-2 hereb:; certa'jg that I atiended the deceased from & [¢o , 19 "ly to 6 /30 L, 19570, that I last saw ihe deceased

olive , 19_3©, and that death occurred at {226/l p ., from the causes and on the dale staled above.

m.Wuw 23b. ADDRESS Z3. DATE SIGNED
U " 5r & /g feud L) 7/2/50
@E%I:L. CREMA- 7

: _°¥‘“f““"'u’ & J-3-50

DATE REC'D BY I..OCAL REGIZTRAR'S 5|GNATURE

Resurrection i St. Louis, Missouril -
25, FUNERAL DIRECTOR' S SIGNATURE - ‘ADDRESS

oghan 7146 Manchester

No. 300 e IFE LAYIWWIIN WU FrEALITT WU WMHDAURI 2559
s ’ FILED JUL 19 ‘950 STANDARD CERTIFICATE OF DEATH Stae File Mowoenr g
4 : 7 7
\ 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Regitirar's No, i essan
) 1. PLACE OF DEATH ' 7 2. USUAL RESIDENCE (Whers deceased Bved. If fneti idescs bafare
|}‘0/ a. COUNTY St. Louis a. STATEM1880W1 b. cow Lou:ls admimion).
i \ b, CITY (I cutelde corpursie limita, wrlte RURAL and mive ¢, LENGTH OF e. CITY (If outside corporata limita, write RURAL and give w'nnhln
' . townahip) | STAY (in this place)
TOWN Shrewsbury years ‘6: Gwv  Shrewsbury
g d. FULLP#:LEO%F {If oot in hoapital or {nstitution. give strect address or Jocation} A%rl;! (I rura!, give location) 0
0 INSTITUTION 1§, Charles Pl. 1 St. Charles Fl.
<l NAME OF a. (First) b. (Middle) . c (Lasy) 4 DATE  (Month)  (Dey)  (Yemn)
H £ Type or Print) George Helmsing prATH  June 30,1950
é 5. SEX 6. COLOR OR RACE ) 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tuden 1 YEAR | & thedER 2 ams.
iz 0 WIDOWED, DIYORCED (Bperity) : ' ) |Months! Dayw | Hours | Mia,
g __Male ¥hite Marrie / Jan, 10 1874 | |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g done during most.of workiax lifs, .m:;: :.:i:d) N DUSTRY (Blata o farslen sountry) éé 2 CI.II-'}%IE{‘:'?F WHAT
2 Retired Germany
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B h 1mgl Elizaheth Louise Helmeing
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|IGNATURE OR NAME ADDRESS
< (¥eu. no, or unknowa) | (If ves, wive war or dates of sorvice) . NO.
> Xo o None George Helmsing 1 St. Charles Fl.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
[ || Enter onty onecausoper | I. DISEASE OR CONDITION / AND DEATH
Z | fine for (ay, (b, and (@ | DIRECTLY LEADING TO DEATH"(5) Oy Ouay y C‘-(—- vsye Oh’ Wninide
bt This does mot meon | ANTECEDENT CAUSES f ) J % )
3 the mode of dying, such Morbid conditions, if any, pivlng DUE TO (b} opeya (( w /{ertost/é’ro.’(s 20 /;/'s
| a# heart fallure, asthenta,. o the abore eatide (a} stal . 7
=) e, It means the dis- Hu undcrlwng couse last, 4 '2 0 /
o ¢cane, injury, or complica- DUE TO ()
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / i . . .- f . 5‘
= Conditions contributing to the death but not ’ T .
94 related to Mediuaaeg:'vcondmon muﬂn:dmﬂ ( '; Cdl’qtldb D@@Meﬂ.odt /0-’1- /0 )/// )
tz [ 19a. DATE OF.OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION i s 20, AUTCPSY?
z : S
= ’ . é TANRY ) / YES L_._] NO
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg..bnorabent | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE - bome, farm, lagtory, sireet. offics bldg.,e0.} .
é HOMICIDE Sy
g 21d. TIME (Meath) (Day) {(Year) (Hour) FATN INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. aF ) - WHILE AT[™] NOT WHILE
i INJURY = | “work AT WORK
-l
W
-9

24b. DATE J | 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btats)
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STATEMENT BY LIC{ENSED EMBALMER

% rr‘f ‘ﬁt./I , ;‘ 'l 'y + .
I hereby certify that the body whosé name is recorded of 0 the reverse side of this certificate was embalmed by me,

or by o,

. .. ) Pelsesasumrasssennan saweaa,
working under my personal supervision. upept Embaimer No Dﬁ
Signed . b

Signedsseccnnsrenannee St atsesnerasranan

Student Embaimer . = ) I.lcemed Embalmer No %
. . 2% .

»

P. Q. Addrf‘“

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e to comply with
the above constitutes grounds for revocationr of license.)

If this body is not embalmed, fact should be so stated abové:




