THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
o AILED SEP 22 1949 STANDARD CERTIFICATE OF DEATH Stote Fi Now..
"BIRTH NO. REG. OIST. No{ P/ 2 PRIMARY REG. DIST. NO. éd Zﬁ__ RemmanNaaz\’/L?.é. ..............
q 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where Jecoased lived. M institutbon: residence befors
a. COUNTY a. STATE N b. COUNTY, ad.nimion).
St. Loule Migsouri St. Louls & -
b. CITY {1 outsida corpurata limits, writa RURAL sad give ¢. LENGTH OF ¢. CITY (if ouwide corporats limits, write RURAL and give township) o
R townghip) | STAY iln this place), OR .
TOWN Lemay 5’y B TOWN Lemay &
d. FULL NAME OF (Tf mot ia hoapital or ostitgtion, .1'. stragt address or locaidon) d. STREET (If mral, give locaticn) fy
HOSPITAL OR ADDRESS
NSTTUTioN 301 Vida 201 Vida
3. NAME OF . {First b. (Middle ¢. (Last)
DECEASED s ? ( ) ( 4. DSEE (Month}  (Day)  (Year)
(Type or Print) John F Helvey DEATH G 7 '49
5. 5EX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| 1f UNDER | YEAR | F UNDER 4 uis,
WIDOWEDT.DIVORCED (Bpecify) Luat birthday) Monthl' Days | Hours | Min.
M W Widower ‘l—i—~Aug, 17, 1910 2 l
10a. USUAL QCCUPATION (Cive kind of xor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (auu or forelen countiy) 12. CITIZEN OF WHAT
done during moat pf working kite, avnnujﬁ DUSTRj U %g‘&ﬂ‘{?
_%;éamf Z4 Ruble Mo,
13a. FATRER'S WAME ' 133b. MOTHMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Perry Helvey | Nellie Howell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGN RE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or datas of service) NO.
No 198-05-4G20 Mra, ¥illiam Debker 201 Vida
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
' ONSET AND DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION //f W
ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) é

Trm g o | AnTECEDENT causes ) /é/»"/WZm %

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

a2 heart fallure, asthenia, rise to the abore cause (a) dating i
N . the.underlping cause lost. - e N / e e papa
ete. It meens the dis- . T ,cs‘

DLE TO (¢) M _ A. 0

case, Injury, or complica-

tion which canaed death. | il. OTHER SIGNIFICANT CONDITIONS A 3 Py A o o . M
) Conditions contributing fo the death bus nol WW WZZA@ o -

reloted Lo the disease or condition causing death.

192. DATE OF OPERA. { 190. MAIOR FINDINGS OF OPERATION. . . P : m Lo ,-Q(| .1 2 AuToRsY?
5 - b YES D N
21a. ACCIDENT pacity) zibfrucs[c;:a}umm....lw.mr 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
bomae, farm, fa street, office bldg..0t0.) . . T [

HoMichE(‘ — el L.
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW D|D INJURY OCCUR?

COF .. WHILE AT[—] NOT WHILE,

INJURY WORK AT WORK : I

22 | hereby cei-jﬁy that I attended the deceased from jﬁ %L 191? that 7 last saw the deceaced
" aliveon IQ_ZQ_ and thal death occurred at > m., from the causes and on the date staied above.

?.3& SIGNATUR| Degree or title) 23b. ADDRESS f 23(: DATE SIGNED
K Cocw pre g %M 2 ‘j 2 Jy?j,,, oy /f?fn“ (347 &5 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

u ngPJOA\'LALCREMA' 24b, DATE ° l 24=. NAME OF CEMETERY OR CREMATCRY 244d. LCX:ATION (Gity. to“'n. or oount.y) (sme) .
( . - .
of-l{emova 9/8/49 Piedemont. *.1 Pledemont Missouri

DATE ‘REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR"S S1GNATURE : ‘ADDRESS
- P-&7 R ‘M’f | J.L.Ziegenheln & Sons 7027 Gravols
+ &= =

(Lice temett on Reverse Side)




LE-T7

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, 0 by amoeoee

....... . , Student Embalmer No.

working under my personal supervision. .
SEUTENT 4avaannsnennesnrssnnsansesssosnonns Slgnpw g /ﬁ W .........
Student Embalmar
= Llcen-ed Embalmer No... §7 é 7

N 2 :
P. O Addrﬂ=70”?7

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

If this body is not embalmed, fact should be so stated above. - : o T




