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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

e G478

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere deceased lived.
= STATE Miggourl

b, COUNTY

I institution: Residence befors

admission)

Housework

during mosl of working life, even if retived)

Own Home

USA

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR OR
town  Saint Louis Yes X Moo town St. Louis Yo MNoD
;glgh_?:gggF (If NOT inhospital, givelocation)|Length of stay in 1b STREET {If cutside, give location} Reside on Farm
2K msnrution Deaconess Hosp. 4 Monthe 5’0 CboRess 4481 Margaretta Avenug v..o n%
3. NAME OF First Aidde 4. DATE Month Dey Year
DECEASED OF
{Type or print) LOUISE MUM OEATH Jy3lxr llth, 1957
5. SEX / |5 coromormacE  T7 warmien O wever MARRIgD [J] & DATE OF BIRTH |9' AGE (I years [[IF UNDER | YEAR br UNDER 24 IRS.
: riidal) | Monthe | Daw Heurs | Min,
Female White wooto (B owonceo () NOV+ 26th, 1874 | B |
10a. USUAL OCCUPATION {Gie kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coamery} £ 12. CITIZEN OF WHAT COUNTRY?

St. Charles, Mo,

13, FATHER'S MAME

(Unlmown) Helmich

14. MOTHER'S MAIDEN NAME

Sophia (UNknown)

(¥er, no, or unknown)
No

I|_5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(1] yex. give war or dales of serwica}

Hone

16. SOCIAL SECURITY NO.|17. INFORMANT

Yone

Add@} . Charles, Ho.,
E‘ug;ene Schaberg, 824 Lindenwood Ave.,[

above cauye

lping cause

sating the under-

MMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one catse per line for (g), (), and (£).]
PART t. DEATH WAS CAUSED BY:

Generalized Arteriosclerotic cardio-

INTERVAL BETWEEN
ONSET AND DEATH

vascular disease with congestive failure and

Conditiona, if anp,

DUE TO (8} —hratrs—hernta-wrth—bi:eed-rng
o).

which gave risg to

last. DUE TO (¢}

3 yrs.
M PP 0 o
-LL—C]- J AJLITCLTS

and last saw him

=z
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13 \P::AR &"-__ 33;2%‘;\’
5 /
) 4 A2 s 3k no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1l of f1ém 13.)
ﬁ O O O
3 20¢. TIME OF MHour  Month, Day, Year
INJURY 4. m. vl
E pom. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [3 NOT WHiLE Jarm, factory, street, office Didg., elc.)
WORK AT WORK
2t. I attended the deceased from 10-15-54’ . to 7-11-57 her o teon /-10:57

Death occurred at l H EBA m on the date steted above, and to the best of my knowledge, from the causes stated,
2a. SIGNATUR . (Degree or title) . ) 22b. ADDRESS - 22c. DATE SIGNED
CE/% M.D. 634 N. Grand Blvd. 7/12/57
23a. BURIAL, CREMATION, [23b. DATE .. 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, gr county) {State)
REMOVAL (Specify) . J . . ) 1 .- oo .
nov 7/13/57 - -8t. Yohne Ev. & Refi - St. ‘Charles, Misdouyl

EALYTR ¥ Bhurz, 4828 RERFPal Bridge Bl
(FUNERAL HOME, INC., St. Louis, 15, Mo.

DATE RECD. BY LOCAL REG,

L1257

EGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Raverse Sida)
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oL : STATEMENT BY LICENSED EMBALMER

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

" by me, or by ...... e teaas U PP , Student Embalmer No.........

working under my perscnal supervision.. -

L T 1.3 1 ’ Signed.. A TR o4 é W
VSJ.gnt.ure of Student Embalmer o o

’ Liicensed Embalmer NO..S.LQ
- o e - - P. O. Address iﬂ%‘?—“‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (

- to comply with the above constitutes grounds for revocation of: license).

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



