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18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND ﬁ:
-

or | I, DISEASE OR CONDITION
Lker only OnecUB T | "DIRECTLY LEADING TO DEATH? ()

Hne for {a), (b}, and {c)"

STz doer not mean ANTECEDENT CAUSES

tAe mode of dying, such Morbid conditions, if ang, gising DUE TO (b)
a1 heart failure, asthenia, rise to the above cause (o) dating

de. It° gum the dis- the underlying cauae last. « ot

care, injury, or complica- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 3M 05 h . "’ ’W! . r— 3 % %

Conditions wntributing to the dcut-\ bus not

L-/ BIRTH NO. f REG. DIST. no.._nﬁz_pmmmv REG. DIST. WO.. 40 74 Rggulrar;Nn ,?/53’,3
J 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherc deceased llved. If iostitution: restdence before
J(rfJ/ a. COUNTY St. LOUiS . .‘ a. STATE Missouri hsq.?UNTLOUiS CO sdinimion).
% b, CIEY o ol:llbldlrearpunh limita, write RURAL .nd:'v;mp) %Aif?:mﬁi’ o, Cg;{ (If cutaide corporste Umita, write RURAL sod give towashlp) (_l,}_) f
TOWN Carsonville, VAN | 20 TOWN Cverland
g d. ?%P'IQT*&EO%F (If not in hoapital o7 institutiog, give strect add l;r"‘_ ."_;::E ASDTDRREEETS T (It rurs!, give location)
-~ gt S - .
o insTiTuTion Penn Nurseing Home . 1 - Rural &
a 3. I;‘E?:héisos% a. (Flr'st)- - . (hg‘llt‘!dle) . T (hgt). . ‘ 4. DSF {Month) (Dey) (Year
) { T¥pe or Print} HELENA KEHR. DEATH Nov. 24,1950C.
E 5., SEX I | 6. COLOR OR RACE | 7. MARRIED NEVER lgSRRIED 8. DATE OF BIRTH 9. AGE (in youns| # ok 'Dm ¥ URDER 1w
vy ) (Bmwﬂr] . & Hours | Min,
{ | Female | wnite M e oy July 5,1860 v l |
02, USUAL 'OCCUPATION (G -| 10b. KIND OF BUSINESS OR IN- | 11. BI E
B[l conagurta eaco pertine et oirecy | 100- KIND, OF BUSINESS OErRY RTHPLEG S (Bute or forsien oot e SUNFRYS T WHAT
4 |_"Retiaed N Heritiah s -Mo. O U.S.
< 132, FATHER'S NAME e ""\ [|13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! N .
u 2?7 Priess : | Don't Know Geo. W. Kehr. Dec.
&= E' WAS DEEI‘EASE? E\(flllER IN.sU'S' ARMd!.ED F?EEdES: 16. SOCIAL SECURHIB' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or BOWD, v 1! .
3 N | (oo wive mar or date ofservios None Arlindo Hess,5363 Vernon Ave.,
b
Z
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-
»
2}
L]
Z
—

. .- related to the diseane or condition causing death
R~ 2. "DATE OF, OP_F%\b 195, MAJOR FINDINGS OF OPERATICN ) '7{? : - + , y, 20. AUTOPSY?
- - ,‘ - - u! ey ;‘
ca TS ) e 4 5?‘:"‘ ‘, ves [ No

/.

(Bpueit 21b. PLACE OF INJURY (s.g..lncrabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
( EJ \ home, lnm :ln!mv stroet, oﬂnhld; .4%8.) - . 53 x
‘I&D o VRS g Y . —1.

z'h\Tm:-: ‘\u..g,;q ‘i’;:m (Ho) ‘T‘ZI MNSURY'OCCURRED | 21f. HOW DID INJURY OCCUR?

INJ RY kW, {5 | WHILE & cnmm.:
Ming
IQ_ZZ !o m‘”" ‘;U{ 195—0 that I last satw the deceased
L] 0 Am l_fru.'rm the causes cnd on the date slated above.

Iz I'kmby‘:%\ {y tha.t I aumded the dececsed fram 2
~ ah?hoﬁ and that death oeclirred a
a\tsla RE ‘\ % (Degros o tith) 5] 20, ADDRESS é/ . /\
/M mﬂé 223/ /@( 1/2
24d. TION (Otty, town, or county) (suu)

a2, BURIAL, CREMA- I\l 24b, DATE. -24c. NAME OF CEMETERY OR CREMATORY
St Loubs Mo,

"°"‘§ﬁ“?"“§ ov. 27. 1950 -Mémorial Park Cem.,

WORK T WORK
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INLY—USING UNF,

%

WRITE P

s Ststernent on Reverse Side)

DATE REC'D BY ml_ REGISTRAR'S SIGNATUR! 25. FUNERAL DI I!:'CTOI' 3 SIGNATURE _rAiD!E” -
r//,«;,é ~ li, bert gfag/ 2’3&’& Jog. W. Clark 1125 Hodiamont Ave.,
*—W
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STATEMENT BY LICENSED EMBALMER :;'

working under my persona! supervision.

Signed..ciiiiirdancnnrsrennnne esieanannuns

Student Embalmer

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

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




