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10. 48

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

THE DIVIMUN Ur FIEALIFT WUF MiaaWI

. L m o= . A}
BIEDDEC 131958  STANDARD CERTIFICATE OF DEATH R LA
s BLRTH NO. RES. DiIST. NO. 31 8PRIMMY REG. DIST. NO. 1003R:amrar.lNa 10176
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. I igitizotiopy residence before
a. COUNTY a. STATE Missouri. Lb, coun'r;‘z wilinission).
] } —_—
b. CITY rpurs/ . » v . LENGTH OF . CITY X L
(If outalde corpurats limits, write RURAL nd‘:::.hiw i NGTH oF < Co Pre ntw 0od 75/ f -u.- ":mwu“mwt:;
TOWN St Louls, Mo 7 Days TOWN g HETRD
d. FS&SLP?"!"AE{EO%F (1f not is bospltal or Insticution, give streot sddress or locatlon} F’ A%rDRESS (if rural, give location)
INSTITUTION o rnard Nursing Home . 1550 E. Swan Circle
3]5‘ECEES%% 8. {First) b. (Middie} ¢. (Last) 4, DS'EE (Month) (Day) (Year)
{ Type or Print) Effie Me Lowish DEATH Nove €6, 1954
8. 5EX ,E COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (Io years| I DNDER | YEAR | oF WNDER L mas.
1 WIDOQWED, DIVORCED (8 last birthday) Month, Days | Boum | Min,
Female White Widow Febs 23, 18771 .. |
10a. USUAI CUPATION (G worl i0b. BLSINESS OR IN- | 11. Bl PLACE . N
:emdnnnl;gfno!- Hul:!f?:::xﬁ?::ﬁxvd& - KIND OF BU DUSTRY RTH (City ead Stute cr Foreign C&‘mnlrv) A lzbgll};hz'%ﬁ’?FWHAT
Hougewife | At Homee. Vigo County, Indians U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Helmstettler |[Parsla Dick
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yos, xive war or dates of service} NO

Ko None ' W

_Enter only onacauseper | [. DISEASE OR CONDITION

INTERVAL BEYWEEN
ONSET AND DEATH

/ “

18. CAUSE OF DEATH -

Mpe for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a}

“This does not mean | ANVECEDENT CAUSE..
the mode of dying, stich | Morbid conditions, if any, giving DUE TO (b)

as Bear! foflure, asthenta, rise to the above cauaf fe) :tuﬂna
cle. It means the dia- the underlying cause last.

. ‘ . .
ease, infury, or complica- DUE TO ‘(E) . -[I é oot
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditiona contributing to the death but not é” :é 'é . '

relaied to the dizease or condition cousing dea

19a. DATE OF OPE%AN- AJOR FINDINGS OF DPERATION Lo \ . 20, AUTOPSY?
CALigsg | /m s O o B

218 ACCIDENT (Bpecity} 21b. ‘caoﬂr;y(unv (a.q-inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE honn fa troat, office bldy., 0.
HOMICIDE .
21d. Té%E {Montd) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . HILE AT OT WHILE
INJURY o | "work AT WORK ’ . ’ 5 5 ‘(
S04 la, 1959,
2. I hereby certify that I ended deceased from , 19 —lo , 19 , that I last sew the deceaced
alive on ,,ond that death occtrred at/g;.b[& m., from the causes and on the date sialed above. '
W! itlu)q 23b. ADDRESS / TE SIGNED
W%& ﬁ Y% /Q /Qtao Mo | /b Vil
245 BURIAL. CREMA. | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 244, ﬁoomou (Oity, town, or county} ° ° (State)

"HémovaT™ | 11-6-54 Highland Lawn Cem. Terre Haute, Indlana

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 26 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
G, -
NOV § 19§i Z M—#M Albert He Hoppe 4700 Waghington.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF DY .o ittt scnieassacseree e senans P » Student Embalmer No..-.........

working under my personal supervision..

Student......ooo i
Signature of Student Embalmer

Licensed Embalmer No..ﬁ?.

P. O. Address ./.3%?.

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 handwntmg.

T4 this body is not embalmed fact should be so stated above, )




