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WRITE PLAINLY—USING UNFADING BLACE INE~-MAKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b

LED JAN 10 1g59

State File No...... 43010

TSty e vrerrant gy

No, W W

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST,
1. PLACE OF DEATH -
a, COUNTY a. STATE

2 USUAL RESIDENCE (Wbere decsassd lived. If lostiwtion: residencs befaore

Mo RO A (oﬁ. heislon)

b. Cé};\' (If outeids sorpurata limits, writs RURAL aad give..,_.| €. LENGTH . OF

ITY _{H outeide sorporate limite, wrtse RURAL azd gire townshis) LN

-t

ltne for (a}, (bY, aad (c) DIRECTLY LEADING TO GEATH® (o)

Wn‘ STAY (in this placs?
TOMW St, Louls / S St. Louls
, NAME OF boapital or t ; ddrem or locath
d FH%HTAAN:. i (If oot 1o or . give strest o ) dnsbrg’% (11 roral, give Jocation)
INSTITUTION 23 Ch } 3 Chippewa St,.
3'5‘5’?:'&5 SOEFD a. (First) b. (Middle) c. (Lasty 4. DATE {Moaonth) (Day) (Year)
(m«m; HENRY C. HELM OEATH Dec., 20 1¢51
)6- COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH M5, AGE (lo year| ¥ GHooN | TIAR | @ DR a0 w3,
7‘ DOWED, D (Bpecity) : Iast birthday) uma-, Durs | Houn | Min
Male White Marriad Sep't.21,1893 |
10a. USI.IAL OCCUPATION (Ghuﬂado{!rui 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biats oz forelgn sountry) 12, CITIZEN OF WHAT
during most of working [fs, U retired) DUSTRY COUNTRY?
Certified Public Atcountant Seattle, Washington
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Helm Mary Shelley i Gertrude Helm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, of gnknown) | (It o, glve war or daies of sarvice) NO. :
No Gertrude Helm 3923 Chippe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

1

ANTECEDENT CAUSES
Mortid conditions, if any,

*This doez not mean
{he mode of dring, such

mDUEm(b) 0‘ :S!E ::°=c" -%m

WO

rire to the cbooe cause (a) dating

ar heartfulure, asthenia, | Tl Lo e Qb e (o

ec. It means the dis-

case, infury, or complica- DUE TO (c)

tion which caxsed death, | 1. OTHER SIGNIFICANT CONDITIONS

contributing to the dealh bud not

related to the disease or condition cousing death.

2. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION -
, s - YES D NO Q—
2la, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.. 3 oraboms [ 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. farm, fastory. sirest, ofSes bidg., eee)
HOMICIDE

21d. TIME (Mazth)  (Day) (Yeur)  (Hoor) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? } t

INJURY ' o | Moo L o e () 6

2. 1 hereby cortify that T atlended the deceased Jrom i

to X 2O 1941, that I last saw the deceased

195|

alive on , 18.5”\, and that death occurred at

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

. SIGNATU . (Degren ar title) | 23b. ADDRESS DATE SJ
Nasite Wfo Ll N6 - “Sefn Ay
_nua B ngvu. CREMA- | 24b. DATE Z8E. rwasorcznzrsngr OR CREMATORY 24d. LOCATION (Oity, town, ez ccunty)  (Btats)
Burigl il Dec.24 1991 Calvary Cemetery St. Louis, Mo,
DATDE%'DBYLML 2. FUNERAL DIRECTOR'S SIGNATURE ADDREES
: 211&‘ —Eriegshauser 4228 S.Kingshighway B1.

o’




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, 0t byanun

working under my personal supervision. '

Student Embalmer No

----------------------

Signed /p /gféx‘-ﬁg % M

Student Embalmer

Licensed Embalmer No %0 7.

P. O. Address
Note: The sbove 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

_~/.:§,- ?r/ﬁ ;?C:'fé///f

_‘_



