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. r
" ' EDFEB 2 -1g54 STANDARD CERTIFICATE OF DEATH ot Fit No.,
"BIRTH NO. REG. DIST. NO. E; I 8 PRIMARY REG. DIST. NO]QO—& ReaulmrlNa........ﬂﬁ,gQ
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosaed lived, If institution: residence befors
a. COUNTY a. STATE mss 0'!.'11‘1 b, COUNTY admimlon).
b CITY (It outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate Limits, write RURAL and give townehip}
OR woahip}{ STAY (ln this place) OR i
Town Stl.leuis. i - TOWN St.louis: ‘72/72
d. FH&SLPIIH_I;_AAN{EOOF {If not in hospital or institutlon, give street sddrem or looation) d.ASE"I’ RE%EHSS (I raml, give location)
INSTITUTION City Bospt #1 ’$ 23328 Loulisiana Ave
3. gs%ﬁs or 5. (First) b. (Middle) 7 Je¢ (Last) 4, DATE (Mcnth) (Day) (Year)
mmor prin)  Frank G. Helmer oA Jan 17 1954 .
0 | 6. COLOR OR RACE | 7. MIARI?'EB. nysncbgsaglz& } 8. DATE OF BIRTH 9. AGE Uu Ten| # Do | D.m" ¥ ot o o
, 0! oura | Bbin,
“Male White | Yarrted 1" | Dec 2 1887 e l I
102. USUAL OCCUPATION (Qwekindof work | i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelyn sountry} @ 12, CITIZEN OF WHAT
-uuum svan If resired) DUSTRY [o's]1] 1
faspector Carter CarB uratior St.Louis Mo. b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frances Helmer | Franeis Curry Clara Wolf Helmer
E. WAS DuEEkEASEP E\&ER INU.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. OT nown, war of dates of ] .
Yas™ | "R " 497-20-501% |Clara Welf 233%a Louisiana Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onscauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
\tne tor (), (b, and (&) | PRECTLY LEADING TO DEATH® (5) . o

— : z‘z &
*This doey not mean ANTECEDENT CAUSES Oaé ‘ ﬁﬂa/é 5' a my :

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the mode of dying, such ﬂ.‘"gdmmﬂm' i C(fl!)r. ﬂ” DUE TO (b) .

||-e2 heart follure, asthenta, e £ above cause (@ M A - 7
e, It means the dis- the underlying covae last. .« o a - e R
case, fnjury, or complica- DUE_ TC? (c),
tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS* -, - e ) .

Conditions contributing {0 the death bul mof
related to the disegae or condition causing death.

4l 19a. DATE OF. OP'FIT)AI';‘ 190, MAJOR FINDINGS OF  OPERATION® .o L.t T S I . 0. ng?
. ) KO
21a. ACCIDENT (Specityy | 21b. PLACEOF INJURY (s.¢.. inorabott | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
SUICIDE : : home, farm, [actory, streat, office bidg., 10 . N
HOMICIDE : TRt
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
WHILE AT} NOT WHILE -
INJURY - = | “worK - AT WORK - . . YR
2. I hereby certify that I auended the d d from 18 ., 18 , that I last saio the deceased
alive s and that death occurred ot 29 ¢ the causes and on the dale staled above.
3 51 ATURE egree or title) 23b A.DD ESS W . pATE SIGNED
Al M sz . A eyl
URIAL, CREMA- | 24b. DATE 247 NAME OF CEMETERY OR/CREMATORY T 24a. LOCATION (Oity, town, or county) State)

HABQkT o | Jap 21 1954 Memorial Park Cemetery - St.Louis’ County °

DATE REC'D BY L%I:EJ(\;L REGAST S SIGNAJURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mwmfhenm Bros: 2201 S, Grand Blvd,
SnF 4 e

(Licensed Embalmer’s S




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, or by.
.+ $tudént Emdalmer Wo.

/e ‘
S LG Licensed Embalmer Nn\—?\B é O

P. O. Addrm»&fM Y2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure t comply w
the sbove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.

working under my personal snpervision.

SEUTONR socsvscasernsssrsrtncasssosssnssens

Student Embatmer
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