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MARE A PERMANENT RECOURD

JLACK INK.

E

—USING

FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ 1956

10326

State File No.

ﬂ.EG. DIST. NG, 318 PRIMARY RéG. DIST. IO-]_O_O_B_ Registrar's No.o... gﬁaﬁ.._.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. U 1 on: Teidence befors
a. COUNTY a. STATE 140 b, COUNTY adenimion).
-
b. CITY ¢ nuwidc o1 to limits, write RURAL and give ¢. LENGTH OF ¢. CITY Residence
TO\%N I:(D)uﬁIsm ﬁl SOU’RI township) | STAY dn this place? ngN St Lo'uis 4 ?ﬂly obmeo:;ou:-j:udu;w‘in‘:j
d FE?IO-%P?'#ANI?_EOORF ¢{If pot in hoapitsl or i & atreot add ) ° .ASDTREE‘STS o lcw:nl. give location) QJL
ioseralon ‘S, LOUTS GTTY HOSPITAL #1. 2 oS 3607 So Broadway g
3N E OF . {First) b. (Middle) c. (Last)
NAME OF s ( { 4. DATE (Month)  (Dey) (Year)
(Typeor ity CARDLINE CARTER o MARCH 14, 1956
5, SEX 1 & COLOR OR RACE | 7. "P#IARRIE% gIE\\;’gEchéBRRIED. 8. DATE OF BIRTH 9, AGE (I::rc’-r- bl;' \Sﬂq:l an;u F UNDIR &4 HHS.
. {Bpeci 3 ¥, o0 ays | Houm Min.
female | white Widow June 9, 1875 i l [
102, USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE 12. CITIZEN
donedarj to!wnrkln:nio.ntcnl;l :et:r:'d) B DUSTRY S {City “df&""' or Faraign (““"V’\O [ws] Y?FWHAT
R Aome t Louls Mo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward Helmers

Mina Bartling

{Yes, 1o, or uttksowa)

| i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yoa, glve war or dates of service)

16. SOCIAL SECUR};I’S’
none )

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RE Miltenberger 806 Chestnut

. Enter only ons couse per

18, CAUSE OF DEATH

line for (), (b), and (©)

*This does not mean
ihe mode of dying, such
ae heard fatlure, asthenia,
¢te. It mears the dis-

I, DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH" o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

A?SA/D“

;L/ﬁs
g

rite to the above cause (o) siaténg

the underlying cause lotd.

DUE TO ()

.
- -

case, injury, or complica-
tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul not
| _related to the diseare or condition causing deafh.

WRITE PLAINLY:

19a, DATE OF OP'IE.I%AIG 190. MAJOR FINDINGS OF OPERATION v ) 20. AUTOPSY?
‘%2-0 <0 vwﬁ\ NO D
21a. ACCIDENT ° (Bpediiy) | 21b. PLACE OF INJURY (e.s..inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E boroe, farm, l-ctwrr streat, OENNdl (o0
HOMICIDE . . . ) ..
21d. TIME (Moath) (Day) (Year) (Hour} Z'Ie INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby ccrufy that I attended Uw deceased from2A2____, 19&, lo _M___, I.‘)_Lé‘, that I last eaw the deceased
alive oy 3= , 19 56 , and tha! death occurred at H ., from the causes and on the dale stated above.
23a. SIGNATURE (Degree ot IILIEC Zib. ADDRESS 23c. DATE SIGNED
M M, 1515 LAFA 'YETTE A"E. 3/14/ 56.
'ZI’AI?) BU RNTAVI'- CREMA- | 24b, DATE e, I\PME QF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
By At 3/16/56 . |N St Marcus Cemetery { St Louis Mo
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE - 25 FUNERAL DIRECTOR™ S S| GMNATURE ABDRESS
MAR 151968 L Ziegenhein & Song 7027 Gravoks

<]

(Licensed Embaltier's Staternent on Reverse Side)




MPOr ap o e ot
UL ' . N ¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ttt ra e neea e Signed

R, P

-5 \ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN. handwnting. .-
7¥ this body is not embalmed, fact should be so stated above,




