THE DIVISION OF HEAI'.JH OF MISSOURI

No. 200 7 - 33'1 “’f&i K
o s FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH: s.nr,’,*;.:, Mot
Hﬂl g N L})J,'-.
BIRTH NO. REG. DIST. m.& PRIMARY REG. DIST. m-@_ ngufmr.an
;ﬂ"{' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decaased lived. It Ingtitaticn: residence befors
. COUNTY STATE T B.COUNTY ¢, adinimion).
* Jefferson - Mo.
b. CITY (1t eutcide corpurata limits, writs RUBAL and v ¢. LENGTH OF c. CITY . Is Restdence within nm“,.,
— . woahip) Y fip this )] OR agh
TOWN  Riyrs l: :Joachim Twp « , SUHORERE oW St. Louis e H o g
d. FULL NAME OF (1 not in bospital or § fop, give streot add or locatlon} . STRE (¥ raral, ghvs loeatfon) 6"""
HOSPITAL DR ADDRESS
| INsTITUTion Mountain View Nursing Hohe 7056 Rhodes Ave, * /
= 3'6‘!5‘::%55%% 8. (First) b. (Middle) e, {Last) 4. 06;'5 {Month)  (Day) (Year)
(Twpeor Print)  LORENA HELBERG cEATH  July 30 1955
5, SEX 6. COLOR OR RACE ) 7. #AR}R’EB gf\YOEQCIgBRSRIED 8. DATE OF BIRTH 9. I:?E (Ix;:;-;n b:; uw IDr‘n”a O UNDER M Hes,
{ p-cifﬂ on! Hours | Min,
Female | White kY'dow -2 |April 3, 1880 | “"f8* ™| |
10s. usgil; OCCUPATION (rekisdof work | i0b. KIND OF BUSINESS OR I | 11 BIRTHPLACE (011 10 Scata or Foreisa Countrys. ] 12, C_'Tpﬁav"{?’-w"‘“
ousewor At Home St. Joseph, Mo. : .§.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
Steven Littreal |_Mary Unlmo Late Thomas Helber
IS. WAS DECEASED EVER IN IU.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NME ADDRESS
ﬂ'u.ﬁ . af thknown) ’ [ L ﬁ'ﬂr or dates of service) l
None Thomas Durham 7036 Rhodes Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEM
. Enter only onecauseper | I. DISEASE OR CONDITION . - ' ONSET AND DEATH
line tor (8), (b, and (¢) DIRECTLY LEADING TO DEATH {2) LA

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gumg DUE TO (b}
as heart faflure, asthenia, | rise to the above cauge {a} siating

-the underlying cause last. . / . ’ I
el¢. It means the dia-
ease, injury, or complica- DUE TQ (c) /- ;2 g
tion which caused death, | 11. OTHER SIGNIFICANT COND]TIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY te.z.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}  *
SUICIDE bome, farm, faotory, sireet, cffow hidg.. e20.) .
HOMICIDE
2id. TIME (Menth) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR? - .
WHILEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby

ify that | attended the deceased Jrom % %ﬁ 195:57«;: I last saw the deceased
4 » 19222 and that death occurred al uses gnd on the date staled above.
- J?

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT RECORD

alive on
23a. SIGN (Degpe or titlo) Bc DATE SIGNED
e A '
%‘la NBURMIS\}. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY ION {Oity, mwn. or eounly) {Blate)
)
émoval sy Burial Park St Louls Co. Mo.

5‘0 2 25, FUNERAL DIRECTOR ' S SIGNATURE ADPDRESS
riegshauser ;228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by .......... G EéWKE/f GS///.?M Fte.\/ﬁ ...... P , Student Embalmer No..

working under my personal supervision..

57

/Kignature-63 Studedt Embalmer

Licensed Embalmer No. W

- P. O. Address mﬁ%ﬂ

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




