o a00 [’LED FEB 16 1552 THE DIVISION OF HEALTH OF MISSOURI 6457

. 10.48 ° STANDARD CERTIFICATE OF DEATH State File No. e e
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. !0.10_0.3. Registrar's No......... .07'?3.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, i i before

l *- COUNTY »STAE RBissouri * counry’ St. Louts™

¢. LENGTH OF ©. CITY (if ousside corporste limits, write RURAL sz give towrship)

STAY is place 7/ OR
el S rown Arbor Terrace g/ 5/

b. CITY (11 outikde corpurate limits, writa RURAL and xive

towv  St. Louls tomeetie?

d. FgésLP:lTA;{EO%F (If pot ia howpita! or institution, ive street sddrem of loeation) d'AsL';'rDRREEE; (If raral, give location) /
institurion 4475 W, Pine Blvd, 2831 Oakridge
LY
-“\ 3DNEACMEES°EFD a. (First) b. {Middle) e, (Last) 4. DS}'E (Month) {Day) (Yean)
{ Twpe or Print) Genevieve Ann Helsserer oEATH  Jan. 23. 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9, AGE (lo yeam| o UNDER ¢ YEAR | OF unoER 2 wxs.
WIDOWED, DIVORCED (87=uyl Laat birthday) Momh-l Dayy { Hours | Mis.
__Female | White June 30 1805 46 |
- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn eountry) d 12, CITIZEN OF WHAT
doba dgring moat of working life, sven if retired) . DUSTRY UNTRY?
Housewife Housewf fo St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eler . Elizabeth Gelven BEen Helsserer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y oo, on nknown) | (I yen, sdvs war or dates obassxian) NO.
None 499-268-4848IBen Heisserer 3831 QOakridge

18. CAUSE OF DEATH Ak OR G MEDICAL CERTIFICATION y\ INTERVAL BETWEEN
1. OIS ONDITION
- Bnter only onecaussper | L, [P E11Y LEADING TO DEATH® gy WM / L

line for (8), (b}, and (¢)

_ *This deet mot mean ANTECEDENT CAUSES {f g ) ] ;
the mode of dying, such DUE TO (b} i, /’% 2

.Morbﬂ! conditions, if eny, giving
as beart follure, asthenia, | .Tise to.the abore catise (o) glating .
- - the underlying cauae logt. ~—

- v..' [T

ee. ! means the dis-
case, infury, or complica- - - DUE TO (@) - P g
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS~ ™ '~ - ~4- &1 '¥.oi7l.’...

Conditions contributing to the death but not
related to the disease or condition causing death.

-tz - || 19a.-DATE OF OPERA- | 't9b. MAJOR-FINDINGS OF OPERATION &+ ~*iwlv: 2t s v 0t I3 0 e Doead BITL M M o ) 20, AUTORSY?
TION
T ves [ wo [

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (e.g..inorabomt | 21c. (CITY, TOWHN, OR TOWNSHIP) | (COUNTY) ~ (STATE)
SUICIDE home, farm, factory, street, office bldg.,uve.) O R 2 £ P R
HOMICIDE . .

214, TIME (Month)  (Dar) (Yoar)  (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE # AN 2

INJURY WORK AT WORK B - et i .

1

21 hereby- cﬁify-!hat'f-attended the deceased fromM 194 lo . 1-9‘5‘ Z-, that 1 last saw the deceased

alive on 19_£"and that death occurred al ., Jrbm the causes cmd on the date siated above.

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

- || ZEISIGNATURE :¢J  (Degree or title) | 23b. Annnais . DATE SIGNED
o BNOECTLS (2 ctoiny b\ 820 & Fornrior ot Jf (pn23 )y 52
24a. BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . *| 24d. LOCATION (Cit§; tewn, of cousity) .- (Stéte)
'no%nzmovm. " A : :
Jan 26, 5] " Calvarv Cemeterv St, Louis,: Mo, .
DATE REC'D BY LQ%AGL ), 75, FUNERAL nln:cTol S SIGMATURE ADDRESS
1 and QIE

%3licensed Embalmer’s Ststement on Reverse Side)




.rl -

STATEMENT BY LICENSED EMBALMER B i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6&‘&3-____.-_._...._

e Student Embaleer No.

working under my persona! supervision.

Student ...., eamssaasann esmenstssvesesansnd
Studont Embaimer

Licensed Embalmer No. J 4 9‘/

2L e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG}J
the above constitutes grounds for revocation of license.) i

chnbodyunmm!bdmed,fzadwu;dbewluud_lbova : ' ' B - ‘3:::—‘




