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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
10 8 || @ Commw State. Missouri 5 C ' g0
0 g (&) City or town...... Ste Louls @ & ML BROWEL. .. @) County # /
f ] (If outside city or town limite, write "RURAL” and name of Lawnahip) (&) City or town.... Ste Louis
/ 7 g (¢) Name of hospital or institution: (If oulside city or town limits, write "BURAL"
e 3510 N Taylor Aves ./ @ Street No...... 3910 He Taylor Ave. G
E {If not in pital or institation, write sirest number ou;iocalmn) (I{ rural, give kocation) /
23] (d) Length of stay: In hospital or institution
(Bpecifly whether (¢) Citizen of foreign ccuntryh Ho f’( Yes or No)
5 In this community 2
E years, months or days) 1f yes. name country.
=t MEDICAL CERTIFICATION
= 3. (a) PRINT .
& | Full NamE............. Hafkie S. Helms
- : - 20. DATE OF DEATH: Month _3€Pta. . day...L2kh
3. () If veteran, 3. {c)} Social Security 1.945 5 55 P
E . ame war no Mo none a1 S J. . hour ... mmute .......... . M.
- 21. I hereby certify tl;f_t_La.ttended thi c‘l_e'ceased fro g
= / | 5. Coloror 6. (a) Single, widowed, married, {{ . 19# /L IM-
5 ., oy 5 : hd F T T
:L 4. Sex FemalXe | race Vhite divoreed W1d that T last saw hiQ e mlive On..... N 19,%{;‘
4 6. (k) Name of husband or wife..._...._.__... 6. {¢) Age of husband or wife if Duration
» Andrew J. Helms allve oo years
e 7. Birth date of deceased.... February 2, 1866
j (Month) (Day} (Year)
[~}
4} ‘ AGE: Years Months Days If less than one day
g 7 9 7 10 hr. min
~——&—{|-o-Birthpuace =.=_—._-Rensseleer, Missouri - - — ffe —
% (City, town, oz county) (Stale or foreign cnunt.r’y)" Y,
. L 4 e ¢ || Other conditiona. - =7 ot el g
% _.}0' Usual occupation H Ousew ork C IO L W RO £ {Includs pregnancy wn.han 3 monihs of death)
= 11, Industry or by Ma s o
’ . . . jor findings:
:l & 12. Name B Briggs. R B LA AR Of operations:.._.. - ] Q"; toredicen Tl U{d 1
-l nderline
E & | 13. PBirthplace Unkznown Cf 3 :?I-i‘ ccglé.: :g
{City, town, or county) ' - ‘{State or foreign country) Of autopsy........ hould b
E E 14, Maiden name.... 22L& Horton OF autapsy R L . .:"szfl'lzle;:}sﬂ:a:3
b L L - tistically.
g S | 15. Birthplace - Hew. York / 22, Tf death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) .
= 16. ta) Informant Mrs. Hazel I.‘Ici.{ahan LI (z) Accident, suicide, or homicide {specify)
B @ Address__.._...39.10 He Taylor AVEs. ... (&) Date of occurrence = = :
Where did injury occur? .=
17. (a) . Remqval (&) Date thereof_sggthl_s_,lgﬁ N @ e Gl iy . “ . {City or town) (County) {S1ats)
_ (Burial, cremation, or removal} (Menth) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation_u.‘BILOQ.k'fiEld,._ﬂ:'L.SSMi.....
£ | 18 (a) Signature of funeral director. G2l V.in FiFentz B uneral HOM1ie o w,_.,___'_j ___________ -
®) Sfﬁs 14:32& Hatural Bridges RI1:

19. (a) (b) —

Py of place) - LR
ans of | m_lury S G.i;ﬁ i
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"“STATEMENT BY LICEI\SED EMBALMER .

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

.'. ..... Reglstered Apprenuce No....

Slgned% / %

‘ ‘ 7 ' . Licensed Embalmer No & OQ é :
* T i P C. Addrﬁuj%&éw %ﬂ
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
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