.mml' THE DIVISION OF HEALTH OF MISSOURI 58“‘0 41627 )

Welfare STANDARD CERT'"(A“ OF DEATH STATE FILE NUMBER
Public — _
Cervice fiLED D EC 9 ]gﬁistrufion_ District No. ..o q1 -8 -Primary Registration District No. l ws i s ! 1:365 ----- -
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence eiora
300 ‘ a. COUNTY St. Loudis a. STATE Missouri b. COUNTY admi ssjén)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes [3d No [] TOWN St, Louls Yes{ ] Mo []
c. EgLFE NAM%OF (If NOT in hospital, give location) | Length of stay in 1& d. ST D%ESS (If outside, give location) Reside on Farm
SPITAL OR s
O/ W&t 5136 Enright w'{/MD 5136 Enright Yes ] Ne [
3. NAME OF DECEASED First Middle Lo 4. DATE Month Da Y gor
(Tye orprin] HELENA JOHANNA GRAVES o Nov 2, 1558
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In .;,,. iF UNDER 1 YEAR] IF UNDER 24 HRS.
Fem&le { White M:ARRIEDDNEVER MARR'EDD Igs; Linzduy) Months | Doys Hours Min.
wioweeR] ) oivorceo[]|  Now, 21,1868 % I
109- USUAL DCCLUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) 12- CITIZEN OF WHAT COUNTRY?
during most \norkmp lifa, aven if retired) INDUSTRY
AT Hom St .Louis,Mo. 0 §.S.A.
130. FATHER'S NAME 12b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
Gustavius Sessinghaus Helena Dietirichs -
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
5 {Yas, no, hlaknqwn) (If yes, give war or dates of sarvice) none Mrs. T Omlsend 5136 Enright Ave St .LOUiS',MO

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), und ().} -~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: jlt e ONSET AND DEATH
IMMEDIATE CAUSE (a) ¥

Conditions, if any, } DUE TO (b}

which gava rise to
abave cause (a),
stating the uwnder-

4/20.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO (<)
<5 = PART ll. OTHER SIGNIFICA| DITIONS CONTRIBUTING, TO DEATH but not related to the Inol diseasy condition given in PART I (a) 19. WAS AUTOPSY
® s [ ~ * PERFORMED?
3 £ . YES[] NO &2,
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY BCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w
g 0 | O d
] I :
o U| 20c. TIME OF .Howr Month, Day, Year
2 a INJURY  am.
‘g E] p.m.
E 20d. [INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
n_'°' WORK AT WORK . |
- S s E’ ?
f 21. | attended the deceased from - Vro ‘M k&{ IE) lost Sow | 2 « her clive on M " )’/g P i _2
H Death occurred af / ‘0. pm on the date stafed above; and to the best of my knowladge, from the causes stated.
$
=

-f;ﬁ' NATURE_;, :z [Dregree or mle) ] 'lu % b, ADDRESV g E 2:/;;;!0 il?

230, BURIAL, #EMATION 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. Luc.gﬂou[c.'y. town, or county) T (s1ate]

T barial 11-28-58 Bellefontaine Cemetery St.Lounig, Miss

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATUR ‘:

C.R.lupton & gons 7233 Delmar Blvid.  NOU 2 558

{Licansed Embolmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .vveeiiiiieiiirieinans erreeveveearaeaiiareraes e errererareaaaaan e, . Student Embalmer No. ..........cvuvvenns

working under my personal supervision.

Student cooceniiii e
Signhature of Student Embalmer .

. - Licensed Embalme N::Q?/{}y
. s
P. O. Address;&' M/.:'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). S, L

If'embalméd by a STUDENT, he also shall sign in his'OWN handwriting) = -
If this-body is not embalmed, fact should be so stated above. )
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