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THE DIVISION OF HEALTH OFf MISSOURI
STANDARD CERTIFICATE OF DEATH

46043

State File No.

REG. DIST. NO, _3_1_8__ PRIMARY REG. DIST. m.J.DQB.. Regirivar's Na...,;l,:l.ﬂﬁs_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adintmion).
. MISS0URT
b. CITY (¢ ide limits, writse RURAL and gk ¢. LENGTH OF ¢. CITY Residenes : :
OR iiasiny t." e w-';.up) STAY (in this place) OR d'rdwm'-;':—-humw‘-'m'!'
own  St, Louis yrs. 8 m&*™_ St. Louis _ YRS e
d. FULL NAME OF (If not in hoapital or institution, xive streat eddress of locatlon) . (I rural. give tockiion)
HOSPITAL OR

INSTITUTION

. Enter only onecauso per

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

*This doey nol mean
the mode of dying, such
as hearl fallure, asthenia,
ce. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giel

rise to the above cause (a) stating
the underlying cause last.

g DUE TO (b)&fa&ﬁkw@@ﬂzgjlﬂm

DUE TO (¢)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo Lhe disease or condition ouudng

s rndp d tlim i

agE%héES%FD a. (First) b. (Middle) 4, DS}'E (Month) (Dey) (Year)
{ Twpe or Print) Margaret Lawless oAt 12-12-57
5. SEX {| 6. COLCR OR RACE | 7. w&’%ﬂlgg glE\\"gchélsRRlED;__B. DATE OF BIRTH 9. ﬂ?&u&'ﬁ.’;j'" l;r m:.n 1Dtr.la ; CNDER 4 HRS.
s . {Bpeci. on sy o Mia.
female white dow l _____ l il
10a. USUAL OCCUPATION (Qiwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN
:oudnrhlmmo{vorkin(uh.“cn‘:.lnﬁ::;) B DUSTRY Ge (City aad Stete or Foreige Country) vfl COUNTRY?OFWHAT
HOUSEWIFE rmany U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Jacob Helfrich Philipina 2 = | George Joseph
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknowa) | (1f yes, cive war or dates of servics) NO.
_NO 4 IELS A157 LILLTAN AVE
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

#’/
t e
7

A

.D/ugﬁt-»&d/ %

19a. DATE OF OP'FFOABi 19b. MAJOR FINDINGS OF QPERATION
33ax] wlwu®
21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (s5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, office bldg., e10.)

 HOMICIDE

21d. TIME (Mosoth) (Day) {(Year) (Houn 21e. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I atiended the deceased from 3=5~54

___, and that death occurred ath,._:_lﬂa_.m

alive on

=57, 19

19 , lo 12-12-5 7 18 , that I last saw the deceased

., Jrom the causes and on the daie staied above,

23. SIGNATURE

(Degree or title) {]

Z3b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

7R

Lt ZF7 6 2, DD . 5800 Arsenal St, 12/t2/57
da. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24a9. LOCATION (Olty, town, or connty) {Btate}
10N, REMOVAL (Bpecliy) -
BURTAL 12/16/57 CALVARY CEMETERY ST LQUIS, MISSQURI
DATE RECD BY ml. REGJISTRAR'S SIGKATURA . 25. FUNERAL DIRECTOR™ S 81 GMATURE ADDRESS
' / AALN 4/ M et A ,‘_!'/ _-STROOT - CARROLL 00 NATURAL BRIDGE
{Licensed b ir's Staternet? on Reverse Side)



———— e ——————— N e —

STATEME:.NT BY LICENSED EMBALMER

.

1 h’egeby certify that the body whose name is recorded on the reverse side of this certificate was embaln

py me, or. BY it S RRRTCICITTITTRRTITLE

+ working under my personal supervision..

Student --.cveiirearrrmmiiii it craaie e
Signature of Student Exbelmer /}/.8 —_
. - £S5

Licensed Embalmer No.....7. 2.7,
’ T . P. O. AAddgess..S.x:g.‘.“.'ﬁ‘:‘f‘:...’n

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faili
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated abave.

-
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»~ - P




