THE DIVISION OF HEALTH OF MIS50URI 31931 1

Mo . 300
e ' ALEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH State File Na
LaiRTH NO. ) REG. DIST. NO. : ; IB PRIMARY REG. DISY. NO. 10_()_3.. Regisivar's No......... 8{)'22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1f fnstitution: residence befors
a. COUNTY a. STATE b. COUNTY admimion),
Missouri
b. %TY (1! outsids corperate limita, writs RURAL and give §T AI?ENGTH QF 3 CgY (1f cutside corporate limity, write RURAL and give townahip)
townahip) (in this place)
Town St . Louis ToWN g4, Louig 270 FF
d. FULL NAME OF (If not in hoapital or institution, give streot address or location} . STREET (II rusal, give loeation}
HOSPITAL OR % ADDRESS s
INSTITUTION 6600 No. Broadway 7 6600 No. Broedwey j
3. l_|;|E‘p\cr«1|z %F"J a. (First) b. (Middle) ¢. (Last) . ' 4. Ds}g (Month) (Day) (Year)
(Typeor Print)  Loouisa - Stewart pEATH  Sept. 22, 1950
/ ' 6. COLOR OR RACE | 7. #IAI;H()F\!!!'EB lgf\‘;ggc%SRRIED. 8. DATE OF BIRTH 9, AGE (lnn)-n n: m‘:u ‘D’E:: F DHDER M KES.
, (Bpacify) on Hours | Min,
white widowed -2~ | January 26, 1859 |/ 91 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ta ) 12 Cr
done during most of working li.!..nanr;l m;:'dl : DUSTRY to o foreien mntrv) d COU-“%I:'?F WHAT
__ _homemskar St. IOI].‘I.S' Mj asouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
- ) E | - ) I"A
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes, eive war or dates of service) NO.

Mr. J. Helmes , 5245 Davison Ave..

DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

R a8

8. CAUSE OF DEATH L. DISEASE OR Co "
. Enter only cneceuseper | I- NDITIO
lizee for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mmg DUE TO (b}

a# heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis- | he underlying cause Inst.

eare, infury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contriduting to the death but not
related to the discase or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
’ YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sx..lnormbous | 27¢c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, farm, latory, street, office bldg..eve.) -

HOMICIDE )
21d. TIME (Moath} (Day) (Yews) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 W

* WHILE AT NOT WHILE
INJURY WORK AF WORK g ’

£
2. I hereby ¢ 1fy at I attended the deceased from , 19.932, lo 19_{'2 that I last saw the deceased
elive on D), and that degfl occurred at _943.0.8. frof the causes and on the date slated above.
23b, ADDR Z3¢. DATE SIGNED

mmjh&v@)%zm Sl .fdw? b (Brsodiray,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~——

da, RR OV.'-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town 4rtount; / G (Bl.u!.a)
{
ﬁl 71 | Sapt. 25,1950 Calvary Cemetery St. lonis, Missouri
DATE REC'D BY LmA.L REGISTRAR'S S]GNA 'E 25. FUNERAL DIRECTOR' S SIGMATURE AbDRESS
SEP 25 1950 \iﬂz; A Math Hermann & Son,Inc. 2161 E, Fair Ave,

T P (Ticensed Embaimer's Ststement on Reverse S5ide}




STATEMENT BY LICENSED EMBALMER

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

Signed....... 3....,2....

working under my persona! supervision.

Signede. e ie i uatenrsnsasnesansnns enaens

Student Embalmer

]

P. 0. Addres

A}
Note: - The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his-OWN HAND
the above constitutes grounds for revocation of license.)
i th:is'body is not embalm;za, fact should be so stated above. r e




