THE DIVISION OF HEALTH OF MISSOURI

esith, ) STANDARD CERTIFICATE OF DEATH e DB =02417'7
Welfer .
Pu:'i: * JUL 14 'ngaglsfmhon Distriet No. ......... 3,/, ............. Primary Registration District No. ...5_00. ....... Registrar's No, . /75 g*/

Servica
1 1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. {f institution: Rasidonja beig ]
- COUNTY i a STATE . b. COUNTY admi 33jén
o COUNTY St. Louis Missouri
300 b. CITY {If outside cerporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
1-56 OR OR
() town Koch Yes X Noo Town oSt. Louis YesH NonO
_ €. ggls-lg-l'l':l:ﬁ“%()F (Hf NOT inhospital, givelocation)fLength of stay in 1b 4 STREE (It cutside, give location) Reside on Form
= MiNSTITUTION Robert Koch Hospit4ql 232 days |7 JMSS 33028/ Gglifornia YesO Nog
)
-2 3 IAMK or First Middie Laat 4. DATE Month Day Year
20 DECEASED . OF
S {Type o7 print) Helen Michel vert  June 27, 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G, AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
. E MARRIEC (] NEVER MARRIED [} st bmhgw) y T T B £y
e Female // White . wioowesk 2 awoncen O 2-9-84 /.
3 '; [ 10a. USUAL OCCUPATION {(ioe kind of work dore |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state ntey) 12. CITIZEN OF WHAT COLUNTRY?
E 3w during most of werking life, even if retired) fﬁr‘"
T 2 Housekeeping At Home St. Louis, Mo, U.S.A.
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 o
-l
oo & Sam Lehmann Mary Smith
Z o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFGRMANT Address
- - {Yea, no. or unknown) | (If pra. pive war or dates of service
22 4 No 1 ----- None Records of Robert Koch Hospital
£ 'g = 18. CAUSE OF DEATH {Enier only one cause per line for (a), (), grd (c})). = - INTERVAL BETWEEN
2v = PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T% & mmebiATe cavse (o Diabetes Mellitus 6 _years
5 =
=0 . .
!g . = Conditiens, if any, DUE TO () Diabetic Gangrene l mo,
- & g fbmm pare rl.!(z {o T
Y . ove  cause (95, . . -
E2 o sating the under- . : . ;,éo X
ES ® - {ying cauee lasl. DUE T (¢)
2 & =3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERKINAL DISEASE CONDITION GIVEN IH PART 1(7) 19 WAS AUTOPSY
T3 S |5 . | : . s R
32 x 2 Arteriosclerotic heart disease and Chronic glomerular Nephritis ves[1 wo &
3 ; o 20u. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in Part T or Part Il of item 18,) .
" O & O O 0 N . H .
= A o
=S = 2 [@c. TIME OF  Hour  Month, Day, Year
7 9 INJURY @, m. =
- 8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
2. i WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete.)
£ ; b WORK AT WORK
; E D
% —_ 2l. I attended the d o !rom 11-7"57 , to "27—58 and [ast saw her alive on 6_27-58
- E Death occurred at, m on the date stated above; and to tha best of my knowledge, from the causes stated.
gﬂ- 2g. ﬁmnnun: d 22b. ADDRESS 22¢, DATE SIGNED
H E ) '3 3 .
3, M.,D, | Koch Hospital, Koch, Missouri | 6-27-58
3‘ 5 f”' 235, DATE 23c KAME of CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
- 1
g s July 1,1958 S.S.Peter & Paul Cemd. St.Louls, Missouri

24 FUNRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE 26. REGISTRAR'S SlGNAYURE
WACKER-HELDERLE-363ly Gravois &ve. b-30-58 |“3 f v . d /MQ

{Licensed Embalmer's Statement on Rovcrso Side)
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STATEMENT BY LICENSED EMBALMER. e }
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by 'f ..... , Student Embalmer No.........

working under my personal supervision..

StUdent .. ST T T s e e st saie oo
- Signature of Student Esbaimer . .
Licensed Embalmer No. 3
- _ . T -T- . . P o.'Address._,(_%.. Z

L 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ‘above. i _




