. wo.s00 IIn v THE DIVISION OF HEALTH OF MISSOUR! 237118

v 1o.48 “wﬁ;CT 29 ,4‘}')—? STANDARD CERTIFICATE OF DEATH State File No
T Bt W
| BIRTH KO. REG. DIST. M0, & [/ 7 PRIMARY REG. DIST. NO. .EZL Registrar's No. R b b L.
1. FLACE OF DEATH 2 USUAL" RESIDENCE (Where decessed lived. 1 lnstiution: reeidsnce bafars
. U . I .
5 a. COUNTY st.Louis a. STATE, Mo. b. COUNTY St.Louis Jaimslon)
{7(5 t b. CI"II;Y (I outolds corpurate Umits, write RURAL and m;u X e:sr LEI('LG"I;I-‘: OF’ c. ngi’m vataide porporats limite, write RURAL and mive townabip)
1{» a Town  Kirkwood To—_— b_ B Towyﬁ K:Lrl-cwood / / 7 -?
d. FULL NAME OF (If no in bespital or Laatitution, give street ‘addrem or locatiaz) d. STREET " (1t sural, give location)
HOSPITAL OR RESS
S INSTHUTION St .Agnes Home, 10343 Manchestler Wde . 10341 Manchester Road ‘j
ﬁ 3. NAME OF 5. (First) B. (81dle) c. (Last) 4. DATE  (Manth) (Day) (Yew)
g I comorpmy  Margaret Heln peAH Oct.1h,1952
E 5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'8, DATE OF BIRTH 9. AGE Ga o] ¥ coon't vux | ¥ ot # s
RCED (Bpacitr)’ birthday. H
é F, LR "R ORERGZ | gan, 21,1860 l J2 g e -
102. USUAL OCCUPATION (Gwekis¢ ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢ 124 State or Feraigs Conntey) 12, CITIZEN OF WHAT
e during most,of working lifs, vren if retired) DUSTRY ) . td ate or Teraigs Couarey COUNTRY?
-y f—fou"éheiwffe A‘f‘ mw Missouri : S e
< !ISa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Wm.Balstein Unknown Unknown Henry Helm
k" |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
4 ‘8. B0, o unknow: WAr OF tel servioe) . - . s
g || no ™ I none Sister Stella Aurelia,}120 Maffitt Ave.
| || 15. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t 1, DISEASE OR CONDITION
7 o ey o v | "DIRECTLY LEABING TO DEATH®(5) Cardisc. Decom PC wsatiop !
| 4 *Thls dots mot meon | ANTECEDENT CAUSES
: © |l ae mode of aring, sucs | Atorbia conditions, qm,w.,ouzm(b) q\ew"‘,”‘.’J MGWDSC}eYML: c /e Vrs,
| 3 [ o0 heartfobure, asthenia, | rise to e umm(ﬂ) Cavrdio-Vasculor D sease |- {
. 8 | de. 1 meons the - | ¥ cauae fas}
o case, infury, or complica- DUE TO (&)
5 |l tlon wohicr coneed death, 1| 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the
a mumw«&umﬂ% - 7\’)\\
‘ E 192. DATE OF OPERA. | 150, -MAJOR FINDINGS OF OPERATION - S 2. AUTOPSY?
g o ) B vis [] »
o |l 2 ACCIDENT (Hpestty) 21b, PLACE OF INJURY (e.g.. bnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE)
e E a%lﬁ:lc)'EDE ' boms, farm. faetory, strest, oliee bidg..ete) -
' g 21d. TIME  (Moath) (Day) (Ya) (Hoen | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| IURY WHILEAT ] WOT WHLE " ,
e : - m | AT WORK - . - ] ]
“E |2 1 hereby conts MIdteudcdthedccmaedfrom.M__’Bw_Lto 20/ 14 195 & that I last saw the deceased
dimdn4ALL3_,1951- gndlfml death occurred at 20 2B m_ from llu causes and on the date slated above.
E 2a. SIGNA / Wmm Z R? Zic. DATE SIGNED
M n an-.&;a& Jo/1§ /52
3 E 2 . Z4b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Oity, town, or county) "(Btate)
wf § /] Oct.16,1952 Calvary Cenieter St.Louis,Mo, »
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE RAL DI c':ﬁ s s GNgTPRE ADDRESS
4022_/; z y«#«i%c 840 Lindell Blvd,
'




—

STATEMENT BY LICENSED EMBALMER

4’,‘ »

[ hereby cemiy that the body whose name is recorded on lhe,r;verse side of tlus certificate was embalmed by me, of byac e ecrimame

-~

ey Student Embaimer Ne.

working under my persona! supervision,

Student ...uvcvtsscrennrenvarrasanrrcning

Student Embalmar

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.

5y

Signed W o W h@& e,

. Licensed Embalmer No. m&-_.._ - £

P. O, Addms.azg -

Note: The above MUSI' BE SIGNED BY THE l.léNSED _ﬁMBALMER in bis OWN HANDWRITING. (Failure to comply with

& .

';11,

emu.

TIROIT TTDCT Sy ;o cvnd e & o




