THE DIVISION OF HEALTH OF MISSOURI :—50052

. No.300
o P STANDARD CERTIFICATE OF DEATH State File Mo
- E“r:‘;j’_
. TS l' L AUG 31 1953 REG. DIST. NO. 3 18 PRIMARY REG. DIST. m._]_Q.O_B Kegistrar's No....... 7124-2-.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decomsed ilved. If § ience before
a. COUNTY . . STATE -dmh .
0 : Missouri . COUNTY 7Y
b. CITY @z id Limite, write RURAL and . LENGTH OF . CITY
eoteide corparita fmlia, write R g:.i.:.up) g‘l‘AY {in this place) ¢ OR ¢?memhuumwn;:§ o
TOWN St. Louis TOWN St.Louis bl T a
FH(I)-;':PIN'IJ'\AD?.EO%F (If not in bospital or institution, glve strect address of location) ASE;rDRREEE;S (If rars!, dve location)
INsTiTuTion  Homer G. Phillips Hospital || 4/ 3906 Finney
3. gE%’EE s‘gzii-: 8. (First) b. (Middie) c. (Last) 4 DS}'E (Month) (Day) (Year
( Typt or Print) Charles H. Helm DEATH 7/31/5%
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 31 HES,
& WIDOWED, DIVORCED (Spacity) last birthday) uom., Days | Hours | Mi.
N Married /|dune 24,1885 |
10a. USUAL OCCUPATION i 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . :
done during macat of working s even f aioed) | - OF Bu DUSTRY (Civy aad State or Faraiga Councry)  SUNTRY ST WHAT
Janitor | Apartment Bldg Neshville,tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Charles Carter Helm 4 Unknown | ®leBelm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 505, or unskmowa) | (If yes, xfve war or dates of service) NO. .
497-09-4780 |James Helm 4427 Delmar Ave. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTEE}'AL g%rggren
g . . s H
. Enter only onecaus per 'DFAEE#{% EEA%‘.’,'{"(E'TE%’EATH.( ) Malnutrition Etiology Undetermined Efj_::uﬂ._.

!ne for (a), (b), and (c)
T dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

@ beart fotlure, asthenio, | rise to the above cause (o) sating
cle. It means the din the underlying cause last.

cate, Infjury, or complica- DUE TO (&)
tion which cauped death. II OTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - . A
. YES D NO E
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (s.z..tn orabout | 21c. (CITY, TOWN, OR TOWNSHI (courmr) (STATE)
SUICIDE home, farm, factory, strest, office blds., ete.)
HOMICIDE
21d. TIME (Moxzth) (Day) (Year) (Hous) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. 1 hereby ety 'tmit I attended the deceased from _J;ZL__G_ 1953 00 _T=31 1953, that I last saw the deceased

WRITE PLAINLY—-—-USIS'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on . 1953 and that death occurred ot O3UOA m., from the causes and on the date steted dbove.
2. SIGNATURE ' 0 {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
5. A ,)d/ ”, M.D. . 2601 N, Whittier | 7-21-83
24a. BURIAL, CREMA- | 24b, DATE 24{: NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpectty) \ b Rt
. Hemoval 1 B/6/53 Gresnmq_m nty, Mo : *
DATE REC'D BY LOCAL ._‘ 8'25 FUNERAL DIRECTOR'S 3| GNATURE ADDRESS ’

«nnd nSmmmoanuuSid:)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T 3 - U

working under my personal supervision..

Student.....o.ooii s Signed Tl &
Signature of Student Embalmer

Licensed Embalm
P. O. Address &1 _ 1 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes g::ounds for revocation of license),

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

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

\




