300 . 1 B VINWAN WU FIRANLIIFT W DWW
. ’ FLED OCT 24 1955  STANDARD CERTFICATE OF DEATH s rien,, 32826
TBIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no]_(_)_[_)_d__ R‘o‘-ﬂfﬂ?lNd‘““SSSS

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f institution: residence befors
‘ a. COUNTY 8t,~Louts” a. STATE Migsouri b. COUNTY sd-plaion).
b. CITY (If outcide corpu mite, writa RURAL and give ¢. LENGTH OF c. CITY A Residence within Limits n:_
T&%N nfaoui a, Mo townatip}| STAY (in thie place) T g\ﬁN St . LOl.l is . Mo - ‘?3 nrDm-tnrp;?wdD w-;
Fla.fé-SLPP_]{\APtEOOF (If not in bospital jon, fve streat add or loeation) ’ Asgll)qlggs (I rural, give location) 9; l ! D
INSTITUTION 3737 Gottago Ave 11 3737 Cottage Ave
3. NAME OF . {First b. (Midd} ¢, {Last
DECEASED : (cf a).r enc ¢ 3 2 (Lest) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) e . Helton DEATH sept 290 195.5
"5, SEX O 6. COLOR OR RACE | 7. mﬁ)%RIED, NEVgR I‘ESRRIEE:./ 8. DATE OF BIRTH = 9.:‘65 (h:h.ve)-n 3.1; i:&m |D'n:u If UNDER 1 m3s.
o 13 on O .
Male White M ™ “=/ | March 10 1909 46" it el B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . R . 12. CITIZEN OF WHAT
done durine mos iy DUSTRY {City und Stare o> Foreiga Countrv} D|
onedurie = RHMILTEP =" | Wagner Elec Dixon Mo , A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chan Helton _ Diceeo Panky Rafala Helton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURKTJ’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, oo, nown) | (K yea, riv tos of service! | ©  _ psee—— . .
NG "NoHé* Mrs Rafalg Helton 13737 Cottage Ave
18, CAUSE OF DEATH Y] CAL CERTIFICATION RVAL BETWEEN

SET A H
| Enter only oneceuseper | J. DISEASE OR CONDITION
Jize for (), (b),'and (c) DIRECTLY LEADING TO DEATH* ¢y5 M Qw wryyi Mﬂd df A2
*This does not mean | ANTECEDENT CAUSES M - : z
L OoASL

the mode of dying, such | Morbid conditions, if ang, gitiag
a¥ keart failure, asthenda, | ¢ 1o the above cause (0} stating
ete. It means the diz- the underiying couse last.

case, injury, or complica-
tion which catzed death, | 11. OTHER SIGNIFICANT CONDITI

Conditions contributing to the deqth * -
relatéd to (he direase oy condition causing deatll.
19a. DATE OF OP_FIFg;i i5b. MAJOR FINDINGS OF OPER 20. autoprsy? ¥

fo) * wictr : YES KI wo [

21a. ACCID%T (My! Zlb.PLACEOFlNJERY (v.g.inorabons | 2Tc. (CITY PWN OR }mﬂsm}’) . UNTY) (STATE)
horme, larm, I roat,office bldg., ete.)

21d. TIME (Day) (Year) (Hous)

INJUR\# -?9 N ’ -

2ie. INJURY OCCURRED | 21f. HOW DID IN Y OCCU
WHILE AT[—] NOT WHILE ER a x
2 [ hereby cerhfy that I allended the deceased from g , Lo , 18 s that I last saw the deceased
; , 19 and that death ogefirredya ¥ m., from the causes and on the dale siated above,

WORK AT WORK
. Sl TURE ¥ 23b, DRESS - 23, D, SIGNED

oy

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

24b. DATE 4. Y\'A.‘lﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn.ozeoumy)’ ‘(tate)
Oct 3 1955 Calvary C ouig
ek : 1
C cToR’ s chnua TADORESS

YDATE RECD BY LcF?EAGL REGISTRA ‘S SIGNATU 25, FUNERAL DIRE
SEP 301955 arl jﬂg% Sullisanty — 2849 No Puclid Ave
9 p (Licensed Embahfurn Statement on Reverse Side)

i k2]




T STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

‘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 handwriting.

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




