No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAEE A PERMANENT RECORD __~

THE DIVISION OF HEALTH OF MISSOURI 105 4:;

FILED MAR 16 1950  STANDARD CERTIFICATE OF DEATH State File Nowror
: 2725
BIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. uolo_o_a_._. Re@istror's N mesesomemsesesseeseseen
L PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Logti reaid bafore
a. COUNTY a. STATE | Mo . b. COUNTY adniaslon).
[ ]
b. CITY (I otoida corpuraie Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Hoiits, write RURAL and give mn-um 6/
OR townehlp) | STAY (o this place? ?
Tows St. Louls _ ToWN  St. Louls
d. FULL NAME OF (If pot in hoapital or institution, give streot addrom or loeatlon) d. STREET (Kt vural. give location)
HOSPITAL OR DRESS
INSTITUTION 4217 Gibson Ava, IP 4217 Gibason Ave.
3. rglEAéME %'i-: a. (First) b. (Middle) c. (Last) 4. DS'F[E (Month)  (Day) (Year)
{ Twpe or Print) ANNA M. HELMSING DEATH Mar. 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years] (F UNDER 1 YEAR | o UNDER o M3S,
WIDOWED, DIVORCED {Bpecify) last birthday) Monthl Days | Hours | Min.
Female ' |White Married | May 17,1870 79 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY / COUNTRY?
Housework Alton, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bruns | Henrietta Pohlman | Herman Helmsin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, ot unknown) | (If yas, xive war or dates of service) NO.
No None Fred Helms ing 4217 Gibson Ave.

18, CAUSE OF DEATH - MEDI CERTIFICATI UTERAL BETw
 Enter only onseusper | 1. DISEASE OR CONDITION !
ltao for &), (b, oad ) | DIRECTLY LEADING TO DEATH®(y) — ,

“This dpes nol mean ANTECEDENT CAUSES

the mode of dying, yuch | Morbid conditions, if any, giving PUE TO (b)
.a# heart fellure, esthenio, | riee to-the above couse (o) stoting -
de. It meona the dis- the underiying cauae last.

ease, infury, or complica- DUE TC .(c) . . ,
tion which caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS ) '
Conditiona contributing to the death bul 20t M M/up&nj % 4&7,
related Lo the disease or condition eausing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ~ L4 v 20, AUTOPSY?
TION
. . ves L] wo D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIGE boma, farm, tactory. stroet, offiot blds., 410} !
HOMICIDE él ﬁ
21d. TIME (Month) \Day) {Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WOHK
22. T hereby certify that'I atlended the deceased from M to Dans G, 1950, that T last saw the deceased
alive on “MMan .« Lo | 1950, and that death occurred at {3 1 . from the causes and on the date stated above.
23s. SIGNATURE : 0 (Dagme ortitle) | Z3b. ADDRESS | 23c. DATE SIGNED
m%—q \6\/‘/'Zj&%‘&q “ep, 3’7:'50
BURIAL, CREMA- | 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY | 249, LOGATION (City, town, or county) (5tate)
nou Rimo AL (Bradty} A
N _Mar,.9,1950 INew St. Marcus Cem. St, Louis Co. Mo. _
DATE REC'D BY LD%(‘;L REG! \ 25. FUNERAL DIRECTOR'S 51GHATURE ADDRESS
MAR 7 50 -Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embatmer’s Statemeat on Reverse Side)




ll

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

working under my personal supervision.

51 L Fevesadancsann . .
ane -7 Student Embalmer i Licensed Embalmer Ne 3&,39)/
' ‘ P. O. Address..

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

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




