' +  THE DIVISION OF HEALTH OF MISSOUR! -
o] PEDJAN 261956 STANDARD CERTIFICATE OF DEATH ot Bt e

10.48
318 1003 o
BiRTH . - REG DIST. NO, PRIMARY REG. DIST. MO, Regisirar's No :
q I PLACE OF DEATH 2, USUAL RESIDENCE (Whets decesasd lived. If lmstitotion; residencs before
!p a. COUNTY ze= ..% Ja STATE | b, COUNTY adibmlon).
Mi ssouri

b. CITY (I outeids cotpurste licgits, wita mr.‘:ut. and gl ¢. LENGTH. OF c. CITY Residenes within .ol
m:shiv) STAY ﬂn this placed|( OR - 4 l:dly thmw‘\:g
o .2 dys TOWN, St. Louis TR ET
FHCISSLPF‘!;KJ&.E OF (1f aer Fin bosgital pr lnativation v sreet or b . STREET (11 raral, give locatlon) ,"l/ ’7L 7’
INSTTOTION zm . ) 5408 Pernod Ave, ©
3. NAMEOF = s it/ /4 b. (MiddiD e (L 4. DATE  (Mouth) (Day) (Year)

(Tyoeor Print) ™ Jginndy "Tﬂ-d% . DEATH Qdew — - (95
5. SEX 6 6. COI!OR OR R .7 MARRIED, N‘EVER MARRIED, 8. DATE OF BIRTH J 9, AGE (Ip yesrs| ¥ wom 1 Ynl  UNDER 4 WA,
~ : WIDOWED, DlVOFiCEU mail:ﬂ ,J J / Last Nﬂbd") Mﬂml Hours | Min,

/. midowed pt -2 J- f’ % |

10a. USUAL OCCUPATION (e kindofwerk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE )
douduﬂummo(wwﬂumo.onu’;lmi:d}- : DUSTRY (TCity asd State or ""i‘. Cnn-l.ryl w 1z C{‘ﬂ%ﬁN?FWHAT

Refired Nil St. Louis, Mo. -H.i5.A.
Llan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
flnknown 1 Josephine (Imknown) | _Roge Helderle g
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME - - ADDRESS
(Y. 0o, or unknown) | (If yes, give war or dates of service) NO.
No HNo Jean Weatherall 5408 Pernod Ave.

18, CAUSE OF DEATH e oR CoNbITioN MEDICAL CERTIFICATION . E : UTERVAL. m
ca A o] : - AN
 Enter anly enecuusmper | Ty ety LEABING TO OEATH"q) M an:asn

line for (a), (b}, and (c)

7312 dots mot mean | ANTECEDENT CAuSES ' v m "4) Ca P@k >

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

a2 heart failure, asthenia, | rize to the above couse (a) slating
dc. I meama the dig- | e underlying covac lost, %ﬂ, /&—c C 4 (ol
DUE TO (c)

care, Injury, or complica-
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD =

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death but not
related to the disease or:'gmdmon causing death. / 5 ?X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
B TION 63 -
SRS ves (] wo
21a. ACCIDENT (Bpecily} 2ib, PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. homae, farm, factory. street. offles bidg., ete.)
HOMICIDE .
21d. TIME (Mouth) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey MEE) e
2.1 hereby ceﬂ:fy that / iuended }'Z deceased from ____MQ D, to .%‘&_‘4.’19.5:{, that I last saw the deceased
alive on and that death occurred at m,, from the causes and on the date staled above.
. SIGNATURE (Degros or ytlef) | 23b. ADDRESS Zk. DATE SIGNED
1 .
. "hifl 1755 So. o R RE~L . ]-tt-5¢
%4'8 B g ER h;g‘;.. CREMA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stute)
NEROvAL ™ | Jan. 6, 1956| Resurrection Cemetery | St. Louis County, Mo.
IOCA] R - FUMERAL GIREC TURE ADDRESS
D“Tj AR;C'D By ST S'G"‘m’y BoTTEEY sTer Hliodi ey Wortuary
12 O As &Rt Chippowa St St Tewis Mo -

= = {[icensed Embalmer’s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF DY oottt et isasasissrsseraenaaaeaas Coecnenn , Student Embalmer No,............

working under my personal supervision..

Student .. ... ciiiiiasasenienanaraaaan Signed
Signature of Student Eobaloer —_—

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 alsc shall sign in his OWN handwriting,
T this body is not embalmed, fact should be 50 stated above.
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