disesses in Part | must be casually related.

Coroner cannot certify to a death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI -
STARDARD CERTIFICATE OF DEATH

Registration District No. ..J./..7 .......... Primary Registration District Ma. .‘m .............. Raegistrar's NaZQ,ZQ’,:

FILED SEP 9 1957

............................ 30442 ..

STATE FILE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decenaed lived. If institution: Residence befor
b. COUNTY  S¢. Loind”

. a. STATE 3 :
St., l.ouis Missouri | —
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ’ L{ b 0 'g Inside Limits
OR . OR
rowi Normandy Yes NoD toun Webster Grove 0 Yestl NoO
c. Egls-ll;l‘lr":l'_*%gl: [tL] NOTinhospilal, give location)]Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
instiuTion Charles the 1st N.H. 12 Davys appress 630 Sherwood YesO Neol
1. NAME OF Firet Middle Last 4. DATE Monta Day Year
DECEASED OF
(Twpe or print) MARY KOHLBRY oeat August 20, 1957
5 sEX 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
: marriep ] never marrien [J Yoo birthian) ParmT e o i
Female White - ovorcen ] Mar, 20, 1879 R |
10a. USUAL OCCUPATION (Give kind of work done §105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato oe country) 0 12. CITIZEN QF WHAT COUNTRY?
during most pf working life, even if retired) . R .
Housewife At Home St. Louis, Missouri U.S.A.

13. FATHER'S NAME

George Helmbacker

14. MOTHER'S MAIDEN NAME

Elizabeth Geiger -

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, na. or unknownl | (If yes, dive war or dates of sarvics)

No None

16. SOCIAL SECURITY NO,

I17. INFORMANT

Addresa

W. F., Peters, 630 Sherwood Drive

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeDiaTe cause @) _Myocardio degeneracy -
Cardlo vascular dlsease

| Years

Cenditiona, if any, BUE TO ()
which gare rise fo
. e c;uu L).
steting the under- .
- lying catse last, DLE TO {e)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 15 "WAS AUTOPSY
= PERFORMED?
L
fu % ,2 / ves [ roX)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
g 0 0 a
;‘ ¢, TIME OF  Hour  Month, Day, Year
9 INJURY &, m,
ua; P m. )
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., elc.)
WORK AT WORK
2). I attended tho deceased fromADrO 22 ] 1941 ., to Aug . 20 P l 9 57 and last saw Dh& alive onAu ] Z 1 7
Death occurred at 6:00 m on the date atated above; and to the best of my knowledge. from the causes srated.
. SIGNATURE 3 {Degree or titie) o 22h. ADDRESS . 22¢, DATE SIGNED
/4 il /’/ T .
Lt Lo i M el q /o M.D. | 204 E. Big Bend 8/20/57
23q. Bunul..'cnzun?u‘. 23, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVAL ( §pecify . . . .
BUrial Aug. 22, '57 Resurrection Cemetery 5t. Louis County, M}ssoun
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . ’ UR

ADDRESS

Ambruster Mortuary, 6633 Clayton Rd,

- 0-T

{Licensad Embalmar’s Statement on Reverss Side}




LR ' /\ STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By .t e

working under my personal supervision,.

Student .. .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

"If this body is not embalmed, fact should be so stated above.

Y L.
3




