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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A P

ERMANENT RECOR

D
q

"@IRTH MO.

riled DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO. _3_18___ PRIMARY REG. DIST. NZQ.D,P_ Rugistvar's No

42428
State File No..... if.}f)‘..‘(..’f;_..

done during most of working
Hosue Work

B, SEX / )
__-Female l Bhite

10a. USUAL OCCUPATION (Qivs kind of work

WIDOWED, DIVORCED (Specity)

Divo rced Dy

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lred, If lnstitathon: reskience before
a. COUNTY . STATE Ce b. COUNTY adumlesion).
Missouri
b. CITY (I outsids corpurnte Umits, write RURAL and give ¢ LENGTH OF {{ c. CITY (If outaide sotporats [imits, writs RUBAL acd give townshin)
townabip)| STAY (ty whis place’ 5-—en
TSN St, Louis, - C . /3Tom  gt,.louis, 2/ 5
" d. FULL_NAME OF i bospltal o7 | s location) d. STREET
HOSPUT AL OR (If Bot or sive steaat or ADLRESS . (If rarsl, givy loeation) a
INSTITUTION.- 375459 Merameg St, 3155a Merameec St.
3. NAME OF a. (First) . b (Middle} ¢. (Laat) 7 4. DATE (Month)  (Day) (Yesr)
fm"!’ﬂw Helen Johnson DEATH December 13,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ ©;: DATE OF BIRTH ° . AGE unm I I

August 8,1387 :...g m' o n....' -

lite, sven if retired)

108,

KIND OF. BUSINESS Oft_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oountry) 0 12, cmzzr‘d’?rwmr
St. Louis, Missouri el

132, FATHER'S NAME

Charles Miller

130, MOIMER'S MAIDEN NAME
Don't Knoy

14. NAME 'OF HUSBAND OR WIFE

No

15, WAS DECEASED EVER IN .3 ARMED FORCBT 16. SOCIAL SECURITY
(Yes, no, o2 unknown) | (Il yem, sive war or dates of sarvios) NO.

.
7. INFORMANT'5 SIGNATURE OR NAME _ADDRESS
Mrs. Charles Baranowski 6220 Pennsylvania

18. CAUSE OF DEATH

1ina for (8), (b), and {)

*Thiz doer not mean
tAs mode of dying, such
an heart fafture, asthenia,
e, Jt meana the dis-
eaze, injury, or compli

usmper | |, DISEASE OR CONDITION
ey asoimper | "DIRECTLY LEADING TO DEATH? (5) d

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b}
rise to the aboce ama{ (n)ﬂw .
the underlying coude lost,

MEDICAL CERTIFICATION . INTERVAL BETWEEN

CMM

OT& DEATH

DUE TO (c)

fona

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condlt contributing to the death bud not
related to the disease or conditlon caueing dexth.

INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : .
2ta. ACCIDENT {Bpaatiy) 21b. PLACEOF INJURY (s5.,lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE » bow, farm, agtory, strest, offics bldg. eeo) -
HOMICIDE
214. TIME {Mouth) (Day) (Year) (Hour) 2is. INJURY OCCURRED

211. HOW DID INJURY OCCUR? MX

2. I hereby certify that I allended the deceased from
aliveon ___{3Lec.  19.1¥: gnd ihat death

/3 lecr, 19,50 ; that T last s0t the debeased

%&#19"7 to _ , 1852 { sath the
rred at 11 00P m., from the causes and on the dale stated above.

Za. SIGNA (Degree or uua)
M e S eene

Zic. DATE SIGNED

23b. ADDRESS
/7ee 55

20y Keguin

T:O%EERMIS\E&?MREMA'
)
uri,

2b. DATE

12/16/50

24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

Resurrection

Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL

P 3c soen

A T

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
Gebken-Benz Mortuary 2842 Meramec St,

Embalmer’s Statement on Reverse Side) ) 3 i




NIl g L Y .

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___ 2

. .. Student Embalmer NOc.suseosocovsenascncsnsssne
working under my persona! supervision. y pover

Signed /Zﬁ ng
T GM@G et s eaeasanacsnrsneenreassnsonanses . é;>/ Aﬁﬁﬂ?
Slgne Student Embnlmer Licefised Embalmer No

' P. Q. Address._zség_ Maramec St

Eouls I5mMo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY ailu.re to comply witl
the above constitutes grounds for revocation of licenss,)

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




