o007 FILED

5. Me. 300
10.48

DEC 30-1950— —— - wnwasvean
REG. DIST. NO, _&

winru o, L3525 S5O

STANDARD CERTIFICATE OF DB

PRIMARY REG. DIST. uo. !! l( ':L R‘ﬂlﬂrdr"lh'a ()‘B!" g’

PRIMMRY REG. DIST. WO AL AN B Repgintrar's Nom s St oeemen
1. PLACE OF DEATH [Z USUAL REGIDENCE (Whers decmsed lhed. 1 reeidengg bafors
. cou STATE _Wj Fotapion.
8. COUNTY ‘ - Migsouri b. COUNTY o
b. CITY (f cuteide corpurats limits, write RURAL and give & ALYEN:EE OF{ =« CITY (1! outalde corporata limita, write asd give o)
1own  St.Louis,Missouri =™ (tn thle phaeart 1/ TOWN  SteEeTES ﬁ:r-“—;\/
. FULL NAME OF e R ) ; [~
d H!.-SLPITAL o (If ot Ly boapital or instivution. give street addres or losation) ASDI'D&E'SI:S (11 ram), give location) / lf—
NsTiTUTIoNBethesda General Hospital 4717 Hamilton Avenue /
3 NAME OF — o (Fire) B, (Miadie) < (Lash) 1 COATE  (Mauih) (Dap (Ve
(Tope or rent James Ray Helms oexrw Nov. 20,1650
5. SEX 6. CGLOR OR RACE | 7. MARRIEQ NEVER MARRIED, | 8 DATE OF BIRTH 9. FGE o yeun| 7 moce  Tum | @ ot w
. {Bpacity] ) birthday a H Min
Male Whitey 7] Nov. 1£,1950 , S|

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
ing most of worlking life, sven i rutired) DUSTRY

11. BIRTHPLACE (Gtate or forslgs sountry) ()
St.Louis,lissouri

12. CITIZEN OF WHAT
COUNTRY?

130. FATHER'S NAME 13b. MOTHER' S MAIDEN

J Hosea Wayne Helms

Maxine Goodmen

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

) 16. SOCIAL SECURITY
(Yes. 0o, orunknowa} | (If yes. xfve war or dates of service) NO.

17. INFORMANT' 5§ SIGNATURE OR NAWE
Hrs. Maxine Helms

ADDRESS
above

18. CAUSE OF DEATH
. Enter only onecntise per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION

*This doer not meon
the mode of dying, such

a4 beort follure, asthenia, | ride to the abooe couse (a) stating

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH? ) 7% A1 QE e MM __/
ANTECEDENT CAUSES 7 baarn? 11 d‘f’) 7]
afrnn Lol

Morbid conditions, if any, glving DUE TO (b) _;

* INTERVAL BETWEEN
R‘ ONSET AND DEATH

de. It means the dis- the underlying cause ladt. )
case, infury, or complica- DUE TO (?)
tion whch caused death. | F1. OTHER SIGNIFICANT CONDITIONS -~ -
Conditions contribuling o the death but not ]
related to the disease or condition cauring death.
19a. DATE OF OP_FI%A'G | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. vis [] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorsbous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, lagtory, street, offlos blds., ste.) . .
HOMICIDE '
21d. TIME (Meonth) (Day) (Year) (Hogr) 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i i AL
WHILE AT NOT WHILE ‘7
INJURY WORK AT WORK ? A

alive on

2. 1 hereby cert y !hat I auended the deceased from ll:_ﬁ___
, and that.death oceurred af 5

19.5& to _11-20—_  19_50, that I last saw ts direased

m., from the causes and on the dale stated above.

= M ?W YA

23b, ADDF& “[ Z !': ¢ 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

%143 BURIAL., CREMA- | 24b. DATE
M 2250

'S SI?_:TURE —_

e, N:‘EE OF CEMETERY OR ATORY WD, or connty) . .

H=A o—v
ON (Olt (5tate)

2, FUSBRAL DIREC S SIGMATURIE DDRESS
ry

<

(Licensed End:ii.@-

Reverse 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...._......,...-........_.._.

Student Embaimer No.

51 gnad -------- .....-- ......... vsssasneseevanme s Licensed Embalmer Nn;s}/ “

working under my personal supervision.

Student Embalmer

P. 0. Addres -

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.




