.5, No.300

LY.
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1

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

v

FILED OCT 18 1950

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

I. PLACE OF DEATH

’
State File No': ;
REG. DIST. NO. %pmunv REG. DIST. m10.0.3_. Registrar's No j

d tived. If loati s ids

2. USUAL RESIDENCE (Whes d befors

. Enter only onecause per

line for (a), (b, and (c)

*This does not mean
the mode of dying, such
a2 keari foflure, asthends,
ete. It means the dis-

31

-{- the underlying cause lasl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b}
rite to the above cause (o) dating .. .

DUE TO (¢)

caze, infury, or complica-
tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS **

Conditions contribuling to the deqth but not
related to the dizense or condition causing death.

HEBICAL csm.pz.m f =
U

a. COUNTY a. STATE Mi S Bouri b, COUNTY adimlon).
b, %EY (I outside corpurate limite, write RURAL and give %AI-\’ENIEIJ&' OF’ c. C:JTI;I (I outadde sorporate limits, write RURAL and give um-up:
Towv St. Louis towmahip) ‘ slacoll _TOWN S5t. Louls / ?
FS%PI;%&EO%F (If not in haspital or Instisution, give street addrom or location) . ASJ;%EEI’ (I raral, give location)
mstituvion. - 5600 8. Compton 5600 S. Comption
3. NAME OF a. (First) b. (Middle). ¢. (Last) 4. DATE (Month (Da:
DECEASED ¥ ear)
oo i) Helmina Hammontree OF Sept 30 1950"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\}'&&CESREIED, 8. DATE OF BIRTH 19, AGE (1 n;m a: INDER ¢ YEAR | o ONDER um ERs.
: ooths
Female | ¥hite oW R 252 | Dee., 8 1868 g e | | o | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forslgn oountry} 12. CITIZEN OF WHAT
do ing mont of w. 1 rutired) DUSTRY COUNTRY?
*House Wite g St. Louis Mo ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Erneat Pelgree Elsa Behrens .
E’r— WAS DEEEASEP E\(III;:R Ir:iU.S.ARMdED I:?RCB'; 16, SOCIAL SECUHLTJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, Do, or ‘nown| . Kive war or 12 ] sarvies .
: = Leo.J .Hartlelb 2815 Keukuk
INTERVAL
18, CAUSE OF DEATH ONSET ANgErI;ETEIN

R Venr
: O.g. |

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
1 . _ , ves L] wo (B
21a. ACCIDENT {Bpeclly) 216. PLACEOF INJURY (e tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, fagtory. surest, offies bidy..ece) ) v
HOMICIDE r n
210. TIME  (Moxh) (Day) (Yo (Houn | 2lo. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR? kf’éf’% X
] : WHILEAT[—] NOT WHILE e 2 2
INJURY = | “work AT WORK . . L T At

2, I hereby certify that 1 auended the deceased from

alive on

,19% 10

i , that T layt saw- the ;iece%sei‘:i

~19. 0 and that deat

ccurred at _5_:_I5P from the

es and on the date sialed above.

Ba. SIGFVU

4 Noid="7

‘5 Z z f &3c. DATE SIGNED

BURIAL. CREMA-

T[(E REMOVA%%

24b. DATE 24c, NAME OF CEMETER

V' 10-2-50

Mo. Crematory

Y OR CREMATORY LOCATI {Olty, town, or county) " (State}”
S t.

uls County

' -

DATE .REC'D BY LDC.AL

5. FUNEHAL DIRECTOR' S S5IGMATURE "ADDRERS

TRAR S SIﬁATURE

Wm. Schumacher 30I3 Mefamec St.

(Ticensed Embaimer's Statement on Reverse Side)




D WESTER
Stoo S-Cemp7aonv B

|I
|

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 — e

-

......................................... . . ey Student Embaimer No.
working under my persona! supervision.

StUdENt cucinvicssccnssrasrsnrnsrsrasasunns
Student Embalmer

Licenzed Embalmer No "—? ‘5:/-6 —5_

P. 0. Address_._.nz... o LA forn Tl

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

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



