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HLhJ DEC 21 1953 STANDARD CERTIFICATE OF DEATH State File No, 44255
a'"“:“ NO. REG. DIST. NO. 3 18anmv REG. DIST no._Im}?em‘mauhfo.__:g:jﬁ:.:__:mg r
“.-l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If ingtizac id
- a. COUNTY - a. ﬁﬁmissouri b. COLBU. Louis c:dl!nnl
©7 b CITY (1 outaids corpurate Urlte, write RURAL and give g_.ul?ENGTH OF [[ c. ng {1t outaide sorporsts limita, write my wive townahip)

Town St. Louls townehic) fmamsel 1SRN Overland
1+ d, FULL NAME OF (If not in bospltal or Institation, glve street sddress or loeation) d. STREET (If rarsl, give /
. IRFTRSY De Paul Hospitel ADDRESS 2616 Lyndhurst )
;: 3$‘EACME}E\S%FD a. {First) b. {Middle) . (Last) . | 4, DATE {Month) (Day) (Year)

( Type or Prind) O0SCAR Jde HEIMAR. oeani De € o 13 ,1953

5, SEX 6. COLOR OR RACE | 7. MARF&ED N[E\"IERChE‘iBRtsfgﬂlia. DATE OF BIRTH 8. AGE (Un yen l:or&n :ﬁ ; UNDER 3 mEs,
Min,
~_ Male | White "farrfed ar.1l,1888, ‘ e || ==
“i0a, USUAL OCCUPATION (Qiive kind of work 10b. KIND OF BUSINESSD?J}}rw\; 11. BIRTHPLACE (State or forelgn sountry) c‘ 12, CCC)WIEN?OFWHAT

St. Charles Co., Mo,

ﬂl:i-.‘ FATHER'S NAME

? Helmar Barbara

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

? ‘Hazel Helmar wife

16. SOCIAL SECURITY

94-09-502%°

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{YcNaoar unknown) I (3 7ea. xive war or dates of sorvion)

17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Hazel Helmar,2616 Lyndhurst

MED

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above caude (o) sating
the underlying cause last. :

*This does not mean
the mode of dying, such
o2 heart faflure, asthenia,
ete. It means the dis-
care, infury, or complica-

DUE TO (¢)

CERTIFICATI

. INTERVAL BEYWEEN
ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

tion which caused death.

19a..DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - "1 20. AUTOPSY?

. TION g
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.x..faorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bidg.,et0.) . - . t

;. HOMICIDE - N .

zlg__ TIMEKMaﬂh} \u:un - (Y-r)\(l!m) | 210, INJURY,\OCCURRED | 21f. HOW DID (NJURY OCCUR?
e n\iJunv ',, > 2w “wg]ff "W)}':l{'iz ng"o o
2 e i LQ_ZL el

'I “hereby that 1p ended the deceastd'from a ,01% 1 that T last saw the deceased
alive on"" , and that death occurred af S 9rom the causes and on the dale slated above.

7T A T T

5 s

BU RIAL. casm:bm DATE

TBN REI iL

24¢. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Oity, town, or county) (Btate)
' Sto LOU.iS CO ’-.MOQ

DATE RECD BY LOCAL

DEG REG,

25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

P70s, W. Clark 1125 Hodiemont Ave,,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that -&he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —c oo

. - "5t erreees
working under my personal supervision. udent Embaimer No

W A A

PP TR T T PTTPSRLRRRS | : {icensed Erbatmer No.c. _/4/ 5
P. 0. Address#a/i/ﬁ%ﬁ@’

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 embatmed, fact should be so stated ‘sbove. - . .
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