No ., 300

10.48

&

-

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

s

BiRTH RO.

a, COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALﬁ OF MISSOURI
FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. M0. _ F X s 0f 1003 Regisirar’s No.....

13426
RS

State File Mo

a. STATE

Z. USUAL RESIDENCE (Whers decossed lived.

11 iostitution: rexidence before
adintmion).

L Illincis b-COUNTY 5t,, Clair
b. CITY t cutsidy limita, writse RURAL and rive . LENGTH OF . CITY :
outside corpurate t, te l.:::n'nhip) gTAY (s ths place) c OR . . a l‘.lgtz;ldmn within u"“.,:,:{
TOWN  St, Louis, Mo, days Town B, St. Louis e~ A =
d. FULL NAME OF (1t oot in hospital or institution, give strect nddre- or location} . STREET (If rural, give location) '2 [4
BOSPITAL OR DR
werirorion  BARNES HOSPITAL APPRESS 1817 Gay Avenue g/ g
3. NAME OF 8, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{Type or Print) Gaston NMI Helm DEATH  Aprdl 7, 1955
5. SEX 6. COCLOR OR RACE | 7. MPD%Q‘!’EB BWEEC%BR(EIED 8. DATE OF BIRTH S l:\.GE (!::;;n ; m.:::n ) YEAR | OF onoex o s,
1] on Hours Milg.
Male Negro Marrie Aug. 31, 1932 '55 L [ > |

N abo

10a. USUAL OCCUPATION (Give kind of work
mmlo! -nrun. e, wven if rotired)

10b. KIND OF BUS[NF.S‘S OR _IN- | 11. BIRTHPLACE

merican St-eel

(City and State or Forsign Colntrﬂ“/
Dancy, Alabama . i

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND'OR WIFE

Gaston Helm, Sr,. Bertha Spiller | Johnnie Beatrice I—’elm
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NFODRMANT' S 5IGNATURE OR NAME ADDRESS
(Yes,n0,0f goknowa} | (If yes, give war or dates of service) [o] .
no ™ | 331-21-1i809" ;LZ»M AN 1817 Gay
19. CAUSE OF-DEATH i MEDICAL cgﬁTlFICATlou .. 'NTERVAL BETWEEN
| Enter ooly snecousper | I DISEASE OR CONDITION g
line for (3}, (b), aad (¢ | PIRECTLY LEABING TO DEATH'(a) Acu‘be Lymphatic Leukemia 1 yre
*This does not meen AN’I’ECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
at beart fallure, arthenio, | riee fo the obooe eauee (o) lﬂ!ﬁﬂﬂ
N ete. It means the dis- | e tmderlylng cause laat. ] )
eqse, injury, ar complica- DUE TO {¢)
tion whick coured dmt_h. II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the dixease or condition cauting death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (B wo []
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..inorabot | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg., eta.)
HOMICIDE _
21d. TIME {Month} {(Dur) (Yeut} (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. WORK AT WORK & 0 5/ 9

22, I hereby certify thct I aliended the deceased from _March 19, 19';:; , lo
alwe on _A_;pr:_l_me OE, and that death occurved at _2...20Pm from the causzes and on the dale stated above.

April 7

, 18 (Y s that I last satw the deceased

BARNES HOSPITAL

23c. DATE SIGNED

_L/7/55

Removal

BURIAL CREMA-
TION REMOVAL (Bpeelly)

24d. LOCATION (Olty, towp, or connty)
F‘ast St, Louis, Illinois

(Btate)

DATE REC'D BY LOCnt\;L

|_apRg 196"

Q (Degm or titl Z3b, ADDRESS
“24b. CATE I 24¢. mmz—: or CEMETERY OR CREMATORY
he 8 .ct Booker las ing;ton

JMATURE ADDRESS

4
L eo/. 111 N. 13th




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt bttt areee e eena—nn—ena ceeerbnsaanns , Student Embalmer No,..........

working under my personal supervision..

Student..... fedeceareenesrecsavreeerzesecaanransnrnnn Signed
Signsture of Student Enbalmer

P. Q. Addresa 38L7 Page

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

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




