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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.~ diseases in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

F" Fn Mhy 0 ? 101;8.,““1“" District No. .3..@..:é_.._....5’rimnry Registration Distriet Noégﬁﬁ Registrar's No, e

58-019388

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
admi ggign)
a. COUNTY gt, Charles o STATEMi ssouri 5 OUNTY ot chatles
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 0 q 2 3 Inside Limits,
OR [#]
town OfFallon Yes){ Nem Town St. Charles 7] Yes X NAD
c. lﬁglgrlﬂ'?:t‘%gj: {lFf NOT in hospital, give location)|Length of stay in 1b 4 STREET ()} outside, give location) Reside on Farm
insTiTution Roeper Nursing| H. Z2yrs. ADDRESS 219 Tompkins YesO NoO
3. NAME OF First Middie Last - 4. DATE Month Day Year
DECEASID OF
(Twpe or print) Ida Sophia Schaberg veath - May 16, 1958
5. SEX 6. COLOR QR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 HRS. ‘
j lexl birthday) [Months | Da Hours | Min. |
Female White wioowen (Al ?——nlvonchD Jan., 10, 187 : 4 ] 6

[ 10a. USUAL GCCUPATION (Gite kind of work done

during most of working life, even if retired)

Hbuse-Keeper

104, KIND OF BUSINESS OR INDUSTRY

House-Keeper

11. BIRTHPLACE (City and state or country) = *

8t. Charles, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

i3, FATHER'S NAME

Fredrick Helmich

14. MOTHER'S MAIDEN NAME

Sophia Bower

(¥es, no, or unknown}

NO

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
UIf yes, give war or dates of service)

I7. INFORMANT

16. SOCIAL SECURITY NO.
orne

Address

Eugene Schaberg St. Charles, Mo.

18, CAUSE OF DEATH [Enfer only one cause per lj r (a}, {b). and (£).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

QS ascuty

INTERVAL BETWEEN
ONSET AND DEATH

Becito, A

L)
-
Conditions, if any. | pue To (b) ﬁﬂ;ﬁfu‘-ﬂ A/C/ZM—M_/
whick pace rire fo ht '
above Cﬁuu a), A’p 4 '
stafing the under- . J/‘.A/‘—»&/t‘/
= lving cause laaf. OUE TO (¢) A e e 35’ X .
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:ﬁn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 137 Was AUTOPSY
= PERFORMED? 9\
g yes ] o
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1T of item [8.)
& g O a
o
= | 20c. TIME OF  Hour  Month, Day, Year
3 INURY g, m.
E pom. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

= =,
21. I atrended the deceased from WZ and last saw ::“2 alive on
Death occurred at . 7 =4 prd m on the date atate ove; and to the best of my knowledge, from ¢

v

cauges stated,

224. II§ZTURE { Degree or title)

O . rL‘ZZbgDRESS E | - A )

. DATE SIGNED

23c. BURIAL, CREMATION,
REMOVAL { Specif)

235, DATE

4

23c. NAME OF CEMETERY OR CREMATORY

S8t, Johnts Cemetery

23d. LOCATION {City, town, or counly)

ale}

t. Cha les. Ma.

-

May 18, 1958

25. DATE RECD. BY LOCAL REG

May 18 58

?r's Statement on Reverse Side)
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