No. 300 HLEU NUV & 10X THE DIVISION OF HEALTH OF MISSOURI
11
0. 48 - STANDARD CERTIFICATE OF DEATH . " State Fite No sl
‘ BIRTH NO. . REG. DIST. NOB_lB__ PRIMARY REG. DIST. Registrar's No.._..ga_(iﬁ._.m_
O 1. PLACE OF DEATH - 2. USUAL RESID% lived, If lostitution: residence bafors
! a. COUNTY - 2. srATEMi ssouri b. COUNTY ad:nimion).
b. CITY (1t outcide corpurats Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Limits, write RURAL sad give township)
Tg\':'u - ST. LOUIS township) 5112 {1 this placel Té!'}ﬂ St. I ig pou / ?9
O TR O ot i s i i | L L 7
| nstiTution  MISSOURI BAPTIST HCSPITAL 4489’ Waahinston Blvd. -
3. NAME OF a. (First) b. (Middle) c. (Last) 4, Ds;_‘E (Month)  (Day} (Year)
( Twpe or Print) HENRY . J. HELW1G. peatH  Nov. 6, 1951
5. SEX 6. COLOR OR RACE | 7. mlARRIED. g!l-:‘ngclgstRlED.} 8. DATE OF BIRTH 9.]:.?E o r.;n M' :‘:n |ng ¥ GXDEN M HES.
1 pacity’ £ L Hours | Min
| Male D White Hidow S |april 71866 | ‘85 | |
IOa USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslan country) 12, CITIZEN OF WHAT
ﬁd w nhm.. i‘;_";‘ DUSTRY ~ | COUNTRY?
Retire yaic M.D. St.loui a (D) - UsA
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| unk, Helwig. | unk. Reipschlager. Alice E, Helwig,
% 13 WAS DECEASE)D E\(quR IPLI'J..S.ARMED IZ?EE‘: 16. SOCIAL SECURHSI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, 'sa, no, or unknow. war or dates .
1o |t nons Mr.Young H, Helwig;6328 Northwood
18, CAUSE OF DEATH Ny e DETWEEN

| Enteranly onecsumper | . DISEASE OR CONDITION _
1ins for (8), (b, and () |- DIRECTLY LEADING TO DEATH ()

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b) bﬁﬂ
o8 hear! fofture, esthenin, | 7ike 0 the abose couse (a) dating ) ]

de. Il means the dig- the underlying coure last. R A1 . s . . -
ease, infury, of complica- DUE TO (c) qLAM . E

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - d . F

Conditions contributing to the death but not
related Lo the disense or condition cousing death.

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

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R . s - | 2. AUTOPSY?
Zia. ACCIDENT (Bpacity) 215 PLACE OF INJURY (e.t.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : bome, farm, fastory, strest, ofiee bldg..enc.) . . . .
HOMICIDE ____ Al
214, TIME (Mooth) (Day) {(Year) {Houws | 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
22, ] hereby certify that I attended fjte deceased from M lo LA.L\J:_, Iﬂb_l. that T last sz the deccaeed
alive on&l_m_-l.._ . cmd that death osturred at ., from the causes and on the dale siated above. .
2. SIGNATU @B O ‘Og'mor title) | 23b. ADDRESS O (! 87\ Izac. o&n—:‘i?m
T BURIAL. CREMA . DATE Tt NAME OF CEMETERY OR cﬂmaronv 244, LOCATION (Olty, town, o7 comnty) "~ (Buate)
Tﬁ:ﬂ REHC&LM) . o
11-9-1951 Oak Grove Cemotery St.louis Co., Mo, ‘
DA BY REGISTRHR'S SIGYATYRE ¢ 25, FUNERAL DIRECTOR' S §1GNATURE " ADDRESS
RETT R d L reee®X M £D-|"C R.Iupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmer's Statement on Reverse Side)




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 _—

Student Embalmer No.

working under my personal supervision.
Student .. T TTTTERE Iy Signei..Q..i_’..wm_% w r

cesdbaRtINPITC TSI NS

Student Embalmer
Licensed Embai% \3.{ é/
. P. 0 Address n7i¢,4-, }7% .

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

H this body i i not embalmed, fact should be so stated above.




