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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECORDQ

.

FLED JAN 16 1950

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH siate e o FOOLD

REG. DIST. uo._al_a_nmmv REG. DIST. mm Registrar's Ne. j—16!;8

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whars deconsed lived, If lastitutlon: residence befors

a. STATE b, COUNTY ad:nimion).
Migsourt 2059

b. CITY (It outside corpurate Limita, write RURAL and give

¢. LENGTH OF

¢. CITY (If outaide corporate iimits, write RURAL and give towmhin) 7

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

R townahip} | STAY (in this place) . . 0
TOWN 5T, LOUIS, MISSOURI TOWN Stilouis
d. FH%‘SLP,I!FANI‘_EO%F {If not in hoapital or institution, gire streot addroms or loeation) ASDTDRFE& (I rursl, give loeation)
INSTITUTION BARKES HOSPITAL 709 So. Skinker Blwd,
3 NAME OF 8. (First) b.. (Mlddle) ¢ (Lasty 4. DATE (Month}  (Day) (Yean
{ Tepe or Print) EDA HELMLE} ~- HERMANN DEATH 12 2 o1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER c%BRRIED' 8. DATE OF BIRTH 8. AGE (o resn] v wou | Dr:: 7 s 4 .
. (Bpacity} . t birthday. on curs | Min.
£ emalp White Waewed 2% March 17 1868 83 ' |
IO:';“USUAL OCCUPATIONU(IGHandemk 10b. KIND OF BUSINESSDCI)ETI'{J‘; 11. BIRTHPLACE (Stata or forelgn sovntry} l?_cgll}"lrﬁr{’?r:wnAT
oot of working 1ifs, gven if retired)
¥ Heme Springfield, I, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A, Helmle Caroline Flesche c

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ___ ADDRESS
(Y..Norukno'n) {If yee, ive war or dates of service} NO.

none Fred A, Hermann,,Ladug, Mo,

18. CAUSE OF DEATH AED, C T1 TNTERVAL HETWEEN
| Enter only onecauseper | I+ DISEASE OR CONDITION Cﬁ HML ﬁ-{ Sé‘ﬁh C%?l ONSET AND DEATH
Lino for (2), (b), and () | DIRECTLY LEADING TODEATH*(,) BLEEDING PEPTIC ULCER 3 DAYS

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cxuse (a) slating
the underlying couse last.

DUE TO {c)

case, Injury, or pii
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the Seath bt ot op. HYPERTENSIVE CARDIOVASCULAR DISEASE [15 YEARS

TIQN, REMOVAL

rematory -

PECT 105 |

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
) ves X wo OJ
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (s.g5-.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street, office bldg., eto.)
HOMICIDE
2id. TIME (Moanth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? —
WHILEAT[ ] NOT WHILE ]
INJURY o | woRk AT WORK j#o I
2. [ hereby certs] t I atiended the deceased from 12/26 , 1951 , to 12/29 19_51_ that I last saw the dccmed
' alive on , 1 95 and thal death occurred al ., from the causes and on the date stated above.
Da. SIGNATURE (Degren or title) Z3b. ADDRESS TAL Z3;. DATE SIGNED
, /Q,,,U ,5@ Q2 - M.D. BARNES HESPL 12/29/51
24a. BURIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMQTORY 240, LOCATION (City, town, or county) (Etate}

St.Louis, County, Mo,

75. FUMERAL DIRECTOR'S S| GMATURE ADORESS

MY

C.R.Lupton & Sons;7233 Delmar Blwd,,

¥ Gp (I #ensed Embalmet's Sutz:ntnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby.;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eeeee.ce S

. Student Embelmer Neo.

working under my personal supervision.

STUBENE = venernneennnrmranss TR . Slmed@l_@ﬁfﬁ%\f@%-

Student Embalmer
Licenzed Embalmer No&fos 35_2. ..............................

P. 0. Addres,‘éflgéﬁgmj.})knm

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 so stated above. . . St

’ . . . . -



