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' ALED MAY 13 195Y STANDARD CERTIFICATE OF DEATH State Fite O
'BIRTH NO. REG. DIST. NO, LZ'Z 2 PRIMAAY REG. DIST, no.J ‘QZZ Registrar's m/dé’d,
1':';85:1-\?': DEATH 2. U?rli'?EL RESIDENCE (Where a.m-dc‘;:raT If insthistion: residenes befors
. T a. b NTY ldmh-lon?-
St., Louls Mo, SAN o
b. CITY (I outelds corpurats tmits, write RURAL and gi c. LENGTH OF )| e. Ci na
Tg\"?'N Kir 00& "™ owaship) §r Y {ln this Snlncal To-rw?““‘ C‘h‘ 3} a ?ggjgﬁ?mm?w%::f
o kw VYI'Se ||, | ° 0O
g d. Fgé.ép{l#Ahll_Eo%F (If ot in howpital or institution, gire streot address or location) :'ASDT!;IIEEESTS (If rural, give loestion) 0
ot INSTITUTION Bgthegda =D lworth Home 6800 Delmar
3. NAME OF . (Flrst, . (Bidd
E DECEASED o (Flssh - (Miadie & (st & Dar- (Month)  (Day)  (Year)
& ( Twpe or Print) Josephine Mary Helbig beATH _ Apr, 23, 1957
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 1 UNDER | YEAR | F LaDER U WS,
[ 7 / w WIDQWED, DIVQRCED (Bpecif: last birtbday) M“m, Days Hom, Min,
§ 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE © .. .
& done during moat of workinxulu.c:unl:! :;';::U i DUSTRY (City wnd State cr Foreign Countrv} O' IZCSLQ%EU(?OF\VHAT
5 At home St, Louis, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
Q Christian Helbig na
=) I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ {7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
) (Yen. no.or unknown) | (Il yoa, give war or datea of service) - NO. § oa
= No None A, H, Helhi =N LOA N, Tay
. I 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION l‘l;l;i'gg}fu BETWEEN
[~ Enter onl I. DISEASE. OR CONDITION . AND DEATH
Z [T 1o tor (2, (), and 1y | PIRECTLY LEADING TO DEATH* 4,
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g *This does not mean | ANTECEDENT CAUSES , e 2 e 211 s ‘} %M
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= de. It means the dis. the underlying couse last
o || e tnjury, & complicg- DUE TO {c)
2z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
e ‘ Conditions contributing to the degth but not
9 reloted to the direase or condilion coeilying death.
far 19a. DATE OF op;gﬁ 15b. MAJOR FINDINGS OF opz;é‘nou 2, AUTOPSY? 7
a L5TY '
—~ # 4 YES D ND B
- .
o 2%a, ACCIDENT {Bpacify} 216, PLACEOF INJURY (e.g..inersbout | 2Ig, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> a%iﬁiglEDE . bome, {arm, fagtory. atraet, office bldg-.e%0.} :
z ¢
g 21d. TIME (Month)  {(Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ' N?UFRY WHILE AT[—] NOTWHILE
m. WORK AT WORK
Bt
; 2. I hereby cortify that I atiended the deceased from 7‘(1_%__ 19.1}5’!0%11 1987, that I last saw the deceased
j alive on 2 GQ_, 19.5.7, and that death ofturred at G B m., frém the causes and on the date stated above.
2 |23 SIGNATYRE (Degrae or title) CF Wa l ATE SIGNED
o M W 2 \dfss
B %a B FI.‘I éz M[ &mcnsm- 24b. DATE &~ 24z, r\MIE OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or countyy’
n-d!vi . . ‘
g Remova it Lop5-57 Bellefontaine Cem, St, Louls, Mo,
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working under r{my personal supervision..

Student...cooeoaniaiiaiiiiaa et ira e
Signature of Student Embalmer

" P. 0 Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW_R_ITING. {Failur

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this bddy is'not embalmed, fact ‘should be so stated above. . : o ' .
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