5. No.%00

r. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

FILED OCT 2

THE DIVISION OF HeALTH r
STANDARD CERTIFICATE OF DEATH

6 1954

MRYUUN 4
Seste File No

35431

NO. __3.1_8. PRIMARY REG. 0437. W. _1.00.3 Kegittrar's No 9043 ‘

BDIRTH NO. o REG. DIST.
I. PLLACE OF DEATH - 2 USUAL RESIDENCE (Where 4 d lved. If L idence before
COUNTY . STATE . d, .
4. ) a Missouri b. COUNTY adinbmion)
b. cg;v (11 outslde corpotate Umits, write RUBAL s0d aive S Al;’mm or‘ c. cgrg 4.1 Reskdenes ity
oW St ,Louis towmebin)) STAY (nwioshl 16N St .Louls E m““ﬁ
d. FULL NAME OF (I not in hoapital or i jan, aive street address or locetion) . STREET rural, give location) 7
HOSPITAL OR . D
instirution  38U46 Arsenal St. 16 3814.6 Arsenal St. R©, )
3. 6\1&:&&% s%';; a. (First) b. (Middle) ¢ (Last), 1. DS}-E (Month) _(Dsy) (Year
(Tvpeor sy Johanna . Helmers v Oct, L, 19
5. SEX €. COLOR OR RACE | 7. #lADROR“IrEB %%SEC“E‘SRF;&?! 8, DATE OF BIRTH 9. AGE (In yo;n ; x | YEAR | oF oER & oaas,
N . ¢ ¥, birthday! L Days | Hours | Min,
Female | White dowed ‘Mar. 22, 1880 '?h I
10a. USUAL OCCUPATION (Giveiindofwerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (51 vag State or Foreiga Contry) 12_CITIZEN OF WHAT
__Housewife At Home Pforzheim Baden, German +A.
i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gustav Hey: Marie Botz | Christian Helmers
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or ynknown)

No

(If yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH.
A Enl.oronlyomeuumper
Hne for (a), (b), and (c)

*This does not mean
the mode of dying, such
a¢ hegrt fallure, asthenia,
ce. It -meons the dir-
cate, infury, or pli

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDﬂICAL C@RTIF!CATION

8LL6 rsenal St.

INTERVAL BETWEEN
ONSET

é tl-Ni EEITH

ANTECEDENT CAUSES

thﬂté’z ;ﬂiddféﬂf’

Morbld conditions, if any, glving DUE TO (b)
rize to the above couse (u}aa.lng
the underlying cause lasd.

DUE 10 (0}

tion which umed dmﬂs

P

I]. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling to the death but not

related to the diseass or condition cauting death.

date stated above.

19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ‘/ 2. AUTOPSY?
HH42X | v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirset, ofice bldg.. s10.) )
HOMICIDE : .
21d. TIME (Moath}  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHNLE
INJURY : | “worx LI AT WORK ]
we N
22. I hereby I ueudcdt that I last eaw the deceased
alive on , 1

deceased fr sz%? Qe_!&,_g_ #
, and thal occurred at ., from the causés and

Q3. SIANATURE

emova_

'
7Ab. DATE .

Z4z. NAME OF CEMETERY OR CREMATCORY
unset Burial Park

: 2Lpee geel

23c. DATE SIGNED

© —th—F ¥

St.Louls Count

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

(Btath)
y, Mlissourl

' Oct. 7' 195&

A

DIREC y

ADDRESRS
Gravois Ave




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ... ... iiiiiiiiiiieiiieaiiaiiraeieae
Signature of Student Embslmer

» \ .
! P. O, Address.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

7" this body is not embalmed, fact should be so stated above.




