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Coroner cannot cortify to o death due to natural causes.
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Port | must be casually related,

Y

ALED JUN 20 1957

Registration District Mo, crmaee

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8 .Primary Registration Distriet 100_3

BEYNLN

STATE

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where decaased lived.

IF institetion: Residence before

a. COUNTY o STATE  Miggouri, > COUNTY admission)
b. C‘;LY (U outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY tnside Limits
TOWN St. ID'UiS, Yos(K Mol TOWN St. LOUiB, YesE Moo
€. P’:gls-i’Ll"l:‘AAEEOF {If NOT inhospitol, give Incuhon) Lcngfh of stay in 1% STREET {If curside, give locotion) Reasids on Farm
/& wsnution Lutheran Hospital, D[‘) appress 4143 Loulsiana Ave., | veo ne
3. NAME OF First Middre Logt 4. DATE Month Dag Yeor
DECEASED OF
{Tope or print) Jennie Helmbacher, oeath June 13, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa yenrs | IF UNDER | YEAR IF UNDER 24 HRS.
F l W MARR})ED O wever marrico ] last birthdap) [afonths | Daws | Hours | Min.
m&le. hite’ w;mgnn OIVORCED U A'pril 9 9 18’79
10a. USUAL DCCUPATION gGiue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or country) O] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
At Home St, Louls, Misgouri, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl Gerhard Kemlage, Anns C, Weber,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY HO 17. INFORMANT Address

(Yea, wo, or unknown)

.No

(If yre. give war or dotes of sarvice)

(,93-07-4533D

Jorome Helmbacher, 742 Kerth Rd, Lemay, Mo.

Conditions, if any,
which gave risg fo
cbove cause (6),
© slaling the under-
Iying cause lasi.

16. CAUSE OF DEATH [Enier only one cause
PART [. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (¢) M‘- g, -

line for (a), (), end (c)}_.a
B L3

[ANTERVAL BETWEEN

Ousz‘wmﬂ'
2% 4
| T A

z

(=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n1) 19, :éﬁ:;:;%ﬁv

™ B

hi / X 7\ ves ] wo m}

.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 11 of item 18.)

8 O o w

= F20c. TIME OF Four  Moath, Day, Year

S INJURY  a. m.

a p.m.

[T}

X 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE 0 farm, foctory, street, office bidg., ete.}
WORK AT WORK

]

o

2t. Fattended the d

Death occurred at

d fro M
"171300 A.M,

ra
7 , to __G_':L.Z:_‘iand laat saw hh" alive on

m on the date stated above; and to the beat of tmy knowledge, fram the causes stated.

777D

Za. sg?m:g L . wr';%"‘j“’ ' ! . Z(_A

22¢. DATE SIGNED
.{-/{45?_

W /PR

23¢. BURIAL, CREMT?N\' 235, DATE® 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) (State}
REMOVAL (Specify
Removal, 6/ 18/ 5'7 National Ceémetery, Jefferson Barracks, Mo,

Zbrusﬁal_ DI

ghz Mort ‘s Mera.mcSt.
T Eéboui *Is. W

8, 2

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNAT

0.2 MTXW,&S

JUN 1457

(Licensed Embalmer's Statement on Reverse.Side)
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working under my personal supervision;.

I _he'reby‘certify.that the body whose name is recorded on the reverse side of this clertifi.cat;e was e
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, Student En:balmer_-No .......

Student . ....oioii i e
S:gnnture of Student. Embalmer
i o wi T : |
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING i
to comply with the above constitutes grounds for revocation of license)., -~ .- 1 - (
If embalmed by a STUDENT, he also'shall sign in his'OWN hHandwriting. - . .
. If this body 1s not embalmed fact should be s0 stated above qn\ A -
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