..o  FILED APR 21 1955 THE DIVISION OF HEALTH OF MISSOUR! 14223

> STANDARD CERTIFICATE OF DEATH Stete Fite Nowe i 2D
BIRTH NO. e REG. DIST. ND-QZLL PRIMARY REG. DIST. mﬂz Kegistrar’s No. 7 7{?
0 I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d 3 lved. 1t loaul residence befors
a. COUNTY St . LOlli s a. STATE MO . b, COUNTY adinimlon).
b. CITY (i outslde corpurate iimits, wtite RURAL and give c. LENGTH OF c. CITY - d In Residence within Limits of
OR wnahip) AY, (n this place) OR a
wn  Richmond Hts. 7| T MYR™| 0w St. Louis T
d. FULL HAME OF (1f pot ia hoaplial or lostisgtion, give streot add or location} (if raral. give loeation)
HOSPITAL OR * ADDRESS 9.0\
insTiTution St . Mary's Hospital 4121 Tesson St. >
3. 5‘5’?:'2% SCI)EIE a. (First) b. (Middle) c. (Last) ' 4. Dg;g (M@tn) (Day)  (Year)
(Typeor Pint)  MARTAN HELBIG DEATH  Apr. 5 1955
5. SEX ‘ 6. COLOR OR RACE | 7. MIAI:;ROF\!f!'EB IEI)EVEECIESREIED D 8, DATE OF BIRTH 9, l::t.GE (lz‘:i:;;n bl; uz'n 1 YoAR ; TR 1 KRS,
it o .
Female wWhite Never ried” |Apr. 5, 1955 I SIS
10a. USUAL OCCUPATION (Girwiad ofwerk [ 10b. KIND OF BUS'NESSD?,‘;, IN. | 10. BIRTHPLACE (G0 oug Sata or Forsign Conatry] 12, CITIZEN OF WHAT
one None Richmond Hts., Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
William Helbig { Joan Dudenhoeffer | =ecvecccve—=-
E'. WAS DECiEASE:) E\(I‘l;:R lNﬁU.S.ARMdED F;?RCFE l 16. SOCIAL SECURKI;)Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
-, onknown, you, & Or 1} sorvioe N -
"NoHe " None William Helbig [;121 Tesson St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

X 1. DISEASE OR CONDITION ONSET AND DEATH
T L R PR Sk o X 5/
- L4

tine for (a), (b), end (¢}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
as heard failure, osthento, | 7ike fo the above eruie (8] #ating
de. It means the diy. | the underlying cause last.

care, Infury, or compli DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not

reluted to the disease or condition cauting death, i
19a. DAYE OF OP.FE;‘- !9b. MAJOR FINDINGS OF OPERATION ";‘ I;a) AUTOPSY?
7(25 s w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} = {STATE)
T
SUICIDE boma, farm, factory, strest, office bldg..eva.) A A
HOMICIDE . AEE
21d, TIME (Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY WORK AT WORK -~ -

2. T hereby certify th that Ia ﬁed the deveased from L7 = “ < 8 52 1o 2f— 5 , 195" Sthat I last said the deceased
alive on 92& and that death occurred ati‘_._.& m., from the causes and on the dale siaied above. .

Zla. SIENATURE (Degno or uue 23b. Anonss . #3c. DATE SIGNED
/%IQW - &é.( 7; %K_ CfesT-5S
MAf

z(a BURIAL £] 245, DATE NAME 6F sranv on caemxroav 24d. LOCATION (Oliy, town, or county)  (State)

- 24z,
Apr 6 1955 Rgsurrection Cemetery St. Louls Co. Mo.

. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
legshauser 4228 S.Kingshighway Bl.

on Reverse Side)

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

D. Y LOCAL
REG.




2l W37 A A . L3F Btivenold
L3 tanor, Lfiy Sagr oL Poep, L
R L e L
-~ U L. u NGO TR TR R &5 AL PRI £ R 3t . TLRT L
v ae vl et de LxoLanls Ao gt

T LIB .. DEC!

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... heemeentaseeacetereeenetieseastmbanunenatenmessasastae e nnan P , Student Embalmer No...-.........

working under my personal supervision..

SHUAEDE e eoemenesaeneerrazor e aesaannnas Signed. &‘Wﬁ.

Signature of Student Embalmeyr
Licensed Embalmer N030‘2¢¢

‘.'?j
LR P. O, Address.........c.cocvavuennnn.
-

_Note: Tli"e 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. .
1« this body is Hot-émbalmed, factshodld be sostatediabove. SCT« T ~3i7
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-
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