WHE BIVRION OF REALTH OF MIGSUURI =

. Ro.300 3 3 g . . X
- ALEDNOV 1 - 1954  STANDARD CERTIFICATE OF DEATH Stat File No.. 354%)_“
. BIRTM NO.____ _____  _  REG. DIST. NO. __315?“!»“ REG. DIST. m-mkggfﬂrqr'; No 9669 .
. ‘ﬂ 1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Wher decossed lived. If inatitutlon: residsnce before
a. COUNTY B a. STATE b. COUNTY sdmimlon?.
_ : .- Missouri
== fl- b. CITY (f cutside corpurats Uimits, weity BURAL and give ¢, LENGTH OF ¢. CITY R S LT T Risidende within 1 of
OR townashi: STAY place CR a coTpora|
TOWN . St. Louis a i four |l TOWN  St, Louis A A
d. FULL NAME OF (If oot tn hospital or institgtion, glve street address or loeation o. STREET {f rarl, give location}
HOSPITAL OR ADDRF_S
INSTITUTION. St. John's Hospital 8545 Lowell Street ab SZ
3.‘;1E%ME %IE 8. (First) b. (ded.le) ¢, (Last) 4, DAF (Month) (Dsy) (Year)
(Twpe or Print) John W Helgans oeati October 23 1954
5. SEX 6. COLOR OR RACE | 7. #&RIED NEVER MSRRIED 8. DATE OF BIRTH ‘9 AGE (ln.r.)ln l: THOER 1| TEAR | O taaR m s,
Male White "Hrraed “/| January 29, 1892 | "BE ” °‘"”] D | o | M
102 “E.J‘SEUALECUCEI;I'P'ATION \Qiekind of vork | 10b. KIND OF Busmass OR IN: [ 1. BIRTHPLACE (¢, .0y Strts or  Foreign mmy, ’zcgbﬁ%f{#?"““”
s Driver St. Louis Pub Serv ce St. Louis County,-_Mo. Sl
ulaa. n'ra:n S NAME f : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown _ L Unknown | Mrs. Charlotte Helgans, _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMAMNT" & SIGNATURE OR NAME ADDRESS
(Yea, mmunhoin) at wive war or dates of sarvice) -Ol OO
st World War 494~01- rs Charlotte Helgans, 85&5 Lowell St.

Hine for (a), (b), end (o)

18, CAUSE OF DEATH . % CERTIFIGATIC - { WWTERVAL BETWEEN
Enterc ceeper | 1. DISEASE OR CONDITION : ND DEATH
- poter anly anscansper | Ryppery LEADING TO DEATH (5) 7 éi!

“This docs ok meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if anyg, giving DUE TO (b}

s heart falltre, asthenia, | rine o the above cause ( a} sullﬂa ! ‘ S —
ete. It meons the diy- the underlying couse losd . .CE % - e . 4 ot ( '
DUE TO (c) .

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

eare, fnjury, or compii
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
T 7| " Condilions contributing to the death but nt v : o : A
. . related to the disease or condition causing death. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION P .| 20. auToPsY? ..
TION P ) . UTOPSYT
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag.inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE _ -. . home, fsrm. um strest, office bidy..e0.)
HOMICIDE - o . ) o e
21d. TIME (Month) (De) (Yeas (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT "
. ot e, WHILEAT NOT ILE :
INJURY * s WORK AT;C:!K AbLO X
2. T hereby ccmfy zmu 1 attended the deceased from 19 5/ to_ /0 -3 3~ 193)£ that I last saw the deceased
alive on 19__%‘,@ that death ocdfirred at Jrom the causes and on the date stated above.
. Za. SIGNATURE ) o :msﬁ gan. AD an Z3. DATE SIGNED
Q OV ey | .ro-0y
24a. BURIAL, cnsm- uc NAME OF CEMEI‘ERY OR casmfroaw 244, OOCATION (o mwn,mmunty) " (Btate)
T|0N§EM0\ML
arial 26 195L|  .Friedens Cemetery _St. Lo ... Missouri
DATE REC'D BY II%CE%L REGIST 'S SIGNATHRE %’ 25. FUNERAL DI I!EC‘I'OR s 31 GNATUR[ ADDRESS
0CT 25 1050 %?‘M E - Ih- Math Hermann & Son, Inc.,2161 E, Fair Ave.

94p;_ (i'__"'" *s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF DY oo icciiiiiet it cscaseartracaresanr ssiasinsn s aas PO ' Studel:_;t Embalmer No....... caans

workirig under my personal supervision..

Student.......oemmzireccmionniioienintiie iy Slgne% M

Signature of Studmt Emxbalmer

-Licensed Embalme %--- 44’?!
P. O. Address -7, ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¥ this body is not embalmed, fact should be so stated above.




