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oee, gcg?é gé 98 STANDARD CERTIFICATE OF DEATH se pieno... 10082
BIRTI: N0.717 HSb REG. DIST. NO. m PRIMARY REG. DIST. m-mg. Requtrnr.lNa,_,_,,,_,ﬁglégz.

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whbere deceased lived. I lostitution: residence befors
a. COUNTY a. STATE . b. COUNTY acinimion).
MISSQURI -
b. CITY (1f cutaid te limits, write RURAL and g ¢. LENGTH OF ¢ CITY N
UIEIEs porpumats T i l.e-r'n.nbip) STAY {in this placed|} OR . I ¥ gty o imeorprated tawad
TOW N nd Town  §5t. LOULS, e
d. FL%IS_PFI"AME OF (If pot in hospital o institution. give atreet address or location) A%nggs (if rural, give location) ‘Q 036
INSTTUTIOWETERANS AUMINISTRA'TION HosP. | 5 1001 Rear Tillie Avenue
3. NAM . 3
l;‘ECEES%'E a. {First) b. (Middle) e, {Last) 4. Dé"!:E (Month) (Day) (Year)
{Tupe or Print) Harry ; Helker DEATH K755
5. 58X ° ~7 D 6. COLCR'OR" RACE 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (o years] 'IF UNDER 1 mn IF UNDER o WER,

WIDOWED, Dl\fORCED {Bpecif, last birthday)

MALE WHITE MA BRI : 22821 8?3 -7 !
10a. USUAL OCCUPATION (Give kiodof vork | 10b. KIND OF qps,mr;s QR N | 1L BIRTHPLACE  (¢;1) g Stace o5 Foreipm cM_m,/ l 12, CITIZEN OF WHAT

Months '

Houm ] Min,

done during moat of working life, sven if retired

Clerk i i Cincinnati, Ohio | Usi

]

<

Q

:

E.

3

]

>

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ Leonard Helker Catherine Smidt Mary He

b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« {Yes.no.or unknown) | (Il yes, xive war ar dates of service) NO.

= Yes SPAW SPLY H 3 3T

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . . DEATH
E line for (8), (b), and (c} DIRECTLY LEADING TO DEATH* oy MM : _Inknawm
o *This does nol mean ANTECEDENT CAUSES : ’ .

2 the mode of dying, such | Adorbld conditions, if any, oin'ng DUE TO (B) Metastasis to Lm.Bonesnmwr 4 Years

- 8 heard fatlure, asthenia, | Tite to the above couse ()} stating [ ]

= de. It medans the dis- the underlying couse last,

o || caesinursor comptica . DUE TO (¢} : o

v tion which caused dcaﬂi 11. OTHER SIGNIFICANT CONDITIONS

_ Conditions contributing to the death but not

9 . - related to the dizease or condition cauting death. . o

F.:: 19a. DATE OF OP’FI%N 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

7 .

d . . . . b owes [ NOB
o 21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

: SUICIDE home, farm, factory. street, offios bldx..et0.)

= HOMICIDE

g 21d. TIME tMonth) tDay)  (Yer) (Heun) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUF? ~

WHILEAT[] NOT WHILE :

>I- INJURY WORK AT WORK | '1 ‘7 \(

£ || 2 1 hereby certify zha:/]/S&nded the deceased from _2=19=8% 19 1o _S5=Tm55 _, 15 XOCXKINKMXNRXRDENLL
= and that death oceurred af Q.10 A m., from the causes and on the date siated above.

o NATU {Degros or titlel 1 23b, ADDRESS 23c. DATE SIGNED
% (90, ayagnacs. Yosesl , St. Louis, Mo,

@ - rand uis, Mo 5=T=55

{'_j BURI CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
E TION REMOVAL (Bpedity) :

E | _bustel 5/10/55 New St.. Marcus Cemegers) St Lonis, Mo,

DATE"!%C"E‘QY LOCAL | REFISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S|GNATURE~  ADDRESS
MAY o 1085 ), 4| DIEDRICH FUNERAL HOME,8319 Hallsferry
—_M (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, OF DY i » Student Embalmer No...........

working under my personal supervision..

' [}
Student......ovoi it it S1gned/%——aw(’\.) A
Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above.




