=

WRITE PLAINLY—TUSING UNFADING BLACK INK;-BIAKE A PERMANENT RECORD

: BIRTH RO.

FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State Filc No.

14311

REG. DIST. No.ﬂ_z priuary rec. 0157, N0 AT LD Kegistrar's No_gaZ‘S/ ......

I. PLACE OF DEATH

a. COUNTY

St.

Louis

2. USUAL RESIDENCE (Where dacossed lived.
e. STATE b. COUNTY
Missouri

if insthution: residence before

St.Louls

sdinisslion),

b. CITY (i outnide corporats limits, write RURAL and give

Q
TOWN

townakip)

Ec;;rLENGTH OF
(n this place)|
% cTavs

<. CITY

Xz5 P

d I Resldence within limits of

L] :lty or Im:m'pnrlh!d town?
Manchester \“ngnyland Heights) . . ® 0 ™g
d. FEEIS-P?#AT.EOORF {If oot in hoapital or Institution, give strect nddress or location) ASDTI;{R!‘ZEE"I-S (It ruraf, give loestion)
INSTITUTON _ Manchster Nursing Home R#1 Box 620
33‘5’%:%55%% a. (First) b. (Mlddle) c. (Last) 4. DS}-E (Month} (Day) (Year)
(Type or Print) Frank Helker OEATH _Apr,.20,1955
5. SEX 6. COLOR OR RACE | 7. MAR%E'E% NiE‘\ngcfgSRRIED’ 8. DATE OF BIRTH 9-]265}&1:’0)&n h: ﬂ&ﬂl 1D!I:la ¥ UNDER M Wps,
3 (Hpecit]) r ¥, om ays | Houra | Min.
Male White arried Feb.19,1882 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . Lo 12. CITIZEN
;“f'dm‘ maltofworkinsl'l(fa e:enll:etimd) DUSTRY {City und Stete ¢z Foreign Countrv) [I COUNTRY?OF WHAT
chinist Machinery Cincinnati,Ohio S.A,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Leonard Helker

Catherine Smith |

Grace Helker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

.16~ S0CIAL  SECURITY

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (8), (b), and (c)

*This doea not mean
the mode of dying, such
az hearl folltive, asthenta,
ete. It meana’ Ethe dis-
cote, infury, or complics-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause lost.

DIRECTLY LEADING T0 DEATH®(5y

Morbid conditions, if eny, giving DUE TG (b)
rise to the above cause (a) sloting

{Yes, no, or unknewn) (y o, Kive war dntel of service) ND,
Yos . $pan Amer . 1,98-26- 68§% Grace Helker Marvland Heights,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION 2 Z’ ONSET AND DEATH
. Enter only one cause per ﬁ ZD AL e

T ) .

DUE TO {¢) ,A.LW&(Z..'—ZS

related to the ditease or condition

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

causing death.

M’h—?&:d“-t:

19a. PATE OF OP'II::RAIG 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 4 79X ves [T o
(Bpecify) 21b. PLACE OF INJURY (o.c., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

HOMICIDE _spqntl

bhome, farm, factory, l_l-rul..omm bldg..et0.)

Lo

21d. TIME
OF
INJURY

{Month)

(Day})  (Year) {Houn 2le.

—

WHILE AT KOT WHILE
WORK

INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

AT WORK

22. I hereby certify that I attended L’he deceased from Jm:ﬂm.._'_l_
19 198°%, and that death occurred at ilL

alive on

12 .L" lo w A0 19 4 S that I last saw the deceased
- from the causes and on the date siated above.

23a. SIGNATURE t ) {Dggroe or T.ltl;b 23b, M?DR_ ) 23c. DATE SIGNED
r.R. 0% Partwiv | MUs. ¥.2/.8°§~
24a. BURIAL, CREMA- | 24b. DATE .NAME OF CEMETERY COR CREMATORY 24d. LOCATION {City, town, ¢r county} {State)
T .REI%-OV {Bpecify) ' . - M
ur ) -23-1955 orial Park Normandy,Mo,
DA REC'D/BY LOCAL HEQ STRA £ SIGNATHR 25, FUNE IRECTOR I1GHAT DDRESS
REG.
j j 22848 /) ////1 /38 A 350\ OOdson Rd-Overland-lh Mo,




STATEMENT BY LICENSED EMBALMER v

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

DY TNE, OF By it et , Student Embalmer No............

working under my personal supervision..

Student Signed.. M? ..... M‘/ ...........

Signature of Student Embalmer
Licensed Embalmer Noao?"

P. O. Address Mi

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

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

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



