Mo 300 - JUL -~ g THE DIVISION OF HEALTR OF MSOURI 248,,?6
I'® - -
-0 | HIED JUL «. i34 STANDARD CERTIFICATE OF DEATH e Fie o
| : #98370 318
BIRTH NO. . REG. DIST. NO. _ " ' "F PRIMARY REG. DIST. m]-QDB-— R:ﬂuimr:Nﬁﬁl.g:g. ______
1. PLACE. OF DEATH ' 2. USUAL RESIDENCE (Whers decossed lived. IS insthad Safors
a. COUNTY a. STATE HiSSOHI‘i b. COUNTY (‘ndl.;-izln'l.
b. CITY (It outclds corpurats Umits, wtite RURAL and give ,c.~LENGTH OF c. CITY (M outeide corpersse limits, write RURAL and give townshiz) / 2
R townabip) | STAY (i this place) OR -
TOWN St.Louis Mo, i (g TOWN St.Louls 7,
d. FHESLP:"FAT.EOORF (I Dot in hoapital or institgtion, give stregt address of locstion) d'AsDrngT mmn!gn locatlon) U
INSTITUTION St.Louis City Hospital #1. E"Z; 5739 Roosevelt Place
3 NAME OF a. (First) b. (Middle) <. (Last) ‘ 4. DATE {Menth)  (Day)  (Yean
( Twpe or Prin) HENRY HELBIG oeaTH  July 22nd,1949
5, SEX 6. COLOR OR RACE | 7. mﬁ%ﬁﬁg‘ gﬁggcrganaggn, 8. DATE OF BIRTH w9 :\fE o eun| v crdea | YEAR | ¥ OMDER m sxs.
(Specily) } |Monthy! Days | Houm | Min.
male white | _'Ditoprmed. oA | Novu:26;. 1861 | “'4% f |
10a. USUAL OCCUPATION (Glekind of wark ] 10b. KIND OF BUSINESS 'OR’IN- | 11. BIRTHPLACE (Buate or forslgs sountry} 12 CITIZEN OF WHAT
tof wo !nu!- ween if retired) DUSTRY R h - COUNTRY?
MeTerpies (Retired) unknenn
faa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME .off HUSBAND OR WIFE
K
' ohnufe:lbi i0phe liaufhodff
) 5. WAS BECEASED EVERTN.U,S. ARMED FORCES? | 16 SOCIAL--SECURITY |17, INFORMANT® & SIGNATURE OR NAME ADDRESS
. (Yea, 0o, 0r unknows) | (1f yes. wlve war or dates of service) NO.
“ 1o - None
18. CAUSE OF DEATH CER'nnc.n"nou INTERVAL BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b}, aad (¢ | DVRECTLY LEADING TO DEATH® (5) ,

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as keart folltre, asthenia, | ° Tise o the above cause (a) stating .
de. It means the di- the underlying cause last.

/o

C’(,.,g,m Va-..,e.\ﬁk-«.?g s—?&mﬁ-o_

e
s . \
WRITE.‘PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \@(‘

case, infury, or complica- ~ DUE TO (g).
tion which cansed death, | I1. OTHER SIGNIFICANT CONDITIONS [
Conditions contributing to the death but not :
related o the disense :;?wglduio'r: mu:in: death. MJ M M .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION L T 2. AUTOPSY?
. TION
v . 4 3 - . YES B‘io D
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF}) ° - (COUNTY) ATE) -
SUICIDE homs, (arm, fagtory, stroet, offioy bidg., wio.} : : :
HOMICIDE R S A .- q‘ﬂ
2id, _Té!::!E N (Hwth)\it,{)w) lm-.r- (Boun_ 3}, 21¢}, INJURY\OCCURRED | 21f. HOW DIO INJURY OCCUR? waay
_ntry VACE R W e -%/::«2 77
zz\l hereby cert 7/}; that I auended the deceased from 6/ 10/ 49 19 . lo / 22/ 4919 , that T Iaat taw the deceased
--—glige on , and that death occurred at 10‘9 , from the causes and on !he date stated above,
. ‘SIGNAT (Degmn ortitle) | 23b. ADDRESS 23. DATE SIGNED
2 % 22 /9 [\ |- -7 1515 Lafayette Ave., 7/22/49
BURIAL, CREMA 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (Btate) -
TION EMOVAL ] i -
uria 712%/&@ Memgr 2l Papk - | lopmandy  Missouri
DATE REC'D BY L?‘CEGAL SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATONE -~ = ADDRESS
JUL 24 1949 ?3( 3 th&-/o Morrell- 4212 St. Louis Avenue.,

1 Emhaln 'y § eat on R Side}




1 mweemieee s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision,

StUdBNT iensaccencnrarroransanans Slgncﬂ_.QMcs

Student Embalaer
_ Licensed Embalmer No /ﬁﬁ 7/

P. 0. Address

“Noté: 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:ln':bodyisnotemba!ymd.faﬂdmddbewsuwdlbon.




