. No. 300

HLED AUG

/

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

30 195]

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. o3, 7 Priuary rec. pisT. wo. 2974 Regisirar's No.. 2

State File No...

2945

a. COUNTY

1. PLACE OF. DEATH >

a. STATE

2. USUAL RESIDENCE (Whars deceased lived,

If institytion: residenoe before

« ndinision).

5&

. . . b. COUNTY
St. Louis Mi saouri Ji Sl
b, CITY (1t outaide carpurlu limits, writs RURAL and glve c. LENGTH OF ITY (If outaide corporats limits, writs RURAL aod clvn wwn-hip)
township) | STAY (in this place) é /
TowN Rurel Wellston 2 whaed dhys onN Shrewsbury, Missouri
d. FULL NAME OF (If not in hoapital or instiiution, glve street address or locstlon) d. STREET {If rural, give location)
- HOSPITAL OR ADDRESS . 6
INSTITUTION St. Vincent's Sanitarium 5014 Deville Street
3. NAME OF 8. (First) b. (Midd!} e, {Last)
DECEASED (First ¢ ® ¢ 4. DATE {Montk)  (Dsy) (Year)
{ Type or Pring) Louise Frances Helmsing DEATH  Aug, 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tF UNDER t YEAR | tr UNOER b HEs.
WIDO\‘_{ED. DIVORCED (Bpeciiy)e|” last birthday) Mnnuu] Days { Bours | Mis,
—Female White Widow ¥ | Apr. 28, 1877 74

Housevn

10a. USUAL OCCUPATION (Givekind of work
dona during most of working lite, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

fa St. Iouis,

1], BIRTHPLACE (Btate or forelgn country)

Missouri

¢/

12, CITIZEN OF WHAT
COUNTRY?

TeSe

138. FATHER'S NAME

Henry Boschert

13b. MOTHER'S MAIDEN NAME
Rose Weise

17. INFORMANT" §

*This does not mean
Jhe mode of dying, such
a4 heart foflure, asthenta,
ee. It meens the dia-
eqde, infury, or complica-
tion tohieh caused death.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURJI"TOY
(Yes. no,orunkgown) | (If yes. #lve war or dates of service) B
/w 0, Vo ot P
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecausoper | 1. DISEASE OR CONDITION > .
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) .

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause {a) stating -
the underiying cause last.

DUE TO (¢)

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME
2] i 0l4

TN

ADDRESS

eville
INTERVAL BETWEEN

ONSET nND DEATH

1r

11. OTHER SIGNIFICANT CONDITIONS

Af-q/
w

Conditions contributing to the death but not h L]
related to the disease or condition causing death.,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
, . ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (o.g.Inorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, tarm. fsstory, strest, office bldy.,«t0.) : B
-, HOMICIDE ™ _ oo
21d. TIME  “.(Monthy {Day) (Yead (Hoon | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S OF- a2y WHILEAT{~] NOT WHILE
INJURY WORK AT WORK

2. ] hereby cert:fy that I attended the deceased from _Apg. 3 1
alive on _AUgs 19,

1951 and that death occurred al

to Augs. 19 19.53_ that I last saw the deceased

5 45P m. from the causes and on the dale stated above.

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

23a, GNATU

TI

23b. ADDRESS
Ao

E OF C}ERY OR CREMA
(:‘27‘ d '

a “{Degroo or title)

£7

10N (Cit

S5

3. DATE SIGNED
(&)1
town, or county) [ 'isuue) .

DATE RECD BY, LOCAL | R

j"’ ZIQRSG

ECTOR

/ATU 2 M Annm:s,.: Z,l)

;nent on Reverse Side)




:';-’."ﬁ

|

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeooroco e

tudent Embaimer No.

STUGENE carrarnsannncernarrnnreennenanes Signed O'/ JO/)W

Studmt Elabllmer
. . ’ oL Licensed Embalme/ 57;7

working under my personal supervision.

P. O Address

‘Note! The above M'UST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂ]ure to comply witl
the above consmutes grounds for revocation of license.)

K his body is not embalined, fact should be so stated above. =~ ' =+ - MY




