO (c)

case, Injury, or complica- -
tion which cavaed death, | 11. OTHER SIGNIFICANT COMNDITIONS ‘
Conditions contributing to the death but ot '7)-é 3 )(
related Lo the diveass or condition cousing death. .
19a. DATE OF OP'IEI}}JAI‘J 190, MAJOR FINDINGS OF OPERATION | \." '20. AUTOPSY? °
Yua ¥ ves K1 wo []
21a. ACCIDENT " (Bpecify) 21b, PLACEOF INJURY ts.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUM (STATE)
SUIC1 home, farm, fastory.atreat, ofos bidg.,eve.) . . - -
HOMICIDE N .
21d. TIME :Moum (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT ] NOTWHILE
INJURY =-- | “work AT WORK

2. I hereby certify that I attended the deceased from 12=3 1949 (o 12-26 __ 1449 mmmcm

AUE X and that desth occurred al 8315 1 m., from the causes and on the dale stated above.

\\
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD‘Q Q\Q\

233, SIGNATU % é% ; :’ (Degma‘::\ar}:me) 23b. ADDRESS - | 2. DATE SIGNED
| L.ESTILYiEL] i) + SERVICES JEFFERSON BARRACKS . MISSOIRT 12=-27=-49

[24a. BURTAL . CREMA- | 24b. DATE

oy | [R - 30~ 55

2 ME OF CEMETERY OR CREMATORY @LOCA’HON (Qity, town,

(Gtate)

2}25, FUMERAL DIRECTOR'S

SORTON FUNERAL HOME LIN¥, MISSCURI

L f
DAE REC'D BY LOCAL | REGISTRAR'S SIGNAT| \
1217 9 | B B omthe, WS,

{Licensed En%;lmtf‘l Statement on Reverse Side)




JAN 12 1950

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 Embalmer No. NS
working under my personal supervision,

SEUAENE 4ururnrrenernnnnes eenaenrennraans Signed......¢£ m_—%’
Student Embalmer

N \P Q. Adﬂreae__...

- v }.-~u»-sn T P LT TRy T
Note:— The abme MUST BE SIGNED BY THE LICENSED EMBALMER -in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




