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WRIT.E PLAINLY—USING ‘UUNFADING 'B:LACK INE—MAKE A PERMANENT RECORD

'

L)

. 10-40/

A

1. PLACE OF DEATH

ALED FEB 11 1950

BIRTH NO.

REG. DIST, uo.ilz_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File Na

'50_65

Regittrar's No..

s CONTY 3¢, Louis

2. USUAL RESIDENCE (Whers
8. STATE }1y ggouris

-

d lived. If L before

b. COUNTY.Dt Lo u 1 Slnnhlon!.

¢. LENGTH OF

b. CITY (I outeide corpurate limita, write RURAL and give
STAY nlr.bi- place)

township)

TOWN Richmond Heights

€. CITY (If cutaddes norporuse imits, write BURAL and give towaship)

qgr°
| +8%n Rivervie# Gardens 4

rd

d. FHong 7111_\’{&11_5 OF (U not in hoapital or Instisution, give streot address or loestion) d.A%Ts!!;EEsTS (1! rural, dv- location)
INSTITUTION St . Marys Hospital 328 Scenic Dr.
3. NAME OF 5. (Firsy) b. (Middle) i c. (Last) + DATE (Month)  (Day) (Yo
( Type or Print) Helen Asnmus cnFeb 6th, 1950
5. SEX 6 COLOR GR RACE |7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH T [5 CE e rean i wen ok [ o e
female/ | white widowe = lsept 3rd 1888 B l [
10a. USUAL OCCUPATION (Gbisiad atwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate o forsien oounter) 12 CITIZEN OF WHAT
ousewlie ] Germany &/ AP

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Armoneit

Anna Schiebor

14. NAME OF HUSBAND OR WIFE

Christ Asmus

NAME

(.Dn.vl.'l()(fﬂ )

\WH!LE AT NOT WHILE,

)*N-'URY 9:3"" work” L_IAT woRK

i mse

15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURLTO‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o g | (Mo o detem el e "|Pauline Clark, 1468 E Warne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecousmper | |. DISEASE OR CONDITION _ . O?NSET AND DEATH
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH ()
*This does mot mean ANTECEDENT CAUSES /z : /: /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) O‘QL‘LMC ]t/
.az heart foilure, asthenia, rise to the above cause (a) statina / . L.
Wete "It means the dia- | - the underlying cause last. /,_ . . - ]
eade, infury, or complica- DUE TO (c) MMM Aegiar.
tign which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS '~ |~ (j
Conditions contributing to the death bul 4/6‘%
related to the disease or condition ouumw dmtk ) - F FN
19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION R . o REE B . 20. AUTOPSY?
oK ) W | Bl
‘218, ACCIDENT  (Bpacity) "21b. PLACE OF INJURY (e.t..tnsrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE homs, farm. tastory, sirost, office bldg.. a0} . - PN
HOMICIDE o
21d. TIME {Mogih) (Bou'r)‘\ e fNJURY QCCURRED | 211. HOW DID INJURY OCCUR?

oE

alive on Dol 1950, gnd that death occurred at

2. I\hembibcéufy that I atiended the deceased from Z=f 19.%_
Lo P’lm

lo .2__6___.__ 19 Hmt ! last 2aw the deceased

m., from the causes and on the date slated above.

2. SIGNATURE {Degros ot mle}

23b.;ADDRESS Z3c, DATE SIGNED

A4 . Aol plA, X-)-i0

2. BURTAL CREMA. | 240, DATE ¥
TOHEERAT T | 2/9/50

4c, NAME OF CEMETERY OR CREMATORY
Memprial ¥Yark Cemete ¥ st. L0u1s, ‘Mo.

24d. LOCATION (Clty, tovrn,or county) (Etates)

25. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

R ] L7 P lonks 1

Diedrich . Home 8319 Hallsferry Hi

mnﬂd Emﬂalmcrl Staternent on _Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, 0T by o eeoceeeeeoae.

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

working under my persona! supervision.

Student s.cisesceccansrane T R
Student Erabalrlar

Licenied Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply with
the above constitutes grounds for retocauon of hcense.)

If this body is not cmbalmed, fact should be so stated above.




