THE DIVISION OF HEALTH OF MISSOURI 39126

No, 300 )
w20 | HALEDDEC 1 1959 STANDARD CERTIFICATE OF DEATH S48 File Nowroeseeacns
BIRTH MO REG. DIST. NO. :3;&_ PRIMARY REG. DIST. nolDDB__ Registrar's No.... j:(_)ks__g__gt
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbem 4 d lived. 1! instivaticn: residence befare
a. COUNTY a. STATE b. COUNTY sdinlo),
D Mo.
. b, CIEY (If outeida corpurste limite, write RURAL mdwl:'v;u o §T L\FT{EB: ﬂ?cf-;) c. Cg‘( (If outalde corporats limits, write RURAL asd give township) .‘[‘r é ?
a TowN  8t. Iouig days "l o 3t, louis A
[+ d. FULL NAME OF (1f cot in hoapital or institution. give atreot address of locaticg) d. STREET (I raral, give looation) )
o, HOSPITAL OR ADDRESS
D INSTITUTION De Paul Hospital 51 22' Terry Ave,
g = NAME OF — & (Fir b. (Middie) e (Las) COME (Math)  (bw) (Y
f r'npeerpuw Mary Roge Held DEATH NOV- 19 1951
ﬁ | 6. COLOR OR RACE | 7. MARIHEB. ElE\yEEcEBRRIED. 8. BATE QF BIRTH P 9. AGE (Inr.,sn I woas ¢ TR | & Goen u mes,
: : (Bpecify) oothe{ Days | Hours } Min.
5 female / white Harved™ 7 | Feb. 1 1887 7| gk l |
. 10a. USUAL OCCUPATION (Ciive - 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 ﬂpn.dmin; m fomn. u(r. n:n; :u:al)' T DUSTRY (tate o forelen eounter) IZCSLTJTZE’#?OF WHAT
i ousew Illinolis
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Frank Semoney Unknown _ i Ernest F. Held
& I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17 INFORMANT ' S & |GNATURE OR NAME ADDRESS
. < (Yee, 00, 0r uskoown) | (If yes, xive war or dates of sarvios) NO.
‘} | Erneat F, Helde, 5135 Terry Ave,
8 | 16. CAUSE OF DEATH EDICAL CERTIFICATION . tgrngrvm;rgﬂu
] . Enter only onecausaper | 1. DISEASE OR CONDITION 'W&
Z  |'timefor (a), (b, and (o) | PVRECTLY LEADING TO DEATH ’ .
E‘; *This doer not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
3 a2 heart fallure, asthenia, | rise (o the above cause (o) ating
=} de. It meons the dis the underlying cause last,
o care, injury, or complica- DUE TO ()
i i tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
= | Conditions contributing to the death but not
a related to the disease or condition cavsing death.
IZ 19a. DATE OF op_li;:%ﬁ; 13b. MAJOR FINDINGS OF OPERATION / ) 2. AUTOPSY?
i 2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s., inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bome. farm, taotary, strwst, office bidy.. w0} . -
= HOMICIDE
T g 2id. TIME (Month}  (Day) (Yesr) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T L
. OF un.p.n NOT WHILE M A
SR INJURY wom( AT WORK
SN ] 4 £
E 2. I hereby certu‘y that I attended the rom _M&Lj_ 19.5[[. lo 18 ¢ _, that I last saw the deceased
. o aliveon /il 190 h occurr‘gd.gtz m., from the caus on the date stated above.
g [[Zas p/@ M m 23b. ADDRESS /V I Z, DATESIGNED
i L Do Do) 34 MBS0
. CREMAL | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, t; Btate
TION REMOV w:..;i l/ g’ (Otty, or county) (Btate]
§ remov 21/9951 M¥t, Hope Belleville Il1,
DATE REC'D BY de’AL :fs 'S SIGNATURE. g 25. FUNERAL DIRECTOR'S 81 GNATURE ABDRESS
L noy 2 0195F z /i é: o f‘f Y Ay Drehmann-Harral, 1905 Union Blvd,
e T e S BT A T E

d Embalmer's S on Reverse Side)




(o€ 03 2T)
‘pueap °N 6£42

‘gTaop ouley *ag

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, of by e,

............ Student Embalmer No.
working under my personal! supervision,

SLtUJdENt suvevnnsacarnanunassossvarosannsnns
S5tudent Embaimer

P. 0. Address 0.

- )’:. soglfov tareenen
Note: The above 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 js not embalmed, fact should be so stated above. - .




