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15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 0o, or unkoowa) I (If yen, Kive war or dates of servies) NO.

7 1951 STANDARD CERTIFICATE OF DEATH s, rus g
BIRTH MO. REG. DIST. NO, PO pRIMARY REG. DIST. MO, 1 . Registrar's No
I. PLACE OF DEATH z. USUAL RESIDENCE (Where daceased lived, I lnatlustion; residenss tefors
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TOWN 38+, Iouis, 2 W TOWN  gt. Iowia, -
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BLL NAME OF af aos E ;o-r:lué .; 2. give street or s || w STREET. (2 rural, give location)
INSTITUTION 2117 Penrose Street
N > omams o haugon | AE 0w @w e
(Twpe or Print) Helen Virginia Lagershausen | peam 2 al 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ‘ 9. AGE (In years| If Uwoek 1 YIAR | F DoRR W mm,
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Female White Married Septe 11, 1906. I |
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Hougewife Ste Iouia, Mo, ' TeSeAw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #IFE
John Collins, Nellie ®White | iWlalter Q. ershausen,
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¥ 2117 Penrose, Ste.
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| Enter only onecaxse per | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
[+] AND DEATH
DIRECTLY LEADING TO DEATH*(,y Congestive Heart Failure ﬁ? hours
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m. SIGRATURES: \\\ ) - {Degree or title) | Z3b. ADDRESS Bc. DATE SIGNED
N - %&m MD,:. | - ---- —. Barnes Hospital. . . .|.2/21/51
24a. BURIAL, CREMA- | 24b, DATE -

24c/ NAME OF CEMETERY OR CREMATORY. '] 24¢..LOCATION (Olty, town, orcounty) - (Btate) -

St,. Louig,
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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

. .. tudemrt Embalmer
working under my personal supervision.

N /e
' Signe .y -
STgned.iceecccncanees reasssan eresanrane

Student Embaimer T Licensed Embalmer pr./ tj'zj

P. O. Address A o 4@.

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

. I this body is not emhalmed, fact- should be so stated above.




