o. 300
0.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI

FILED MAR 8 1955

STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE ©OF DEATH B 2. USUAL RESIDENCE (Where daceassd lived. If lastitution: pasidence before
2. COUNTY s ] a. STATE Mo b. COUNTY ndgission)
aty t Louls LENGT/ of cITY s
b. CI (It outride corpurats limits, write RURAL and give t. H c. "% 4. 1x Residence within imits of
Tga'N sappl ng t on townahip) 53“’ g’ﬁ??“’ Tg\l'?N Sapplngto ' 0 . ;‘.ﬁr oﬁn-cnrpor-mlijtown
d. ?&LPNAME QF (If not in bospital or institution. cive street address or location) ASDTDRREEE;I-S (1f rural, give location)
INSTIlTG'}'-ION Box 22?0 Denny Rd. Box 22?0 Denny R4d.
3. NAME OF a. (First) b. (Middle) e. {Lasy) 4. DATE (Month)  (Day)  (Year)
DECEASED
{ Tepe or Print) Florence Helfert DEATH Feb. 18 1955
5. SEX / 6, COLOR OR RACE | 7. ml.\%ﬁrsg. NlE\\’IgR rE'léRRIED. 8. DATE OF BIRTH 9. AGE ‘ffé";" }{.{ nn::n IDrr.m IF UNDER M MBS,
Hpacify} a ant " Mia,
female ‘| white RarrIed™ =/ Dec 23, 1904 | WS, 0ot T

10a. USHAL QCCUPATION (Cive kind of work

doidfxinﬁ'at ﬂ a)rklng lifs, sven if retired)

yIND OF BUSINESSD?IET}RNY-
-
é&zzyé?

11. BIRTHPLACE

(City snd Stute ¢r Foreign Country)

5t Louis Co.

12_ CITIZEN OF WHAT
C Y7

Mo. |

136. MofHER'S MAtDEN

13a. FATHER™S NAME
Chas, Merckel | Elizabeth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yea. 6runkncwn) i {1l you, Five war ot dates of service) NO.
Ao £

NAME

Stegmann

14. NAME OF HUSBAND OR WIFE

Gustave Helfert

17, INFORMANT" ¢

Gustave Helfert

5 S1GNATURE OR NAME ADDRESS
Sappington Mo,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (L), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above coude (a) sfatiing
the underlying cause last.

*This dpes not meen
the mode of dyring, such
ad hearl fatlure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

A

3

’

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the dirense or condition causing death.

| tion which caused death,

o~

13a. DATE OF OP'IEI%APJ 19h, MAJOR FINDINGS OF OPERATION . a x 20. AUTOPSY?
b J * YES D RO
21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.g..tnorabem | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. tastory, sireat, office bidx., e0.) .
HOMICIDE s ’ he a—

21d. Tcl)l'-fE (Month)  (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? - ”
Ry o | e M —r— i o

2. I hereby cegdify that I attended the deceased from (l%i.i O%M IQﬂ!, that I,_éast saw the deceased

alive o , 1 ,ﬁd ihat deathofeurred at £ UURy 54 thesfhuses and on thg daf.e state'd above.

( or th S, ~ 37} e DAYESIGNED
/ N ﬁ‘ %
BURIAL, CREMA. | 24b.=BrT] 24:. NAME OF CEMETERY OR CREMATORY d. LOCATION (Olty. towd, or cmmt;f (State)
”~
°BEFT§T““” z2/21/55 l Park H11l Cemetery Sappington- Mo,

'S S]GHAT)

Eerw

25, FUNERAL DIRECTOR'S S1GNATURE

L Ziegen

/ ADDRESS

hein & Sons 7027 Gravoils

{Licensed Embal

tement on Reverse Side)



v .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 A o < L=+ B o < , Student Embalmer No..........

working under my personal supervision..

. Student.......... e AT CXTRIALERLELLE
p=] § ature o tudent almer
“wp W & :

Note: The :abov% MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply thl} he above constitutes grounds for revocation of license}.

If errbalnied by a STUDENT, he also shall sign in his OWN handwriting. g

I€. *‘h ¥ddy is not embalmed, fact should be so stated above. '




