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WRITE. PLAINLY—USING UNFADING BLACK
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FILED JUL 29 1950

BIRTH MO.

REG. DIBT. NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. -oLQDB_ Registeay's No

24850

Stots File No, o iesiois s sasessnscrsvrensem

6103

.. b CITY (If ostide eorpurate limits, writs BURAL snd give .
T TOR townshi

LENGTH.. OF

p) SI'AY (En thiw plate)

élﬂ (uﬁmmmnmmhw

ERMANENT RECORD

TowN  3t, Louis OWN_ University City
d. FULL NAME OF (If ot in bospital or institation, give sirsst sddrem os location) || ~ . STREET (i rural, give lomtion)
HOSP ADDRESS
INSTTUTION Mo, Bapt ] 7393 Trenton Ave. /
3. :r"lEAcME o% 8. (First} b. (Miadle) ¢ (Last) 4. DATE (Manth) (Day} (Year)
(Type or Print) CELIA HEISEL eATH  July 14 1950
8, SEX I 6, COLOR OR RACE | 7. #lmmzb NEVEECEBRRIED 8. DATE OF BIRTH . 9.:-51-: a".)... * Do .D"n: ¥ oo A o
Female! | White Widow " |_aug. 3, 1874 4 "B | |
10a. USUAL QCCUPATION (Oiwekind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or torelsn sowntry) 12, CITIZEN OF WHAT
during most of w [fa, even [f rectred) DUSTRY . / COUNTRY?
ousewor Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF WUSBAND OR WIFE
Willlam Tzatt Mary Mathews Lat elsel

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, 0o ot unknowa) | (It
N

O

16. SOCIAL SECURITY
Fou, wive war or dates of servies) NO.

7. INFORMANT'5 S1GNATURE OR NAME ADDRESS

George Helsel 7393 Trenton-Univ. v.Cit

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmnvu.m
| Enter only onscouseper | 1. DISEASE OR CONDITION . ORSET AND DEATH
lina for (8), {b), and (c) DIRECTLY LEADING TO DEATH’@ / At is
*This doet not mean ANTECEDENT CAUSES
the mods of dying, such | Adorbid conditions, vamv giving DUE TO (b) 54"""—"’ 6’“"‘-’“"" Mf‘
as heart fallure, asthenia, ride {0 the above coure ﬂ)ﬂdﬂnﬂ
ge. It vaoma the diy- | W4 underlying couse lag.
care, infury, o complica- DUE TO ©)
tion which cansed deatd. 1 1. OTHER SIGNIFICANT CORDITIONS
Comditions contributing to the death bus ned-..- .
related Lo the dizeare or condition causing death.
13a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?.
. TION \ B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..tncraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ~ (STATE) .-
SUICIDE botas, farm, fastory, sireet, offies bidg e | - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogn e, INJURY (ﬁCURRED 2. HOW DID INJURY OCCUR? -
o wILEAT :
INJURY % [ " work : )

2. I hereby eerhfy t}mt T attended the deceased from _7_%_ 8_:_2, o _J~teps 319 1hat I lost saw the deceased
alive on 'D 19____, and that death oecurredat m., from the couses andonﬂw date stated above,
Da S ) (Degres or title) | 230, ADDRBS Iac. DATE SIGNED
.- . - /4‘ 7 W ;"f? (Y- B
2‘1 B'I.!.IERHIOA\}. CREMA' leb. DATE 24:. NAME OF CEMETERY OR CHEﬁATORY 24d. LOCATION (Dity, town, or county) (Stats)
rematﬁon’" T=17-50 Valhjll.a_c_hj . St, Louils Co. Mo,
DATE D BY LOCAL Sl 2. FUNERAL DIRICTOR'S SIGNATURE ABORESS
15 19655 w Wreol..  [Kriegshauser 4228 S.Kingshighway Bl.
W

s Statensetst on Reverse Side)




AS oy el — Lt AL

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 persona! supervision.

-

3Hgnedeeeerecanasssvstscerveccnrenonnans .
Student Embaimar

Licensed Embalmer No -—3 02

P. O. Address
Note: The above MUST. BE SIGNED BY THE [.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




