Y

G UNFADING BLACK INE—MAEE A PERMANENT R.'ECOE)

PLAINLY—TUSIN

WRITE

FILEB JAN

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

29 1949

State File No...

2782
100§Remsiﬂlr s No. ._‘.__...&83

REG. DIST. NO, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If iastitytion: rwidence before
a. COUNTY a. STATE b, COUNTY sdwinslgn).
Missouri W ot
b. CITY (It outslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds ootpotate limits, write RURAL sod glve townahip) 7/ /7
OR township}| STAY (in this place) OR
Town St .Louis TOWN Ste.Louis -
d. FH(])..SLPII'!T{\T_EOOF {If not in hospltal or i lon, gire streqt addross of looatk 'ASDTEFEEE.‘;‘S (If rurul, give location} ) :
WsTITUTION  enroute to,c/‘itv Hos pitaﬂi_ 508 Chestnut St. )
3 NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yem)
(TrptchﬁnU William Douglas Helman DEATH  Jan 14 1949
6 COLOR OR RACE | 7. MAD%%‘!’E% EF\}’EEC%SRR}EEI N 8. DATE OF BIRTH P 9-:.“55;:’1;:';;:- ;x 1 YEAR | ¥ meogR u mxs.
(Bpacity’ “Daye | Hours | Min
Male /¥ vnite arried /. | June 12,1879 69 - 1% |2 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-
done during most of working Life, sven it retired) DUSTRY
dwertiding

1358, FATHER'S NAME

11. BIRTHPLACE (Btate or foreign ecuntry) 12, CITIZEN OF WHAT
: COUNTRY?

Memphis Tenn.,
14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

. Enter only onecause per

Ieon Helman | Regina Oppe | Lillian Helman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATU E DDRESS
(Y, 0o, or unknown) | (I yem, sive war or dates of sarvios} NO. lgeTvegeP g Ee
No Lillian Felmapn ~Naw Yapk g v
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, {b), and (c)

*Taiz does not mean
the mode of diring, suck
s hear! fallure, asthenda, .
de. [t means the dis-

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

2welidls . Doprotene
Morbid conditions, if any, giving DUE TO (b)/Q .

rise Lo the above cause (a) stating - . . N
the underlying cause lost. \j/ : )
DUE TO {c)

ease, fnjury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death\but not
related to the disease or condition causing dmﬂs

.“‘7”- iy —
0 dA " poax

u-,'

17%%q

19a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION ™ l 20, AUTOPSY?
TION . .-
' T ) _ 5 YES D NO D
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lerm, lagtory. street. office bldg., eta)
HOMICIDE
21d. TIME (Mountd) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT—| NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I altended the deceased from , 19", o , 18—, that I last saw the deceased
alive on , 18 , and that death occurred al < /0 ﬁm , Jrom the causes cmd on the date stated above.
?IGNA‘I’UR é (Degree or utls? | 23b. ADDRESS 23c. DATE SIGNED
Zaraseet | - T - s 4t
, 2424472 xﬁzq ,\) /=27 T
24a. BURITAL. CREMA. | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity)
Cromation . | 1-18-49 |vadnalla cr T
DATE RECD By LOCAL' | REG! 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

RAR'S SIGNATURE -

Albert H.Hoppe Inc. 4700 Washingto

R: Side)




STATEMENT BY LICENSED EMBALMER

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

e st e ea e smnenee s Student Embdslmer No.
working under my personal supervision,

Student ..... ..;;.‘;{.E-;;‘..;; ........... med Ef/M m ZWM
. e Licensed Embalmer No 057 7(f ( r

P. O. Addressﬂ fw W

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

. If this body is not embalmed, fact should be so stated above. . - e




