Y.S. No,300
Rey.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

23506

(Yem, no, ot guikngwn)

5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
H

o

{If ree. glve war or dates of servics)

None

FLED AUG 6 1932 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. / REG. DIST. NO. _3_L@_nmuw REG. DIST. NO, ‘;{-mmur’:Na 2 ¢é
1. PLcS&n?r?F DEATH 0 ?('Lo 2. USUAL RESIDENCE (Whers dacessed tived. If Iostitution: remidepes bef
& St.Francds o ~STATE Mo, S N e e S:xz ’
b. %TY (I outside corpursts lmits, writs RURAL and glve X %A%GE:,EF) c. CITY ﬂlouuﬂ.wuuﬂmlb.wh-EUManwm 0530
ToMW 3t ,Frandis Towd  Hillsbero P
d. FULL NAME OF (If ot ia nﬂgf pation) d. STREET (If raral, ghve locatica)
WSHTUTION M, A ,ME) eobatiﬂci: ;% p.m' ADDRES  R.2
3. NAME OI'-': a. (Pirst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
(Tywor i) FlOTENCO Helenschmidt o Aug.l 1952
8. SEX 6. COLOR OR RACE | 7. #ARRIED NEVER MAR‘I.:(IED 8. DATE OF BIRTH 9, :.?E (Inn’l.n w OwoaR n.": ¥ GO u ke
Female / White ’ PG/ | Feb.22 1906 vt - il e
102, USUAL 2&:3?.\1191\1 u(g.::nlnlldwwk 10b. KIND OF BUSINESSD?éTI':l‘; M. BIRTHPLACE (00 ud State or Forvign w",; '%EJT%?FWT
Houae Work At Home St,Iouls Mo. O ] USA.
1l3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  Jongarn |14 NAME OF HUSBAND OR WIFE
Frank Schmidt ]| Johanna VanLinden Leo Helenschmidt
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ESS

* oo Helensehmidt R.1 HillsboPo:lfo.

. Enter only onecouss per

18, CAUSE OF DEATH
line for (s}, (b), sud (c)

*Tiis does nt mean
the mods of dying, such
oz beart foilure, asthenia,
ee. It meanz the dis-
eare, infury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld condilions, if ang
rize to the above conae (o)

ke underlying cause lost.

wmm(u)i@.@h&t.
VDUETO(c%é - '

INTERVAI. BETWEEN
ONSET AND DEATH

'/M.

& 11y

tion which coused death,

11. OTHER SIGKIFICANT CONDITIORS

Conditions contributing to the death but ot
condition cuuring death

related to the dlscase or
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION s . .| 2. AUTOPSY?
“TION
/ TEX 2T - %
2ta. ACCIDENT Bpacity) 21b. PLACEOF INJURY te.g..Inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) — (COUNTY) (STATE)
SUICIDE botie, larm, [ssiory, street. office bldz . eto)
HOMICIDE
210 TIME (Moot} (Day) (Yean (Hown | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | "worn L Ay wonk ] . . .
2. T hereby w 1 attended the deceased from & 1852510 ﬁ_x__ 10.£2, that I last sato the deceased
alive on , 19.5 Lund that ed al Mm., Jrom the tauses and on the date stated above.
Ze. $1G (Dezruor title) | 23b, D?-\ , | Bc. DATE SiGNED
;’ i, B | S/, Tyzo . W
U BORIAL, cm:u.\ 2Ab. DATE 7.«: RAWE OF CEMETERY OR CREMATORY | 244, LOCATION (O, tow, o Sounty) (Btate)
N )
ﬁ‘emovaf i/-AugLLl 1952 Parklawn Cem, Lemay Sta.Louls Co, Mo,

DATE REC'D BY LOCAL
REG

o/, 1l

bt

REGSGRAR'S 5IGNATU P :J,

ol Wa S A W T/ T AR 4_4‘

J’?-

{7

25. FUNERAL DIRECTOR'S BIGMATURK ADDRESS

Jos.P.FPendler Jr.7128 Michigan

&ﬁ[w‘l&nunmcultms&)



o —

STATEMENT BY LICENSED EMBALMER

[ hereby cémfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
Studont Embalmer No. .t

working under my persona! supervision. .
Student L..eveceeans . Signed..... L. L0 -@ ....... ) Mﬂ ——
Studcﬂt Embalmer
’ Licensed Embalme: X
' ' P. O. Admuwm
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. -




