wlth, g THE DIVISION OF HEALTH OF MISSOURI 59_1)1510_2 _____

Weifore STA"DARD CER."F'(AIE OF DEATH ) STATE FILE NUMBER
ublic ; ! Y
ervice I]LEU MAY 1 1gsgzqinmﬁon_ District No. Primary Registration District Ne. R'fgi"iﬂf'2°'- 9—00«—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
300 o. COUNTY a. STATE MISSOURI b. COUNTY udml_:‘_m b
-37 b. chY (If outside corperate limits, give TOWNSHIP only) | laside Limits <. chY Insifle Limits
9] Tows  SAINT LOUIS Yos i No [ oM SATNT LOUIS Yosg) No[J
c. FgLL NAM%OF {I1f NOT in hospital, give location) | L.ength of stay in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
G e (SFTASR DR PAUL HOSPITAL | LIFE %4314 N. EUCLID AVE. Yos () MoK
% 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) oF
MARGARET A, .. HELMER DEATH MARCH 21, 1959
5. SEX ! & COLOR OR RACE| 7. MARRIED] FNEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
1 irthday) | Menths | Doays Hours Min,
FEMALE WHITE 2 woowegf]  oivorceo]| Aug. 18, 1880 i I
100. USUAL CCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INﬁ?STRY o
HOUSEWORK OWN HOME SAINT LOUIS, MISSQURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBA.N[! OR WIFE
UNKHCWN KEETTER UNENOWN LATE JOHN F.HELMER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yeas, unknawn}f (If yes, give war or dates of service)
i (N UNKNOWN MRS .GRACE EURG, 1216 GARWQOD OT

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pep line for (a}, {b), and (c).}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
+

i o } DUE TO (b) ﬂ-dnﬁr? iy A m...———-f/; / ? e .
. to . ’ ~——

above couss {a).
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

z lying cause tast. 7 DUE TO (c)
E 5 E PART il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | () i9. geﬁ:ggggg‘r
2 7
] £ ! Yespd NO[J
2N E| 2%e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
g v O | O
2 3
P @ Ul 20c. TIME OF .Hour -Month, Day, Yeor
3 5 a INJURY  am,
i p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT} NOT WHILE 0 farm, foctory, strest, office bldg., ete.)
2 WORK AT WORK _
Ef 21. | attended the deceased frem . 2 " is é  fo 5 : Q_L_%' and last 3 mw 1g olive on
3 5 D@red at : «___mon the date siated above; and to the b-sf of my knowledge, from the covses frated.
¥
: 22a. WE ; (Degree oryitle) s 22b. ADDRESS 22c. PATE SIGNED
- O
E . . .BS (9000(1). |w 3-23:
23e. BURIAL, CREMATION, b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ™ {State)
EMOV AL {Sgecify)
Hemoval 23,1959 [Memorial Park Cemctery St.Louis County M
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
MAR 23"
CALVIN F.FEUTZ,4828 NAT'L.BRIDCE BLYVD.

(Li d Embolmee’s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision,

SEUAEML eeenrrneeereenrnnaenrereimaeseassssstisanmassrnseres Sign% . Al %W

Signature of Student Embalmer
Licensed Embalmer No?//%

P. 0. Addr:;&/véa@%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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.



