I~ THE DIVISMON OF REALIF OF misxURI

V.S, No.8300 Y L
vs. w0 FILED AUG 20 1953 © STANDARD CERTIFICATE OF DEATH D<o .o, % B
BIRTH NO. REG. DIST. NO. _;3_1_8_ PRIMARY REG. DIST. no.]DQa. Kegisirar's No, ..., 7.3.8.6
1. PLACE OF DEATH : + ) 2. USUAL RESIDEMNCE (Where decessed lived. If institation: resllence before
/ﬂ, a. COUNTY _ o STATA[{ ggourl b. COUNTY 2 D-;a;m?m.
b. CITY (1 outslds eorpurate limits, write RURAL and give | . LENGTH OF || ¢. CITY 4. 1 Tesidence within emtte of
OR
ToRN S t .Louis township) [ STAY (in this place’ TC?‘.‘?N St .Louis Iy clty qblnmrpnnhd town? &
d. FHOL‘IS-PFT{\A*.EO%F {If not in bospital or inatitution. give strect address or location) STRFII‘:H (If raral, gve location}
Werronow Enroute St Anthonys Hospitd¥:S 2427 5.3rd St
3. I:':“E'Q:%E s%'i-:) & (First) b. (Middle) o TLaat) a. DA'|I__'E (Month)  (Day) (Year)
(Typeor Priney  MBDOL _ Forshee pati  Jul 2& - 53
5. SEX : / 6. COLOR OR RACE | 7. w&%%% gﬁSECESRR[ED' 8, DATE OF BIRTH s.hﬁge {In years| ¥ UNDER | YEAR | [F UwoER 2 Fo%,
) v :ED (Bpeoify) tshdn‘) Months| Days | Heurs | Min,
Famale White Mary led /| Mar 26.1918 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dopad mmtofwork:lnlLfé:anlf mludw) h DUSTRY WOI‘t (City wd 8“. er Forsign (‘.auntryl lztg{};}%gyf?onuAT
ham M 72
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Helmsg Unknown i Mas Forshee ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea. woruknnwn) (If yes, xive war or dates of servics) N NO. M
- one ilburn Helms Leadwood Mo
_ ) 18. CAUSE OF DEATH. L DISEASE OR CONGITION MEDICAL cERTIFl TION |g§§g¥:;§¥$
- _Enter only onecauseper | 1. DISEASE 2: Py ‘ v
lne for (s, (b}, and (¢ | P'RECTLY LEADINGTO D,EAT“‘(a)”? ; i

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adortid ctmdmom, if any, giving

as heart failure, asthenia, | rite to the above ecause (a) sating

de. It megns the dis- the underlying cause last. |

caze, Infury, or complica-

tion tohich caured death, Il OTHER SIGNIFICANT CONDI
‘ : ot contributing to the death bu{2l

: itioms el A / .
related Lo the disease or condition causing
20. AUTOPEY?

19a. DATE OF OFTE_IRA- 19b. MAJOR FINDINGS OF OPERSiN 2 v ’ Y, .
W /N E i ¢ M YES wo [ ]
21a. Améa- m 21b, PLACEOF%JURY!teg.rzMubom fﬂc (CITY, TdWN Cy{ﬂﬂﬂﬂ (COUNTY) /0 (STATE)
homs, farm o L1 4%0.)

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. Téh}gE (Mogth) (Day) (Year) (H ‘5 2le. INJURY a:CURRED 21f. HOW DID INJURY OCCUR?
mJURY/Q_ R 55 // "ok [ "ok FR16%
Ay § heéb& certtj{/ that I attended tle deceased from — 19 , that I last saw the deceased
alive on ___, and that death occurred al J\Sﬁ , from the causes and on the date slated above. < (o
SLBENATURE or title) | 23b. Afg\ . . ) 23c. DATE SIGNED
Taril é@qwm Glarl 74753
BURIAL CREMA- | 24b. DATE ' 24¢, NA\!E or CEMETERY OR CREMATORY 24d LOCATION (Clty, town Ormunr.y) . (Btate)
TIOR.é \Gpestr 7-25- 55 " ) _ Le adWO od Mo ’
DATE REC'D BY REGISTRAR'S SIGNATUR ‘. 25 FUNERAL Dlm:c‘ron 8 SIGNATURE abnnzss
JuLe 5 J Cla ZA 3~ Alhert H.Hoppe 4700 Washington

"7:_ {L: d Embalmet’s on Reverse Side}




T .
‘!*uxhk-.w.ﬁ.a ’ |

STATEMENT BY LICENSED EMBALMER

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

L3 ¢ + LT N - SR S hreenes » Student Embalmer No,....ccoovennnaaon |

|
working under my personal supervision,. \

’ : o
Student ......coon i i Signed........... u) ......................... Trqeeermnen {

Signature of Stadent Embnlmar

' Licensed Embalmer No. 5)'(-*\}3
P, O. Address _._................. retreneaes 1
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

to comply with the above constitutes grounds for revocation of license). |
T* this body is not embalmed, fact should be sc stated above. ‘

|

!



