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STATE FILE NUMBER

f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befére
. 300 " e COUNTY " g4 Touls o STATE M4 acoupi COUNTY 'St.Lo ui:mmo
1-57 b. cg,;r (H outsida corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits

tom University City Yos [ Mo O toov  University Cif& Yos il No (]
<. Eglg}lﬂ{:h\lidﬁ OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EREE-ES {If outside, give location) Reside on Farm
Al Al
herTuol 260 Balson Ave. 1 Yr. 7250 Balson Age | Yl Nelx
3. NAME OF DECEASED First Middie Last 4. DATE Month Cay Year
{Type or print) OP
Helena Wintergalen DEATH 9-1-58
5. SEX ; | & COLOROR RACE[ 7., crien[never marrieo[]| & DATE OF BIRTH 9. AGE (In years FUNDER | ::ARI I UNDER 24 HES,

- Female White wooveo)] .3 owvorceo[]| 10-2-1859 £t [
E 100, USUAL OCCUPATION (Give kind of wark done | 10%. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working lifs, even il ratired} INDUSTRY
r Honsewonk ' Kt Home Germany A UsA
= 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U§BAND OR WIFE
¥
. John G Held Helen Gastrich Bernard Wintergalen D
|§_ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
F om i orkomn| Vv Se mr o dei e | None Helen Melfert 726C Balson Ave.
a

18.

CAUSE OF DEATHAEma only one cause per Jine for (c) {b), and (:) }
PART k. DEATH wAS CAUSED BY: _(,
IMMEDIATE CAUSE (a) ﬂ/b foarovcety ANl ALLeep . o

INTERVAL BETWEEN
ONSET AMND DEATH

e

23a. BURAL, CREM.

RERBYE 9-

235. DAT

oidse /]

23c. NAME o?éustenv OR CREMATORY

Calvary Cemetery

w
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w
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= E Conditlans, If any, DUE TO (b)
; = which gove riss 1o
5 - above cauvaw (o), /
S r4 stating the under.
< g % lying couse last. DUE TO ()
ey 2K PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related 1o the terminal diseazs condition given in PART I (o) 19. WAS AUTOPSY
T g« m&l’ PERFORMED?
- 8 . ves() NO(E 2
€ - ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IWRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= Z8u
-8 v d C O
3 92
o w j Ji 20e. TIMEQOF .Hour Month, Day, Year
8 m o INJURY  om.
; § :‘, £l p.m.
g E é .| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
28 2 O atwork U
- -
E E *21. | gttended the deceased from ?" / bt b .P to ?’/f )’r ond lost saw: alive on
g ? Death occurred af ’ /3. 2 13OP o ™ on the dote stoted above; ond to the best of my knowledge, from the causes stated.
53 220, IGHATUR / / (D-w-m 77b. ADDRESS /\/ 22¢. PATE SIGNED
o 0 C&L-J -3 3
z / i 144 .0 % [0 (0 9-2- &

23d. LOCATION (City, town, ar county)

St.Louls Missouri

' {Srote}

24. FUNERAL DIRECTOR

J.W.Clark Funeral d 1125 Heodiamo:

ADDRESS

23. DATE RECD. BY LOCAL REG.

t 9-2

26- REGISTRAR'S SGNATURE

Lt A A3, Mﬁ&_
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.
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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 embalmed
By M, OF By e ee e a e ee e , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed ....., pri ‘
Signature of Student Embalmer ‘
. Licensed Embalmer 7//47/ .......
P. O. Addresge .2 W% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constjtutes 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.




