5. No.300

. 10.48

WRITE PLAINLY—TUSING UNFADING Bi._ACK INE—MAEE A PERMANENT RECORD

B

AILED FEB 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

6513 -
) State File No...
_ A N U pPRIMARY REG. DIST. NO 1&&; Registrar’'s No..... 1( }88.........

REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: residenos before
a. COUNTY R a. SrATﬁ o b. COUNTY admimion).
do . .
b. CITY (i outelds corporats limits, writa RURAL and give’ ¢. LENGTH OF ¢. CITY (If ouuide sorporats limits, write BURAL uad glve township)
a . towpahip)| STAY (In this place)|j -
TOWN St. Louis oWy 3%, -Louls A 1S,
d. FULL NAME OF {If not in hospital or institytion, give strest addrass or losation} d. STREET (I rursl, give loostion) rF 0
HOSPITAL OR )?Paaﬁ__
INSTITUTION ] ; 8 4359 Tafy Ave,
3. NAME OF a. {First b. (Middle, e. {Lest
DAME OF {First) (Miadle) (Lest) 4. DATE  .(Month) (Dayy W
(Typeor Print) ~ Katherine \ Me | oA Feb, 2 1980
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH "1 8. AGE (In years| I UNDER | YEAR | t UNDER u mES,
. WIDOWED DWORCEI'.L(.Sde @ — MZ?&\. Monﬂu’ Dm Bou.n, Min.
i | I :,'ema' ,!._e ) ]ibj te A1
10a. USl_IAL OCCUPATION (Givekind of work 12. CITIZEN OF WHAT
done during mpeyof working lite, sven ) COUNTRY?

138. FATHER.S NAME

‘15. WAS DECEASED EVER IN . ARMED FORCES?

(Yes. n0, or unknown) I {If yus, five war or dates

14. NAME OF HUSBAND OR WIFE

‘5 SIGNATURE OR NAME ADDRESS

’ M:lered Helmering 4359 Tafi Ave.

. Enter only onedause per

:|} at heart fatlure, asthenia; *|

18. CAUSE OF DEATH ) :
1. DISEASE OR CONDITION

Tine for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH® (g)

M CAL CERT[FI%M

INTERVAL BETWEEN
ONSET AND DEATH
& T

“This doet not mean | PNTECEDENT CAUSES

7

the mode of dyfing, such | Morbid conditions, if any, giving
rise to the above cauae (o) stating
de. It means the dis. | the underlying cause last.

case, infury, or complica- ‘. DUE TO.(c)

ouE 70 (3, 0% ,/Dé(,ﬂ/ﬂ_zw X

tion which caused death, | I}, OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but nof
related to the diseare or condition causing death,

o

19a. DATE OF orﬁa 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

o | s 0 e O

| 21b. PLACE OF INJURY to.g., i orabout

2lc. (CITY, TOWN, OR TOWNSHIP),

. ACCIDEN Hpecily] COUNTY) - . (STA
Zia gﬁC")EET ¢ ' homa, farm, factory, atreet, offics bldg.,ate.) ¢ v ™ 3 .’l (Laﬁ)x
HOMICIDE o 2y 3 4
21d. TIME | (Month) (Day) (Year) ,(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? + .o g
o OF - WHILE AT[—] NOT WHILE . SO
INJURY WORK ATWORK'
22. 1 hereby certify that I atiended the deceased from et /8 19 M to )( '&{ ?/ 19@ that I lost saiv the deceased
alive on __L 19&, and that death occuﬂ/ d at &iﬂ.ﬁ/ m., from the couses and on the date stated above.
3. SIGNATURE 7 EEETE (Degres or ttle) | 23b. ADDRESS 2. om:smum
il X Py
TIONBIIEJR! ghl'- CREMA- 24b . DATE oo ZAC...M'HE OF CEMETERY OR CREMATORY. - 24d, LOCATION (OQity, town, or county) / (St&te)
(Bpli!v : -
burial 1) | 2/b/50 . | New Pickers: ~ - -1 St. Louts. . Mo,
Dmfﬁag:o BY LOCAL | REGISTRAR'S SIGN 25 FUNERAL DIRECTOR' S S|GNATURE - ADDRESS
3 195 ; ;Ez/d-.,& DrehmannoHarral, 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)




;‘,,,;,,.MJ:MM,_.;}/ w5 ?

S o ea——

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, of by oo N

Student Embalmar No.

working under my personal supervision,

Student ...ieeuiessirnionas evesvneans | ' Signed I/ ///M%WM% l
eudemt. F‘.“’"r : Licensed Embalmer Ng. ,4’// 3 7 L/

P. O. Address_.z7.- f‘wm)

r

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (!-‘ailure to comply with
the above constitutes grounds for revocation of license.)

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




