.8, Mo.300

ey, 10.48
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I RECOHD

car
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WRITE PLAINLY—TUBING UNFADING BLACK INK--MAEE A PERMAN'E]G

THE DIVISRON OF ReALTA OF MI0OUR]
STANDARD CERTIFICATE OF DEATH

§1_8__ PRIMARY AEG. DIST. 'J-Q.().a._ Regisirar's No

Ao 7 1952

uolie
9028~

State File No...

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If Lostitation: tesidence before
a. COUNTY a. STATE Miaso‘uri b. COUNTY adalmion),

b. CITY (1 cuteide corpursts limits, writs RURAL and give c. LENGTH OF

€. CITY (M cutadds corporate leity, write BURAL aod gtve township)

SI'%Y % thin ;-L---\

oW Saint Louis oty

104N Saint Louis 226 7

lime for (a), (b), and (c) DIRECTLY LEADING TO DEA'IH'(l)

ANTECEDENT CAUSES I

Morbid conditions, if any, gising DUE TO (b)
rize to the abope cause (a) sating

*This does not tmean
the mode of dying, such
as heort faflure, asthenia,

d. FULL N.'._AMEOOF (I rot {n hoapital or lnstivation, give street sddress or loation) d.ASE‘JIgiEgS (If tura!. give loestion} o
NSTTUTIoN. Jewish Hospital 1942 Palm Street, 7,
3 DNE?:hé.ﬁSOEFD 8. (Fh’st) o. (Last) i DSTE (Month) (Day) (Zm)
{ Type or Print) / DEATH q -z-; - 5 7_.
5. SEX / 6. COLOR OR RACE | 7. #%R‘*EB EWEE&BRRIED 8, DATE OF BIRTH 9, hﬂf!-: o yn| 7 Do ¢ Dr:mu ¥ GRORX &k WL,
~ . . (Bpacity) ‘ birthday) |Monthe Hours | Mig,
Female White idowed > 1Sept. 3rd, 1886 I 66 , '
10a. USUAL OCCUPATION (Qlivekind of work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelyn
dona during most of working lifs, wwen If wtr:dl; " DUSTRY . (Brate ort coumtm) C,P‘/ Izcgm%r\‘"?oF WHAT
~Housewor Own Home St. Touis, Misgouri USA
133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥|FE
William Carlen ]  Emma Hoffmann | Walter G. Helmholt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yes, 80, o7 unknown) | (I yem, xive war or dates of servics} NO.
No None Unknown Millaerd W. Helmholt, 4037a Pleasant Street,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lN‘l‘E.RVA.L BETWEEN
. Enter onlyonecaussper | 1. DISEASE OR CONDITION g ( 2 E;Z ﬁ ( - J D DEATH

» L

2

de. It means the diy- | the underlying cause lagt.
case, infury, or complica- DUE 70O (0}
tion which cavsed desth, | 11, OTHER SIGNIFICANT CONDITIONS

ione conliributing to the death but not

Condil
related to the dlsease or mditlm causing death.

W dola mtb

o 4o

18a. DATE OF OP_F]ROI}G 19, MAJOR FINDINGS OF OPERATION PSY?
YES xo &
21a. ACCIDENT {Epacity) 215, PLACE OF INJURY te.g.,lnorabons | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- 1CIDE boma, Iarm. factory, strest, ofos bldg.. et0.) '
HOMICIDE - )
21d. TIME (Mooth) (Day) {(Year) (Houn) 21e. INJURY QOCURRED 2. HOW DID INJURY OCCUR?
) S | wHRLEAT KoTwHRLE
TNJURY - ~ = | work AT WORK {71 ‘/é ){

2. ] hereby ccrhfy that I attended the deceased from _ §- L T

195800 9.1 19,52 that I last saw the deceased

aliye on 19.0__2 and that death occurred at _“_Jm., Jrom the causes and on the dale stated above.
23, SIENATY, - 7 ¢ ottitle) | 23b. ADP DATE SIGYED
w W})’V\ﬁ N?/WM 7);42.
24a. BUR lAL CREMA— 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
9/30/52 () Mt. Lebanon Cemetery St. Louis,County, Migsouri
DATE REC'D BY STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ B B1GMATURE ADDRESS
PEP 29 1955 Efj ; j mg‘{ %) Kalvin F. Feuts, 4628 Hatural Bridge Blvd.
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d Embtimer’s St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...........

STgneder.vesenrecncnrerenesnens trerereaaas Licensed Embalmer No,,¥2> .. S .......................

Student Embalmer
P. 0. Address__..'w 22’.1

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.




