Health,
 Waelfare
Public

Service

All

Neo symptoms will be listed,

Doctor, coroner, atc. must use only standard nomenclature in item 18.

Coroner cannot certify to a death due to natural causes.

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTI FICATE OF DEATH

3.... ...7 wverere Primary Registration District No. ... ... ¥ai

FILED DEC 30 1957

Registration District No, ...

2202U

ATE FILE NUMBER

.. Registrar's Na,

3004

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

admission)

. COUNTY 2 a. STATE b. COUNTY
a Sk \ouls Missouri
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Insids Limirs e. CITY Inside Limits
OR —
town Ferguson Yes¥ NoD ')Zf;,TOWN St, Louis Yest§ Nom

c. FULL NAME QF {If NOT inhospital, give lacation)

HOSPITAL OR

Length of stay in 16

d. STREET

{1 autside, give focation)

Reside on Farm

i)
37msnwﬂo~ Oak Knoll Nursihg Home 26| da aporess 6409 Lindenwood Pl.vesa w.X
3 ‘IM! oF First Afiddle Last 4, DATE Month Day Year

DECEASED OF

(Type or print) HELENA MANZ BRITT DEATH Dec. 4 1957
5. SEX FIE2 COLOR. OR RACE 7. marriep (0] wever marmiep []| 8 DATE OF BIRTH ls. ?nl;’fb(iv;h]é;r;r)a ::::::m 1.:::-H ilF[-;Jp'f:fR z‘;:ts
female white wipoweD (%] oworceo [ Dec. 7,1865 92

12. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknoen) l (f wra. give war or dates of serviee)

no NONFE

-110g. USUAL OCCUPATION {Give kind of work dene | 100, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Ciry and stato or couniry} o
during most of working life, ecen if retired) .
at home \xmnégég;_ St. Louis, Missouri UsSa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick Man=z Helena Doettling
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addrers

Bessie C, Worxmann 6409 Lindenwood

18. CAUSE OF DEATH {Enfler only one caous
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T hnejnr {a}, (b) and- (c! x : [ c )

INTERVAL anwcr_ﬁ'l 3
ons%mu DEATH

-

Conditiona, if any. DUE TO (b)

S

which gare rise to .
abote cause (o} s . t
stating the under- .
z Iping  c¢ause laal. DUE TO (¢}
=] PART Il OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n) B EX ;ﬁ%gﬁ%ﬁ”
[y
<
] YESD NO [EL_.——
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item:18.) LT
& 0 ] ]
=)
= 20¢. TIME OF Flour  Month, Day, Year -
[x] SNJURY  ~a. m. . .
al p.-m, .
[}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
: WHILE AT D NOT WHILE Jarm, factory, sireet, office bldp., elc.}
WORK AT WORK A

Death occurred at H

21, [ attended the deceased from __l&Q_L_ . to

nd last saw

bimn 2live on '._M_.MSJ_

m on the date stated above; and to the beat of my knowfedga. from the causes stated.

12

SIGNATURE

Ay

23a. BURIAL,

MATION,
i

ey e 23h. DATE
BT i 12-6-57

o

E OF CEMETERY OR CREMATQRY
akV\Grove Cemetery

St.

22¢. DATE SIGNED

T S

23d. LOCATION (Cily, fown. or coulity)
Louis County, Mo,

{State)

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233

Delmar

25, DATE RECD. BY LOCAL REG.

A~

5-57

{Licensed Embalmer’s Stctement on Reverse Side)
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©.¢ <" ' STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by . e ———a—— , Student Embalmer No...........

working under my personal supervision.-

Student. ... Signch.M

Signature of Student Embalmer ’ ; ’
Licensed Embalme Noj.xé

o . - : . P. O. Address & Dzzz.aa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F
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.




