ALED FEB 17 1950 THE DIVISION OF HEALTH OF MISSOURI

. No.300 : s
- . STANDARD CERTIFICATE OF DEATH  State Fil
. 10.48 _ . 3]8 11% :
BIRTH NO. — REG. DIST. NO. PRIMARY REG, DIST. uﬂ@! !ﬁ_. R.-gmm’. Noa, _........-...'..._...............!.‘..“
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Woars decoased lived. - Il imstiraricn] reilonce befors
a. COUNTY n. STATE MiSSOUI‘i 7.‘ b. coum'y . " ns, admeslon),
. N . L .. o i
‘\ b. %‘II;Y (I outelds corpurate Umits, writs RURAL snd give g:m‘a-E"GT” £F c. Cg; (If omtaids corporate limits, -m.nmuu. and give w,]
townahi In this )
Town . St. Louis ™ " - own Ste Louis Q
FHOUS'P#;IA.EOOF (If not in hoapital or instiwution, cive strect address or location) d. STDRREEHSS (H raral, give location) r}, o
iNstitution. 4008 Vieto St, dD ' 400a Victor st. /}
3. le%héE S%EE a. (First) b (Mlddle) <. (Lnst) : l 4. DSTE (Montk)  (Dey) (Year)
(Typeor Print) Mary Helmbecher DEATH 2= 3~ 1950
5. SEX 6. COLOR OR RACE | 7. #&%B EIE‘\IIEEC&ESRRIED 8. DATE OF BIRTH 9.:5!-: o yam| = oocy 'n'ﬁ ¥ GxDER u wEn,
(Bpsity) : birthday, Hours | Min.
Female  |White Hidowed A Nov. 22, 1875 7| Y4 l |
108, USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) / 12, CITIZEN OF WHAT
during moet gf werking life, van if retired) DUSTRY COUNTRY?
olusew.re | Illinois
ﬁlal. FATHER" § NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Efo Beiter __. | Don't Know 1Joseph Helmbacher
15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (11 yus, aive war or dates of servioe) NO.
, Joseph V. Helmbacher Matoon, I11l.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 1NTEFWALBETWEEN
| Enter only cnecauseper § |- DISEASE OR CONDITION W . ONSET ”‘"g:‘"‘
lins for (8), (b). and () | DVRECTLY LEADING TO DEATH? (5) g‘u&m.(m 24
ANTECEDENT CAUSES /

*This doer not mean

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) i
as heart faflure, asthenia, rite to the above cause () sating - s e e T - -
cte. It meams the dip. | the underlying cause lost. :

case, infury, or complica- |- - (DUETD () - - - -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , ,
Conditions contrituting o the death but not W 07/ e /2/'/4“‘..

related to the disease or condition cauring death.

19a. DATE OF OPTE{ROAN 19b. MAJOR FINDINGS OF OPERATION 3).‘A-UTOP5Y7

21a. ACCIDENT (Bocity) Z1b. PLACE OF INJURY (s.q.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) _ {COUNTY) (STATE) -
SUICIDE s home, farm, fsctory strest, ofice bids..et0.) : -
HOMICIDE N\~ NN

21d. TIME (MostI\ M(Dar}y (Foar)  (Ham)\y|. 210 MINJURYJOCCURRED | 21t. HOW DID INJURY OCCUR?
oF \-s"""}““d\) ™~ “’B WMILEAT[ J;wrwuu .
INJURY WORK AT.WORK

2. 1 hereby uftdythd I atiended the deceased Jrom W""— 19 “‘f to_2~- % , 19070, that I last sato the deceased
alive on ._.2..:_3.___. 19__.5—2, and thal death occurred al 5{,__& ., from the causes and on the date siated above.

I /e Mac N p O PO | T Rveoddl FRiye

-

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, w'wn.o:.'eonnt,) {Btals)
’Eu% 2-6-1950 SS Peter & Paul. . 1 _St. Louis, |
? w ISTRAR'™S Sl TURE 25, FUNERAL DI II:C'I‘OI‘I SIGNATURE - ADDRESS
. : - Weick Bro. Und. Co. 2201 _Co. 2201 5, Grand.
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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, 0T b¥mmariecienee, —

Student Embalmer No.

Licenised Embalmer No

P. O Address_‘-ig.g,l.... .S..! Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in hu OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student .iiesrssevrsannasrocancaansassuanas

Signed.. ety
Studaﬂt Enbalmr




