PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

WRITE

FILLU FCD g7 15uv 2TANDARD CERTIF

ICATE OF DEATH State File No;j;jtju.

REG. DIST. No.ﬂz PRIMARY REG. DIST. NO.MRW{:!V«”'J Nc..55

' BIRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: resldonce before
a. COUNTY a, STATE b. COUNTY ~ adunizsion).
St. Louis Mo. St.Loujis
b. CITY af outcld limits, write RURAL and . LENGTH OF . CITY . -
R lf outeldy corpurnie fimita, write “ m“::.mp) g‘I’AY {n this place} ¢ OR % 70 d'?:ﬁmﬂwuﬁﬂg
TowN  Mapvlewood 12 Daysl| _m™wn Kirkwood VA % 0
d. FH&'S.PI?TJF\ANE‘EO%F {If not in hospital or inatitution. give strest address or loealion) Asl;rgfggs (11 earal, give location)
instirution: Maplewood Nursing Home 635 Scott Ave.
3. I';IEAChég :é?"—.‘li-:) o, (First) b. (Middle) c, (L.ast) 4. DATE (Month)  (Day) (Year)
{Typeor Prine) ~ WALDEMAR HELFENSTELLER! oead  Jan. 12 1955
5. SEX O 6. COLOR OR RACE | 7. MIAROR!'EB lEl)iE‘yggcl‘élSRRlED. 8. DATE OF BIRTH 9.11:\.55 tlt;:re;r- ;; ur:::n 1 YEAR | OF UNDER 1t HES.
. {Bpecify) t Y. oo Days | Hours | Mia.
Male White Wi dower Z0ct. 8,1879 — |
10a, USUAL CCCUPATION (Giveklndsf work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ] _ \
» durige mgst of warking life - nnif ’.‘%:;) DU {City and State cr Foreigt Countrv} ‘ZCCI.H%E{??OFWHAT
cod Froker(8sl ployed )Food St. Louls, Mo, S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ernest Helfensteller

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14. NAME OF MUSBAND OR ¥IFE

Veronica Goerlich Late Olga Helfensteller

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yu.mﬁx unknowa) ] {If yom. £ivp sar oc dates ol service)., N
(o) onea - -

13a Helfensteller 635 Scott Ave.

18. CAUSE OF DEATH

MEDICAL C
. Enter only onacanse per N )

I. DISEASE QR CONDITION" © .
DIRECTLY LEADING TO DEATH® (43

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b}, and (<) |

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthenia,
ectc. It means the dis-
ease, infury, or complica-

rise to the above cause (a) stating
the underlytng oauae_tast.

DUE TO (&)

P . Lt - i 3l
s AN A ‘"ﬂghbugz § ot
Morbid conditiont, if any, giring DUE TO (b) _Qﬂ:grks-nﬂd-e!-ma

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related to the direase or condition causing death.

tion which coused death.

19a, DATE OF OP'F:%N 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
14 9, X ves [ ) wo 4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, factory, street, office bldg., ete.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
QF WHILE A7 [—] NOTWHILE
. INJURY . ) m. WORK AT WORK %
-
2. I hereby certify that I atlended the deceased from 4..-:'_(_9_, 56!9-, to %LLL, 193 % that I last saw the deceased
alive on Q- a1, 195 Y and tha! death occurred at 2 ° m., frol the causes and on the dale sialed above.
23a. Si ATL}RE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
* - . * N - )
?;&_.n,_i, C Al - Ve 1-13-5%
24s. BURIAL, CREMA- | 24b, DATE ! 242. NAME OF CEMETERY OR CREMATQRY 244, LOCATION {City, town, or county) {Btate)
TIQN, REMOVAL (8pecity) . . . -
remation |Jan.15,1959 Vgihalla Cremato St, Co. Mo.
DATEZREC'D B LOCAL | REGZTRAR S/EIGNAG YRE J j "FUMERAL DIRECTOR'S SIGNATURE . ADDRESS
) 3 e (7D SV SO Ay 1egshauser 4228 S.Kingshighway Bl.

(Licensed Embajfier’}F 5

4

ement an Reverse Side)



AL

i) (4]

v

STATEMENT BY LICENSED EMBALMER %h
¢

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

by me, or by

working under my personal supervision..

Student

Signeture of Student Embalmer

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

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embaimed, fact should be so stated above.
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LI




