No. 300
10.48 _,

|

RILED JUL 26 1954

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

24662

51818 File Nou.wu.cosvrmrrrrvrss cusprmsssmsesesss

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

DATE REC'D BY LOCAL
REG.
112

—

! BIRTH NO. HEG. DISY. NO. __31_8_ PRIMARY REG. DIST. m._]_O_DQ Registrar's No 5984
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
. COUNTY STATE b. COUNTY . admioion).
s N o Mlssouri
b. an’ {1 outeide eorporats limits, write RURAL and ‘l-'n..hi g:rAI:(ENGTH OF c. CgY e within fhmity
En this ) a bcorporated
TOWN ot T.ouls tomestie} ‘ ﬂ'\“ vown St.louis th No um,
d. FH&SLP#PAN['_EO%F U Bot in boepital or institation, ive strect addrom of location) A%T';iEEI’ (it rural, give boeatien) 2\ 037
INSTITUTION u905 McCausland Ave. [ 2 RESS h905 McCausland Ave. Vi
3, EI;JE%ME ov'-‘: a. {First) b. (Middle) il ¢ (Last) a, Ds}-E (Montt) (Day) (Yeen
(Tweor Pty Victor Je Helmer peam July 1, 195
5. SEX O 6. COLOR CR RACE | 7. Hf‘o%%%g gﬂgn MAR‘EIED 8. DATE OF BIRTH 49. AGE tin Toa] ® Otn | D-n:: ¥ Deren  mm
RCED (Bpecify] Hours | Min,
Male white Married Aug. 26, 188 B'E 1 l |
to:‘.? USUAL E&Icgp_mon (bvakind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 i State o Foreige Country) / 12 oggl'ul_ﬁ:gfgrwmr
Linotype Worker lobe~Democrat Chicago, Illinpis U.3.A.
nlSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W FE
Prank Halamicek Aurelia H ora al elmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sr:cunmr 7. INFORMANT" S SI|GNATURE OR NAME ADDRESS
(Yos. no.or unkoown} | (If yes, give war or dates orfurviu)
No ————— 89 07-67904  Nora Lee Helmer - 1905 McCausland
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION iNTERVAL BEYWEEN
 Fnteronlyonscouseper | I DISEASE OR CONDITION . ’ ONSET ANIy DEATH
line for (=), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) a ]
*This docs not mean | ANTECEDENT CAUSES - §
the mode of dying, such %mmmmggm_ if any, gicing DUE TO (b)
to sat
i s | (B
cave, infurp, or complh DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v | Conditions contributing to the death buf not
related to the disense or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION B/
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offics bidg. wo)
HOMICIDE _ .
2id. TIME (Mozth) (Dey) (Tews} OHouwn) | Zla. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey ‘ WHILEAT[ ] NOT wHILE l/ A0
2. 1 hereby that I ed the deceased from _% that I last saio the deceased
alive on , 1 > and that death occurred af om., fr the chuses and dale stated above.
23. SIGNA (Degros qr titks) b, ADDRESS 23:. DATE SIGNED
‘ 370 7 74 a)fo.m«. IQ& o I w74
o, ng‘l gvl.. A- | 24b. DATE, .| 24c. NAME OF CI ERY OR CREMATORY . | 24d. LOCATION (City, town, of connty) / (sw!e)
) ) .
ﬁemov Julv 5 195h Maplewood Cemetéry. | Marion,. I111n01sr
ERAL DIRECYOR'S 81GNATURE ADDRESS

_ 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

O -+ VT < T - R fmeemnan , Student Embalmer No...........

working under my personal supervision,.

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

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

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

.




