™

PLAINLY—USING TUINFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955

STANDARD CERTIFICATE OF DEATH

13423

. John Lambertz

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

15, SOCIAL SECURITC}’

Josephine Wegand

003 State File No, . vvimriommmimenminisiinn
'BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DISY. NO. . . KRegisirar's No. 3262
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: remidence befors
a. COUNTY a. STATE b. COUNTY adinission).
Mlssouri o
b. CITY (If sutsids corporate limits, write RURAL and give g:rAl:rEHGTH OF c. ng I . 4 1s Rexidence within Umits of
TOWN S t Loui s townahip) (in thie place!! TOWN St . LOui s ! L] ;!g or lncnrpg‘;ltcdatown? o
- p—_"]
d. F#éls.Pll‘l_lJ_\Ah]'l_EOORF (1f oot in boepital ur jnstitution, Elve sireat address or Jocation) A%r[?REEESFS (If rural, give location) ’2 { /7
instomion 1,251 Botanical Ave. 7 L1251 Botanical Ave. )
i Fd
3 NAME OF a. (First) b, (Middle) c. (Last) 4 DATE  (Month) (Doy) (Year)
(Tyoeor i) Margaret Helderle oean April 11, 1955
5 SEX - 6. COLOR OR"RACE | 7. x&%ﬁb%g g.l':.\\:’ggchElSRRlED./ 8, DATE OF BIRTH 9. :.GE"&:: y-)-n IF UNDER 1 YEAR | IF UNDER u H3s.
f {Bpecily, day. Moptha! Days | Hours | Min.
Female' | White Married Oct. 15, 1901 | |
10a. USUAL OCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE 12.C
dene during mu.tn{'orkingulo..:unnu :01;’:;] DUSTRY (City and State cr Foreign Countrv) c#%é@?FWHAT
Hougewife At Home St.Louls, Missouri «O.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank C. Helderile

7. INFORMANT'S S|GNATURE OR NAME

qf]_ or unknowu) {If you. Kive war or detes of service}

Unknown

ADDRESS

Frank C. Helderle- 251 Botanical

8. CAUSE OF DEATH DICAL C

. Enter only onecause per
lige for (&), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

* This does mot mean
the mode of dying, such

ERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) slating

as kear! fallure, asthenia, A
fatlure, asthenia the underlying cause last,

ee. It means the dis-

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

11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but 1ot
related to the dizease or condition causing deafh.

tion which caused death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
- YES D NG D

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strost. office bldg., et0.)

HOMICIDE .
21d. T(I)BE_E (Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 199 7

Al =" ‘alive on

2 I hereby certify that I auended the deceased from

,Iﬂ:] and {hai dea

occurred al _,3_

guEKM”

, 19&:, that T last saw the dec/eased
*m., from the causes and on the date stated above.

(Degree or tit,

23b. ADDRESS

o (L oo |

2. DATE SIGNED

%n. BHSI\‘:S\I’KLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ]\Bﬂ IgTION (City, town, or county) , (State)
. pedify) - s
emoval  Apr.13,1955|St.Peter'!s Cemetery ISt.Louls County, Missouri
DATE REC'D BY LOCAL FUNER Dl RW&WRE ARCORESS
APR 12 195 7 - 363k gravois Ave.

(Licensed Embdlmet’s Statermnent 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 embal
DY I, O DY ittt ittt it e e iee e eaarearraae s , Student Embalmer No.............

working under my personal supervision..

Student . ..o

Licensed Embalmer No, 2/)‘

: l-.l ) .
. P. O. Add}%ﬁi.:.m

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




