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WRITE PLAINLY—-USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "o, 31 8 PRIMARY REG. DIST. w.LO___C)_B_ chi.rtru’:N..__‘ﬂ.zz.Bi_:

{ILES JAN 19 1954

State File Wo. o vivmimmnicinimsnimisivs i

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decvased lived. If institotion: semkience befors
1. COUNTY / a. STATE COUNTY adivalon?,
St. Touis, Mo, -
h.aoymcﬁbmﬂﬂ-.vdhnmhnnddn g'TAl"!ar‘fru:ﬁr <. CIOTR’ m«-ﬂmmmnﬂmmdum-:_)z‘
TOWN o+, Touis MaQ TOWN S t.Louis /O ?
d. Fuu“uEOFm-ﬂnh-#dumﬁnm-&k-uw 1238 (IF raral, pive location) 6
RSPTUTION 1253 Sells Ave, bo 45334 Ashland Ave,
3. NAME OF a (First) b. (Middle) < (Lut) 1. DATE (Mentt) (Day)  (Yem)
DECEASE
(Tymer iy Minnie gelbig samDec. 27th,1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uz ymn| v out m " s Tz ¥ o0 u
yFemale White WEHETE G laug. 16th, 1865 ;) i l | =
Y0a. USUAL OCCUPATION (Givskindof s | 105. KIND OF BUSINESS OR IN. 11, BIRTHPLACE (tate or foreizn sountey) :z . CITIZEN OF WHAT
i i DISTRY | hakaville, I1l 4 et

13a. FATHER™S WAME 13b. MOTHER"S MAIDEMN

Henry Hokamp

Anna Schasieck

14, NAME OF HUSBAND OR WIFE

Ogcar Helbig

MAME

5. WAS DECEASED EVER IN U_S. ARMED FORCES?
Wmmaml (IS yuu, £¥ve war or daten of sxrvioa}

IE.SCK:MLSE:URI’I"Y

No

. INFORMANT' S SIGNATURE OR NAME 4535AADDHESS

Alma Thirolf (paughter)

18. CAUSE OF DEATH
| DISEASE OR CONDITION

Enter only cnecstise per

z cr:n‘nncxnon
szmv LEADIRG TO DEATH® () a.wwg-—d—w

ASEARAAYE

line for (a), (b), and {(¢)
ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

'ﬂﬁdmmm«r‘n
the mods of dying, ruch

o8 heari failure, asthenia, | Tier o the abore cxuse {a) dating

de. It ecas the dis- the underlying couse lasd.

cass, injary, or complico- DUE TO (c)
fion which coused death. | 11, OTHER SIGHIFICANT CONDITIONS

mwmmwmmmw
reioted to the disease or condition exurimy death.
19a. DATE OF CPERA- | 155. MAJOR FIKDINGS OF OPERATION 2. AUTOPSY?
v w
T1a. ACCIDENT Chpueity) 23b. PLACE OF INJURY (e.s. Incrabowt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, fxrm. taetory. street, offiee bidg., ene)
HOMICIDE
[210- TIME  Messs Da (s cmew | 2ie. IKIURY OCCURRED | 2H. HOW DID INIURY OCCUR?
MAURY e ‘n | "iown L] &t woax 232X
2 1 hereby centif Jmmzuw;miw 195310 27 Mzn-gi' that 1 last saw the deceased
,ahnoa 19_3 and that death oceurred al' m,ﬁmlhmumcndoumddcddeda&ur N
(Des:ucrﬂlk) ? TE
1 oop (. Herioat nd /-;fz&j’z

Ilzh BURIAL, CREMA- | 24b. DATE

al 12/51/55

24c. NAME OF CEIETERY OR CREMATCRY

24d. LOCATION (City, town, or county)
Shae _Lauis,

(Btats)

Mo

Friedens

2. FURCRAL DIRECTOR"3 SiGMATURE T AbORESS

Faeger Funeral Home 9402 N.Kingshi




—'__————'T'———'-‘_"——_———-:_—_m_
STATEMENT BY LICENSED EMBALMER
‘.

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by—m__&._-

[ Student Embalmer No.

r.'orlcin.g under my personal supervision.

StUdENY seeevesernnorsacccuinnatanntentanans
Student Emtalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mt.h
‘ the above constitutes grounds for revocation of license.)

.chubodyuno:mbalmed.facfthouldbeu?mudnbovc.

»




