THE DIVISION OF HEALTH OF MISSOURI

. No.300 g
to.a8 ﬁ / FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH State File Noweror ot 204
"BIRTM MO, REG. DIST. NO. ___'3_’erum'r REG. DIST. m.iﬁ_&'}kwu"wn N,.,_,qz _,_*_{':{
(9 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed lived. If Luat danos bofore
) v Gy GT TOUTS. »SATE MISSOURI ™™ ST,L0UTS™™"
' b. %TF;Y (If oatcide corpurnte Limits, write RURAL snd glve ; gﬁ'Al‘rENfLi l“(;JF’ Cg;f (I outaide eorporats limits, writs RURAL acd eive towaship)
woship) (! ea
a town  UNIVERSITY CITY™”|vears 'ﬂ TOWN UNIVERSITY CITY #3 74
g d. FH!..SLPIIHTAANII_E OF (If not in houpital or instivation, give streot address or location} d'Ag[?i;EEHSS (If raml, ehve location) g
0 iNsriTution 7627 STANFORD AVE. 7627 STANFORD AVE,,
a B.sls%hgﬁs%% a. (First) b. (Migdle) ¢. {(Last) 4. DATE (Month) (Day) (Year)
& | (tvwewPim) _FRED WILLIAM HELMKAMP, M _June 4 1951
é 5 SEX 6. COLOR OR RACE | 7. VRJIAF!RIED. I'éIE\\i"gE MSRRIED, 8. DATE OF BIRTH 9. l:\fE (In :v-)nu LI(’ ::l:l lﬂ I UNDER 4 WS,
{Bpacify)~ o Hours | Min
z | Male White Wiaowed “F|Jan. 27 1861 | o l |
§ 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) O 12. CITIZEN QF WHAT
g. done during most of working Ufe, sven if retired) DUSTRY COUNTRY?
A Retired: Schoo}iTeacher St.Louis County, Mo,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i Georzégs_E._HeJJnk&m.g‘_J -
& :‘5{ WAS D ED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR}'{J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 0o, or unkoowa) | (If yws. siva war or dates of service) .
N No nane Mrs,Lydia lett ;7627 Stanford Ave.
I 18. CAUSE OF DEATH /MEDIC’.AL CERTIFICATION IN'I'ER‘VAAISEETWEEN
bt . Enter only onecauseper | 1. DISEASE OR CONDITION . = cr oL - . . d%ﬁ
Zi [l liotor . (o ana s | DIRECTLY LEADING TODEATHSy ¥ MyOcarditis - Chronic ~Rhow
5 *This docs mot mean | ANTECEDENT CAUSES N——
2 || the mode of dying, such | Mortid conditions, if any, gining DUE TO (b)
= as heart fatlure, asthenda, | rise to the abore coue (a) stating
& | et 1t means the di | the underiving couae lasl. ) —_
oy caxe, injury, or complica- DUE TO {&)
P tion which coused death. | 1i. OTHER SIGHIFICANT CONDITIONS
= Conditiona contribuling to the death bud not .
g related Lo the disease J:-‘mduion catising death. Bronchial-Pneumonia
E 19a, DATE OF OP_FIIBAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& . T "t ‘]/" . L” ves L] o
™ 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g. inorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . bome, farm, faciory, street, offlos bldy., wra)
1] HOMICIDE ’
g 21d. TIME (Month) (Day) {Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . . * v | WHILEAT ] NOT WHILE
| INJURY = | “woRK AT WORK
q M
E z. I hereby jgmfy that I atended the deceased from March 6 19 51 June 4 | 19 91 that I last sow the deceased
= { alive on , 19 Dl, and that deaih occurred a ., from the causes and on the dale stated above.
E 23a. SIGNATURE (Dregree or title) 23b. ADDRESS 23. DATE SIGNED
J[D,{m_/ /@_ej 1506 Hodiamont une 5,195
E 24a. BUR AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (Btate}
~ T N.REMOVAL {Bpediy) '
S rial ak ST, 1louls
DATE REC'D BY LOCAL R R'S SIGNATURE “FUNERAL DIRECTOR'§ I GNATURE ABDDRESS

(Licensed Embalmer’s Statement on 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, of by,

N ooy Student Embalmer Wo. o
working under my personal supervision,

Licensed Embalmer No -? f éf/
5, Yo
P. 0. Address e T :

* 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.)

It thin.body is not embalmed, fact should be so stated above. o S -

StUdONt sreersssnasanncarasns fecisasresaces Signed....
Student Embalmer

.




