" No. 300
10.48

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

“FILED APR 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11685

| Skate File No

REG. DIST. NO. 3‘l 8 PRIMARY REG. ms'i:':' K0, lw ch:i:ir;lr’: Nc..._...3335

(Yee, 0o, of unktiown) I (llm.a

'BIRTH NO. Aoyl
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers d ¢ Uved. If institution: reakd before
. H . . . . : . adinbxion},
a. COUNTY a STAIE LU b. COUNTY St.Louis
b. CITY (I cutelde corporate Umita, write RURAL snd rive ¢, LENGTH OF ¢. CITY, (It outide corporate Hemits, write RURAL and give townskip}
OR toweahip} | STAY din this place) OR N oy S 5—2_
TOWN ot . 10uis 8mos, | TOWN . Clayton yalkiad
o, FULL NAME OF (i potinh f or i ton, sive strest addrem or loestion) d. STREET "~ (If rural, give loeation)
HOSPITAL OR ADDRESS . /
INSTITUTIOR __Faith Hospital 7716 ¥alinca Terrace
.3 gE%ME OIE a. (First) b. (Middle) e. (Last) 4. Ds;_'l-: (Month) (Day) (Year)
{ Type or Print) Virgini lee Helmes DEATH 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la years| 7 oaoeR ¢ AR | © ONOIR 3¢ &b
/ I WIDOWED, DIVORCED (Bpeclfy) . Lust birthdey) Hnmhl Days | Hours | Min.
F A i s 1 Qect., 2%, 1875 T7yes ,
m:.;u- :JSUALmI?TION ﬁmm‘;i 10b. KIND OF BuSlNESSD%gT 'R"f 11. BIRTH (Tity end State or Foreign Country) 12, ongl:‘rER":'IOFWHAT
Hongewife i\ Hgne St, LOuis Mo, 1 Usa
Itma. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
B 1ids Younger |
IS. WAS DECEASED EVER IN U 7 | 16. SOCIAL SECUREI’J 17. INFORMANT'S S51GNATURE OR NAME ADDRESS

ifyllhatfa
ah'uo‘n%'—'z , 19

53 and that death oceurred af

No . None Mrs, L, S, Browmn 1449 Grant Rd, .
18. CAUSE OF DEATH MBDICAL CERTIFICATIQN INTERVAL BETWEEN
 Eoteronly onemameper ek conoITIoN " M ararmten, To | = s
line for (a), {b), and (¢ @ - _J L O-Ano .
*This does mot mee /'—""’"‘2’ IK" 2 ’f fzz[@:t voThecio
the mode of dytng, ruc) any, gising DUE TO (b) Meart Dok U v,
at heart follure, axthenia) ¢ (9) sating . . i
. It meens the dis- -
poiliyidiindving DUE TO () _ )
fion tobich canaed death. | 11. OYHER SIGNIFICANT CONDITIONS :7 .:& 2 ,,[ Qj(. L_TD e
Conditions confributing Io the death bul nof e
related to the disease or condition cousing death. " A . b
9a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION _TA_gemrsi oA v Ll . e - . AUTOPSY?
3/a6 ’Z‘\—tf-’ M . 5'0'0 ves ] xo [
2%a. ACCIDENT (Bpweily) 2ib, NJURY tea.tnor ot | 2tc. (CITY, RT ) {COUNTY) (STATE)
- SUICIDE m%”ﬂuuu,m Wﬁ
uomcmWw(' o :
21o. TIHE (Momth) (Dey) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID uuus;?m g q04 0\
INJUR  fFEl B | e _éﬂ ﬁ_\ e 20
4 .
2. [ hereby the deceased from Qs -~ “119 S:',‘ lo Whan 23, 19 B, that I last saw the deceased

Ao p

m., from the causes and on the date slaled agbove.

23‘-3’3““3}‘{5. a ( 2 Q (Wguﬂe) Im.m_%r-e.o | Tl-_-'T_ E

23c. PATE 51

3775

Zta BURIAL. CREMA-
TION, REMOVAL (Boweity)

DATE REC'D BY LOCAL

MAR 3 0 1955 [44

24b. DATE

240, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Btate)

St I,;]';j,g Co. No., Mo,
CTOR'S SiEMATURE ADDRESRS )

.Q-Zé'/’éﬁ éé 5 52 y l’”ééég;;

oft Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hcreby/cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embalmer Ro.

SEUdent ceveraassngheancounitiy, ,......T’.’\,.;'.-,‘ 3&5 . Signed........ __",-,,EJ%C,- =]

Student Embalimer

¥

anenscd Ernbalmer No.... 4 ( 2

P. O. Address ' Lard )«M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with-
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10, stated above.




