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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT 'RECORD
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THE DIVISION OF HEALTH OF MISSOURI RS
STANDARD CERTIFICATE OF DEATH State Fite No

12599

1953 s/
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....

A

N o

-

4

AR

s Statement: on” Reverse Side)

1. ':chﬂ' OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lnatitution: residonce before
-5 NTY . STATE b. COU . diokmioal.
P St. Louis " Missouri "St. Louis™™™"
b. CITY (I outalde corpurate limits, write KURAL and give c. LENGTH OF €. CITY (If outside sorporats timits, write RURAL and glve township)

TOWN towaabip) | STAY (in thia place) TO\;}N
Clayton DOA Rural House Springs 2
d. FULL NAME OF (If co in hoapital or Institutlon, give sirsst address or locstlon? d. STREET ¥ (U raral, give loeation) PR
ROSPITAL OR ADDRESS W
_ INSTITUTION._ §t, Louis Yo, Hospt Rural # o

3. NAME OF a. (First) b. (Mlddie) s c. (Last) P ; 4 DATE (Mot (Day)  (Yen)
(Typeor Prind) Helene AQND Rerger gy DEATH 376/53

5. SEX 6. COLOR OR RACE | 7. #;\R%EB Péll;}'gﬁ %Rg[ED.) -| 8:,DATE OF BIRTH 9. AGE (Inrc’nl ;m | YEAR | o oeogX 3 mEs.

‘I . { C Dars .

Female | White arried /- {3/10/1912 X B | DR [ B e

10a. USUAL OCCUPATION F - 10b. KIND : Bl PLACE orelgn ;

e daring coes of wocking e ent e | 1 D OF 3”5'"5’“‘:,%%'& - BIRTHPLACE @use ortorsten somaezn) vy | 12 SITIZEN OF WHAT
House Wife At Home St.Louis Mo, Usa

13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waltermeyer Helmholz Maggie Manshardt Gilbert Berger .
iS5, WAS DECEASED EVER IN U.S. ARMED FORCES? IDIS. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME »+'ADDRESS
(Yes, 1o, orunknown) | (If yus, eive war or dates of sarvies) |- NO. . A
Na -l ont Xnow Gilbert Berger House Springs, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ,m%m
1..DISEASE OR CONDITION —
'ﬁmﬁ)"‘;ﬁ;m‘(’; DIRECTLY LEADING TO DEATH® (5 of
— ANTECEDENT CAUSES blood, suffered when the asutomobile
. *This doct not mesn i
thelimode of dying, ruch | Morbid conditions, if amy, gining DUE TO () _She was operating west on Grayvois
o bartfolure,ashento, | e lo he obome st (o dstin) . B3, collided with en automobile b ping
eate, injury, or complica- UETO ) gperated east st the intersectiion
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
tome dontributing to the death bt ot of Musick Rd. Deceased was latefp
,am"‘“mmmguumwumwwmmm ovar by an unldentified sakt-
198. DATE OF OPERA_ | 18b. MAJOR Fugplizss OF OPERATION hound motorist who did not stop.|2 AuTorsyr
P-Svigd Yoo &l lﬁ \-} ves [ uoE
21a. ACCéFDEgT (Bpecily) ‘r _.ﬂb.P:.ACEOFINJURY(-.;..houbm .2le. (CITY, T6WN OR TOWNSHIP) Qb (COUHTY) (STATE)
B affios oy
womicioe  Accident | "™ "BIFRWEY "' | Rural St. Louis Mo.
21d. Tcl)flc__!E (Moath) (Day! (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY 3/ 6/ 53  6125R |Mitat L] " Blunt impact
2, I hereby cer!zfy that I attended the deceased from ik ,ﬁIB , o , 19 , that I last saw the deceased
, 19 , and thcu death occurred at D2 00D m., from the causes and on the date stated above.
SIENA (Degres or titls) | 23b. ADDRESS Zc. DATESIGNED
- o 6\ 1yClayton;-Mos - - - | 3/10/53 ~»
24a. BURIAL., CRE b, DATE Z4c NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Oity, town, ot county) {Btata) ’
TION, REMOVAL . .
Crematine 3/1Q/53 Valhélla Cremutory St. Louis Co. #o,
DATE REC'D BY L LOCAL /, STRAR;S SIGHATURE _, | = FUNERAL DIRECTOR™S 816MATURE ADDRE &3
~ 7 /7558 M e A (P _’ W A . Clark 1125 Hodiamont ave,
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STATEMENT BY LICENSED EMBALMER

1 herclfy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._;/- ‘
"‘ -

Student Enhllnir o, . -

working under my persona! supervision,

Student covanecrenns ttesuaserusesrsarnasune
Student Embalmer

_ T".' Licenzed Embalmer N _é‘ .......................................
> . s '."-:-:"n.' P. O. Addressﬂ.

Y . .
v 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.




