No. 300 THE DIVISION OF HEALTH OF MISSOURI
o ALEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH

318, summnr ses. orer. d003 . Ki6l

!BIRTH NO. REG. DiSY. NO.

Regittrar’'s No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnssivotion: realdence befors
a. COUNTY a. STATE b. COUNT. sdwiseloal.
Misgouri Franlin
b. CITY (It outside corpurata limits, writs RURAL end give ¢. LENGTH OF ¢, CITY (I ouside corporate lizalts, write RURAL acd glve township) 1}
3 townetip)| STAY tin thia place) 3 g
oW St Louis TOWN New Haven
d. FULL NAME OF {If pot in haspital or lnstltution, cive streat address or Loestlon) d. STREET (I rural, ghve loeation)
HOSPITA D H ADDRESS
wetitonoh  Degconess Hoapita
3. EE.?:I\&ES%% 6. (First) b. (Mlddle) c. (Last) . | 4. Dé}-g (Manth)  (Day) (Year)
(Typeor Print) Moy C. Heim pEATH Septe 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. /AGE (In years| r UNGER | YEAR | If GioER 84 pzs,
. WIDOWED, DIVORCED ), (Bpecity) birthday) Mmml Days | Houm | Min.
Female! | white Widow 2 |July 10,1867 B3 |
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR'IN. | I BIRTHPLACf (Btata or forelgn country} 12, CITIZEN OF WHAT
dons duriax most of working Life, #¥en If retired) DUSTRY N . COUNTRY?
Housewife ew Haven,do, () .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben. Maupin Calista Gibson Fred Helm
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yu}?n.or unknown) | (If yes, xive war or dates of sarvion} NO. 1\]- H T
0 None Miss laud Helm, New Haven,Wo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper [ |. DISEASE OR CONDITION v 6‘ ‘4-9-.—\..‘ ONSET AND DEATH

lne for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES ' . f
fhe mode of dying, such | Aforbid conditions, if any, gising DUE ¥O (b) . —- '
|| a# heart fallure, asthenta, |, .7ise o the above cause fa) stating .. .- o / BRI | HERD /
e’ It means the dige | the underlying cause last.
care, infury, or complica- DUE TO (c) .

tion which cauyed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bul not
related 1o the disease or condition causing death.

WRITE PLAINLY—US]NG UNFADING ﬁmCK INE—MARKE A PERMANENT RECORD 6

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo OJ
ZIA ACCIDENT (Bpeelty) . 215. PLACEOF INJURY {e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . {COUNTY) . . J" f.‘(SI'ATE)
. homa, farm, factory. street, offios bldg..es.) R ' S -
HOMICIDE . \ ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ?
OoF . WHILEAT ] NGT WHILE, j’# %,C:/
INJURY = | “wWoRK AT WORK
22, I hereby cemq that gt(ended ¢ deceased from 19_5.0_ lo M, 19.5.0. that I last s6 the deceased
alive on , and that deailh occurred al Jogm. ., Jrom the causes and on the date siated above.
23a. SIGNA HE D (Desreoo Mc) . Aonnmp‘ - l ? DATE SIGNED
3 PR Lo d.-
- - C —f - 1%/ac
%u ng ERIA CREMA- | 24b, DATE I 24z, NA\IE OF CEMETERY OF on CREMATORY - . LOCATION [Clty, town,'or county}? |  $Stote)
) L]
emoval 2t | 9/26/1950. Now Haveri _ Migsonri
DATE REC'D BY LOCE%L REGISTRA E 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP 27 1960°FS Albert H,.Hoppe 4700 Washington

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working urnder my personal supervision.

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmnd-by—m.-nr_b;.__m

Student Embalmer No..
3ignedecsscinseniaces

Student Embalmer '

P. O. Addres Z oAl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
+ the above constitutes grounds for revocation of license.)

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



