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NE—MAKE A PERMANENT RECORD Qf\.

- B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FuB JAN 16 1959 STANDARD CERTIF|

REG. DIST. MO, _SJBFRIHARY REG. DIST. NO.

CATE OF DEATH

State File No....

M Kegistrar's No

43042
11653

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducensed lived.

U institution:

reaidencs before

a. COUNTY a. STATE b. COUNTY n inizslon).
Mo, L 2/ &z
b. CITY (It outaids corpurate Umits, write RURAL and rive ¢, LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give mmh.ip)
OR o township)| STAY (in this place! QR (fj
town St. louls, Missoufi Toyv ~ St.Louls
d. FULL NAME OF (il pot in hespital or institntion, ive atreat address or Jocation) %EI’ (It rura!, give lveation)
HOSPITAL OR DRESS
nsTiTution €%, Louis City Hospital #1 1901 Agnes Street
3N DECEA s?:'::\ e (First) b. (Miadle) ¢, (Last) 4. DATE (Month)  (Dey)  (Yeen
{Tepe or Print) VARY A, HELMER ++ DEATH - DEC, 282, 1951
5, SEX 6. COLOR OR RACE | 7. NIAD%R\'}EB BIIE‘\"IgECIESERIED. 8. DATE OF BIRTH 9.:65;::;:-:- IF UNDER | YEAR | o ynDER M Hims.
. YED, (Bpacity) ) ¥) |Mootha| Days | Hours | 2Min.
F. w. Single Mar.21,1898 | |
10a, USUAL OCCUPATION (GiveXkind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
doneduring moat of working lifs. sven if rotirad) DUSTRY . UNTRY?
School Tescher 5t.Louis,Mo. 75 e
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Helmer Mary A.Mul . None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{If yeu, Eive war or dates of service) NO.

_ Enter only onecause per

{(Yes. 00, 0r unknown)
No, Thomas J.Kilwin 1901 Agnes Street
\8. CAUSE OF DEATH MERICAL CERTIFICATION TNTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TQ DEATH® )

«This docs not mean | ANTECEDENT CAUSES

7

ONSET AND DEATH

Maorbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) steting
the underlying cause last,

the mode of dying, such
a8 heart fallure, asthenio,
ete. It means fhe dfs-

rase, injury, or complica- DUE TO {c)

s

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
_related lo the disease or condition causing death.

tion which coured death,

19a. DATE OF OP'FlROj;i. 19b. MAJOR FINDINGS OF OPERATION

! 20. AUTOPSY¥1

x [

: YES
2la, ACCIDENT {Bpecily) 215, PLACE OF INJURY tas..inorsbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Co home, farm, fastory, atrest.ofies bldg. ete.) e
HOMICIDE ) .
2)d. TIME - iMooth) (Day} (Year) (Hour), | 2le. INJURY.OCCURRED | 211, HOW. DID INJURY OCCUR? - o g
. - wmun NOT WHILE : ’ o
TNJURY AT WORK .j / I

, 19

2, I hcreby certtfy thn! I attendcd the deceased . from: 11-29-51

to "12=285)_ 19 thai I last sow the deceazed .

____, and thot death occurred at _]_0..2.%., from the couses and on the date sicted above.

" WRITE PLAINLY—USING UNFADING BLACK 1

DATE REC'D 8Y LOCAL

12-3/-

ﬁlﬂ'gq S SIGNAERE ”7 B ' 2 FUNEEAL DIRECT

(/W Il%‘m CoT o 2. DATE SIGNED - -
: < : mﬂﬂ/ﬁvw 1515 Lafavette Avg_‘nj,lﬂ 12-28-51

7 CREMA- | 24b. DATE 242, MAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -

jﬁﬁ 12-31 Calvary Cemetery St.Louis,Mo,

(f:mmed Embalmet’s Staternent on an‘{&de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. . . Stud b . u Cerrsteanens
working under my persona! supervision. udent Embaln

S1gnedessesceannncncncncanans Prrsarsassais : "

Student Embalmer Licensed Embalmer No.... /. & Z 7 @ e

e S

. : P. Q. Ad(::f/N;ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




