MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _______52_/_-;______}”!“.” Registration District No, \5:3 Registrar's No. Kﬁ/é

_—62-021359

STATE FILE NUMBER

DO NOT WRITE AMENDED
QN THIS STUB 1L =10 MAY OJJUR" -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
v fal a. COUNTY &, STATE k. COUNTY admission)
$300 | o st Louis .- Mo, . Pt.Louis
Rev. 4/59 % b. CI'I;( (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO“I'tY Inside Limits
v}
TOWN = TOWN P ¥ N
: 3 ° ity City 5_yra University City | @ ©0
5 (': iy [ 8 Z%ép?‘rﬂ%gF {if NOT In haspital, give location] Inside Limits d. ASI;%%EE'I'SS (It cutside, give location) Reside on Farm
ol = NsTAUTION 520, Westview Yer (X NoJ 520 Westview YOl Mo
«€.]0
3 3. (F_I‘_AME OF DEICEASED First Midadle Last 4, DSF‘E Month Day Year
yp& or print
— MOLLIE HE.LI‘IAJL DEATH May, 9,1962
5. SEX & COLOR OR RACE 7. Married XL Never Married [1 (8. DATE OF BIRTH | ¥- AGE {last birthday) { IF UNhDER | YEAR ‘::UNDER 24 HR
Widowed J Divorced [] . | Months Days ours Min,
5 Female White Apg 20,1901 60! :
104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 i RS e o 1 rerred — Rugsia USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDE?'UNAME 14. NAME OF HUSBAND OR WIFE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Jos .King

Cnia nke.

Harry

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬁs unknown)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NOQ.
None

17. INFORMANT

Address

Harry Helman 520 Westview

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

RT 1,

18. CAUSE OFPDEATN (Enter only one cause pe; line for (a), {b), and (c}.

Con ot 1btbuais

INTERVAL BETWEEN

+ONSET AND DEATH

Conditions, if sny,

DUE ro(b;aﬂ“a,\mc,@,‘@ MM

>-

which gave rite 1o
sbove cause (a),
sfating the under-

{ying cause last. DUE TO (¢}

6 Leonlr,

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART IH. If deceased was femnale was
g isaage condition gfen in PART | (a) there a pregnancy in last 90 days.
Y e biilitic Looot ¢onesn 10 ver | N | O unknowr
.

= 19. wAS AUTOPSY 200- ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

o PERFORMED? O ] O

3] YES O NO * . .

-~ &

5 20c. TIME OF Houl Month, Day, Year

a INJURY a.m.

w p.-m.

=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20¢. PLACE OF INJURY [e.9.,
farm, factory, sireet, office bidg., etc.}

in er sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Doath occurred Bt

21. 1 attended the deceased fromJﬂﬂ._L_L(L_L tod 7 Ve i

9 /56 >

m on the da

nd last saw H-‘Illvﬂ ]

fe/ltamd abeve, and 1o the best of my knowledge, from the causes stated.

(MJ—C/ZU-W RS

22h. ADDRESS

¥S 1S

Dl ‘ga«w

.

22:.;%5“70
=1 /O 6')

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City,}wn, or caunty)/

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}
- 5/10/6 ] Etn
24. FUNERAL DIRECTOR - =~ © ADDRESS

Berger Memorial L4715 “ﬁ’ Phets on

A
25. DATE RECD. BY LOCAL

(Licensed Embalmer’s Statement on Reverse Side)

REG.

(State}




.
.

" ] . A
STATEMENT BY I.ICEN‘SED EMBALMER -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.___

working under my personal supervision. ' %‘,ﬂ‘“ é(
Cae
Student Signed : ’ ﬂ

Signature of Student Embalmer
39 8¢

Licensed Embalmer No

P. O. Address

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 handwrmng
- LI ’rhis body is not embalmed, fact should be so stated 'above. LT .

L]
) I .t -~

Y
R

i




