MNo. 300

10.48

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

1. PLACE, OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. no._.s_la_rmmv REG. DIST. MO “ " '3

FILEB DEC 8

BIRTH NO.

1950

a. COUNTY

3%800

Stots File No... retbtis e on.

Registrar's No. 1 (}1 (,3

2. USUAL RESIDENCE (Where decssssd lived. If lnstlitation: residence hefore
STATE b. COUNTY sdiciaion).
i Missouri

line for (a}, (b}, and (¢}

“This docs not mean | ANTECEDENT CAUSES (¢]

_b.CITY (llonhid.comunhllmiu write RURAL and give ¢. LENGTH OF c. CITY (If ocwids carporata limits, write RUBAL and give townahin)
- OR township) STAE (En this nheo‘l | R 4
TOWN  St, Louis JIUWN st Louis 2/ 5_
FHLL '!IJ‘AAHI[EOORF {If ot in hoapital or | fon, tive stroot addrems or | l yAsDr[?REEETSS ~ {If rursl, give locatlon) -
INSTITUTION 3720 Taft Avenue ' 3729 Taft Avenue
3. NAME OF a. (First) b. (Miadle) ¢ (Last) s, m-rg (Manth) (Day)  (Year)
{Twps or Print) Helen Helmer oeamn Nov. 29, .1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH #T9. AGE (In yeans| 7 womR | Tan | & i 1 s,
WIDOWED, DIVORCED (8pecity) . l-%urmm' Monthe| Days | Houn | Min,
F M Dec. 6, 1903 4 : A
Wea: USUAL OCCUPATION (Givekindaf work: [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn - .
(lﬂnldmh;nmdworkin‘lﬂl.mﬂmrr:) - DUSTRY . . ’hm'l . mm,_ . I&GB:ETJTZF‘QI{?FWHAT
At Home - St. Louis, Missouri U.SL4.,
‘SI-VFA“I[R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMP OR WFE
Henry Neulist . Katherine Mo n .| Richard J. Helmer, Jr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7, INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yus, 06, or unknown) | (If yes, give war or dates of servive) . NO, .
" _No. - None Richard J. Helmer, Jr. 3729 Taft Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION’ %‘T“us;;-l‘-m" g%mus%
| Enter onl I. DISEASE OR CONDITION
e tor (5, (b, and g | PIRECTLY LEADING TO DEATH sy _Car cinoma (Cancer) of the Left onth s

vary with General Metastasls

Morbid conditions, if any, giving DUE TO (b)
risg to the above cquse (n)whg .
*the underlying case last. i

DUE TO (c)

the mode of dying, such
o8 heart fallure, asthenta,
ele. It means the dis-

care, injury, or complica-
tion which caused death, II. OTHER SIGHIFICANT CONDITIONS oo

Condilions contributing Lo the death but not
related to the disense or condition causing death,

nvolving the Abdominal Vispera

19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
no Q YES D uoﬂ
21a. ACCIDENT {Bpecily} . 21b. PLACE OF INJURY (e.x..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATQ
SUICIDE boma, larm, fastory, strect, offics bldg.. e20.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2Te. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR? /\ﬁ"
WHILEAT[™] NOTWHILE
INJURY m. | " work AT WORK
2, ] hereby ny that I auended the deceased from API'a & 19.5_0_ to _N_QJL-__Z_g_ 19.0Q., that I last saw the deceased
alive on oV, and thal death occm;(d at »m., from the causes and on the date stated aboue

”‘%‘WMW P

23b. ADDRESS l ED

36085, Grend Blvd. 59,50

24a. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMQVAL (Bpecity) < . .
uria / | Dec.1,1950 Concordie Cemeterv St. Louis, Missouri
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG.

R%SSIGNAZ

BEIDERWIEDEN F¥.H.INC.,1936 St.Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side)
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L ST T — - i ro T M -
STATEMENT BY LICENSED EMBALMER
\

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

Student Embaimer Nouw.iessvsonsrsosscnccsssses

Signed W V.24 ﬂ% Wm&

S1gnedeeurennnss . Licensed Embalmer No... 5//)0

Student Embalmer ‘
P. Q. Address.__..z.zgfm‘mm”

Nou " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply wi
the above constitutes grounds for revocation of license,)

If chis body is not embzlmed, fact should be so stated above.

working under my persona! supervision.

—




