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WRITE PLAINLY—USING 1

NFADING BLACK INE—MAKE A PERMANENT RECORD -Svr\
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STANDARD CERTIFICATE OF DEATH
REG. DIST. mv,zz 2 PRIMARY REG. D15T. 0.2 PD Registras’s No 7 T2

FILED

__FIEDAPR 7 1954

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

U ool W W TS

State File No

FUCLS

If Iratitution:

residence before

(Yea, no,or unknown) I (If you, rive war or dates of service)

None

% N st. Louls o STATE Missouri  bCOUNTY pod b epTs™
b. CITY (If outcide corpunu Umits, writs RURAL lndbﬂ‘:’:ﬂp) g:rALYE:qlSE; nl.?:-.) <. ng q. I.a:lesl.de‘ncc m‘h:usnﬂ,‘;:;
TOWN Va  Pa monthg %N Washington -
d. FH&P?’PT.EOOF (I oot in hoepital or institution. give streat address or locstion) . 'A%FI?REEE—STS (Ef rursl, give loeation) L0 3 b df\
INSTITUTION MQ I l N]]r g inq Hmﬁ NQnQ /
360EACIEES%IB a. (Flrst) b, (Migdle) ¢. (Last) ) 4. DéIE (Month)  (Day) (Year)
(Typeor Print)  HELEN WILHELMI s March 28, 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, CF 8. DATE OF BIRTH 9, AGE (In years| W UNDER | YEAR | ¥ UNDER M wa.
WIDOWED, DIVORCED (Bpecify) Last birthday? Mnnr_.h.] Da Heurs | Min.
FPemale White Never Married Jan, 5, 1870 i3 |
'0a. USUAL OCCUPATION (e iad st work | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (1) g seate o1 Furain constey) ()| 12, SITIZENOF WHAT
ever Workeéd ,4%ézngéﬂup Washington, Mo, b
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Adele Jurden, Washington, Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
lne for (8), (B), and (c}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, euch
as heart follure, asthenia,

de. i means the dis- |- the underlying catise laat.

1. DISEASE'OR CONDITION *
DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, giring DUE TO (b)
vise 10 the abore cause {a) Holing

DUE TQ (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

"ONSET AEZDEATH

case, Infury, or complica-
tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the dealh but not
related to the disease or condition causing death,

,Mméz/ { Bolger>elbsee

/

19a. DATE QF OP'FIFS?\I. 15b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY? .
. 43| s (1 w8
21a, ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (e.s-.Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, [arm, factory. street, office bldg..ew0.}
HOMICIDE .- ) .
21d. TIME {Mognts) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22, I hereby certif, Ahat I attended {
alive on #)A@;

, and ¢

deceased from

xFfm., _from the causes and on the date staled above.

m,@ to B=28 . 19 that I last saw the deceased

2. SIGNATURE

A ptbe 05700

1
hal death iccurred al fn

DATE JEC'D BY/LOCAL | REG2

A4 ¥ AR

A

N /7. 4////,/ /7 e

Ziatement on Reverse Side)

2y

{l.icensed

rieco /i

Z4a, BURIAL, CREMA. | 2Ab, DRTE K 24c. NAME OF cw ITRY OR CREMATORY | 240, LOCATION (City, town, or county)
TIOﬁREMOVAL
emova 3/30/54 0dd Fellows Cemetery | Washington, Mo,
RAR'S SIGNATLURE 5. FUHERAI. DIRECTOI 5 SIENA‘I'UHE

A

W7

. :\nnuz'-ss ¢

e




T nox - P PR - - . L.

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.{3.0Q3

P. O. Addreu.[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this*body is not embalmed, fact should be so stated above.




