i MIYINWIS W TR W TV R W

.S. Mo.300 ]
e FLED JAN 1¢ 1959 STANDARogfglFICATE OF DEATli|003 s P
BIRTH NO. REG. DIST. NO, _°_ "~ _ PRIMARY REG. DIST. NO.____  Registrar's h7'..3..11.,... ":"J ,)_r__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere deceassd lived, If lostitstion: residence before
t a. COUNTY a. STATE . b. COUNTY - o ¢ blmimipn).
.‘ g Mis souri £ A"
b. CITY (If outside corpurate limit, write RURAL and give ¢. LENGTH CF (It outaide oorporata limits, wrtte RURAL aad give townshim) 1
' township) | STAY (in this place) R 9
: TOWN  St, Louis own St. Louis .
d. F#%PP‘FAH?_EO%F (If not in boepital or inatitution, give streot address or location) d'AsDrDRES (1! teral, ghve location)
instiution 3632 Pennsylvania 3632 Pennsylvania
3. I;‘EQ:FEE é%li‘: 8. (First) . b. (Middle) ¢ (Last} 1 Dé}E (Month)  (Day} (Year)
(Typeor Print)  Aning M. Helbig _ DEATH 12/27/51
5. SEX ' | 6. COLOR OR RACE | 7. #jADRoREEg gﬁ\(fég M[A)RRIEE! ) 8. DATE OF BIRTH 9.:.GE (Io years| IF UNDER | YEAR | ( LwoRR M WES.
. (Bpacity) t birtbday) |Montha | Days | H Min,
Femalel | White Married § Sept. 25, 1876 79 f =
10a. USUAL OCCUPATION (Ciivekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:an.durin. toet of working H(!S.’::: l: ro:\ir:g i DUSTRY .(Btlh “ h“in eoustey) tz&ﬁm‘%ﬁ@?F WHAT
Home _ --- St. Louis, Missouri é
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ Unknown Knudsen Katherine Horbel William J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, 6r unknown) [ (If yea, give war or dates of pervice) NO, N .
No gl _—— William J. Helbig-3632 Pennsylvania
18. CAUSE OF DEATH MEDICAL CERT IC.ATION INTERVAL BETWEEN
Eoteronly onecauper | ). DISEASE OR CONDITION 42’ 7 4,/ ONSET AND DEATH

line for (a), (Y, and {0) DIRECTLY LEADING TO DEATH® ¢,

“Thit does not mean ANTECEDENT CAUSES ;/ ! Z ‘é

the mode of dying, such | Afordld conditions, if any, gieing PUE TO (b}

s Meart faflure, asthendo, | rise to the above cawte (a} daung . — : ‘
de. It meens the i | he underlying cause last. W’ FEE T B A
eare, infury, or complica- DUE TO (c) J—W

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

QOonditions contribuling to the death but not
reloted to the disease or condition cousing denth.

15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ... . *, . . . . : P L + |- 2. AUTOPSY?
TION
, ves [ wo
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ}EFDE " home, farm, factory, sireet, offios bidg.,et0.} X . -
e

2id. TIME (Moath) (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
Ry i . @ | wHmEATY NOTWHRE _ oo

WORK AT WORK

2. I hereby certify -that I attended the deceased from %9_ !, Lo &__, 19_1, that I last saw thc deceased
alive on , , 19&, and that death occurred m., from the causes and on the date staled above.
23a. SIGNATUlsE (Dezrea or title) 23b. ADDRESS | 23%. DATE SIGNED
Frscegacere Jfus Y. D | S0P Vo -5kee® 1747

24a, BURIAL, CREMA- | 24b. DATE 24c. RAM EMETERY OR CREMATORY

"°"a"ur1af"'"’ h2/29/51 Sunset Burial Park

4. LOCATION (Ofty, town, or county) / - - (tate),
I8t. Louis Co.,, Missouri

WRITE PLAmY_USING JUNFADING BLACK INE—MAKE A PERMANENT R.ECORD\

DAI?;”EE) RS SIGNATUR 5. FU.E“-‘L l‘ﬂE‘CTOR.S SIGNATURE ADDRESS
% l“@!(/éﬁ;z‘ﬂ—( -~ - T hlenle 363l Gravois

(Licensed Embaimer’s Sutumnc on Reverse Side)




ll

T
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, or by—— ...

Student Eabaimer No.

working under my personal supervision,

STUGEN cevrarnnssrmrenssersrennrans Signed W/Q “—il/b .
Student Embalmer -
) Licenscéu/alm No ‘/ ¢
P. O. Address—. 2 77 foanith

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

If this body is not embalmed, fact should be s0 stated above,




