THE DiVISION OF HEALTH OF MISSOURI ‘ VLI

5. No.300

e l RIEDFEB 16 1951  STANDARD CERTIFICATE OF DEATH = Fil Mo
A ' BIRTH NO, REG. DISY. NO. 318 PRIMARY REG. DIST. QQQE X Registear's No.o... < )()8
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1 insrication. residence before
() a. COUNTY o _ e. STATE “T A b. COUNTY adinision).

. brCITY 1 outnlde corpurate limits, write RURAL and give ..,

TS&,. St. Louis, Missouri ™™

.c. LENGTH OF, CITY t/] limits, write RURAL townahi o
STAY (la g placel|] ¢ "mm“ - sl dive > 03@4’1
Yo dBaye o EF ac) X\ ¢

. FULL NAME OF (If &t in hoepital or institution, give stroet address or locathon) (If rucsl, aive loeation)
HOSPITAL 9 ADORES -
INSTITUTIONS £, _Loudis City Inf :
3. NAME OF First b, (Middie c. (Last
DECEASED 2. (Fimb) { ) (Last) . 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) Pauline Helm ™ Jan. 29, 1951.
5. SEX. 6. COLOR OR RACE | 7. M{\D%%Eg NEVER MARRIED, 8 DATE OF BIRTH ) AGE Ua yea] v ooen D‘ra: # oot wE
{Bpeets, birtbday cuths Min,
Female / White el 1P —8"— ) FPep| cp ’ ™
102, USUAL OCCUPATION ¢Gtvw kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen soantrn) 7/ 12. CITIZEN OF WHAT
dope during most of working e, ven if retired) RY COUNTRY?

wIpe X 2 Home marh/élgé
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF Hy’ssmo R W|FE

b Caw\ Fyitsean Loudle FoTsch

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S@CIAL SECURITY | 17. INFORMANT § StGNATURE OR N . ADDRESS
,') (Yes, 8o, or unknown) I (I yun, wive war or dates of sarvios) NO. W
7~ ey Y )
Q 18. CAUSE OF DEATH MEDICAL CERTIFICATION #INTERVAL BETWEEN

- ¢ ONSET AND DEATH
conse per | 1. DISEASE OR CONDITION )
' E’::;"f:)’_ by, 1od o | DIRECTLY LEAGING TO DEATH® () _(% D g ,,;{ e orrmo e

ANTECEDENT CAUSES g ‘ iﬁ ¢
*This does not mean .,
the mode of dying, such | Morbld conditions, if any, giving BEE-TO (B) _Aé ﬂé’ﬁ ?_‘g’m Jé- /‘(’.,/
s heari follure, asthenia, | rise to the qbove cause (a} sating . - . - - - B
e, It means the dis- | the underlying cause last.

care, infury, & complica- DUE TO (c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or condition couring denth. ) [

1%a. DATE OF OP‘FIFEJJ}'I- 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?

mDmB’

2le. (CITY, TOWN. OR TOWNSHIP) . ... (COUNTY)

21a. ACCIDENT . (Bpacify) 21b, PLACE OF INJURY (s.x.. Inor about
* SUICIDE boroe, Isrm, fastory, strest, affice bldg., 0.}
HOMICIDE _
21d. TIME (Month) (Day) (Tear) (Houn) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ F oy
- ) WHILE AT KOT WHILE .
INJURY N = | “work AT WORK :

2. I hereby certify that I-attended the deceased from Dec, 21, ) ﬁiso y lo Jan. 29, - , 19 o1 , that T lcut 26w Ihe decmcd
alive on .J_ﬁlh._.glg_, 19_5__, and that death occurred at P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNE-'AD[NG BLACK INK—~—MAXE A PERMANENT RECORD

23z. SIGNATURE - 7 ( or title) 23b. ADDRESS . ] 23(: DATE SIGNED
- /é‘@f/p? Uz—'m:é«—, a b " 5600 Arsenal Street - 1/29/51.
* %46."8 EﬁOAVLALCREQMD 24b. DATE NAME OF CEMETERY OR CREMATORY - Z@w {Oity, town, or county) {Btata)
. ) ) . : . \
W pr\ O R-1-5) a_ccg_nc - Yro

" (licensed Embalmer's Staterment on Reverse Side) 7

e ol
DATE REC'D BY LDCEAL REGISTRAR'S SIGNATU, .LFUMERAL DIRECTOR'S 8)ENATURE ?D'I”
REG. [
JAN 3 1 195/ Aﬂ_ﬁﬂ—‘/k‘ MEM hg i, PO




43 -
o Wads s

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, o1 by—— oo

. s, 5t b tracsataunerrrennnEnbaanana
working under my personal sepervision. udent tmbaimer Ko veer °

Sumsd Q%‘— 961/% a;r‘

. . /.
Student Emhnlm.r T ' v G - . Licensed Emhalmer No. Jﬁ/a 3

P. O A_ddrrn 6??@9—'—4—4_ 77 m

ol Note: The above MUST, BE SIGNED BY. THE LICENSED" EMBAIJ\JER in hisJOWN HANDWRITING. (F:.{lure to comply with
the above consmutes grounds for revocation of license.)

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




