. 300 LLE ] ¥ Wi N UTA LA L L vt el Sl W 1'?99(\
o.a8 FLED JUN 1 1958 STANDARD CERTIFICATE OF DEATH State Fie Nogoe 43 >
! BIRTH NO. ___ REG. DIST. NO, :3 18 PRIMARY REG. DIST. HOIQQB— Registrar’s No.uo o e §. ,2..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If Instituticn: residence before
9 a, COUNTY - a. STATE MO b, COUNTY sdmlwiont.
) . . e
b. CITY (f outalde corpurste limits, writs RURAL nnd give ¢. LENGTH OF || < CIW TR e " 'd. I Residente within Hmits of
™ A . : “a
TOWN St . Louis township) i Y lnl-bunhu) TOWNSt Lou]_s . {ig mmrpwnxuuthv-:n_!
g d. FH(I)-IS-P'I!I'E‘ANIE.EO%F (1f not ln hospital or inatitytion, give streot addres or quﬂnn) .- SS'DRFEEESTS (1! rural, give location) ,%' o A‘
0 IsTiTuTIoN . 8+, Anthony Hospital ?q - 1163 Riverwiew Blvd ¢ < 7
g 36\!5%%55%% a. (First) b. {Middle) c ll:nal) 4. Dg;g (Month)  (Day)  (Yesr) . 9
I { Type or Print) Toepel Heim peatH  May 1 1958" y
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UnER 3 YEAR | F UNDER 21 mas,
? wil)awm, DHORC_ED {Bpacily last day) |Mosnthe| Days | Hoyrs [ Min.
;; male white widove : Jone 12 1894 | [
gl 108. USUAL QCCUPATION (Giv: w 0b. KIND OF BUSIN o) . 1. 8l - : o
E :onld gitofwmkl?:‘l:ﬁ:::?::dr:k) e Busl BSDU;TIRNY 1. BIRTHPLACE (City and State or Foreign Country) [ ] 2 CITIZEIN TOFWHAT
> Retired Candy Mfg. St. Louls Mo. el s
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND/OR WIFE
9 George Helm . |Caroline Toepel Loulse Helm
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
< (Y oa, 0o, o unkoown} | a rwm-n ar dates of service) z% . -
z} yes 494 05 1740|Cora Weldon 1229 Buckner e
18. CAUSE OF DEATH MEDICAL CERTIF1 INTERVAL BETWEEN'
K |{ Eoteronly onecoussper | ). DISEASE OR CONDITION _. WREnO 05 19, *bdo?inal ONSET AND DEATH
Zi |l 1inetor (s), (b, and () | PIRECTLY LEADING TO DEATH® (o) a TE .m,yg
F4 *This does not meen ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Liver -MeS entery
- as heart fallure, asihenta, |* tiee fo the above cause (o) stating
%) de. It means the ga; the undertying cause lasl.
o eaie, quurv,ormmplka ) DUE TO {¢) ' L -
7 tion which caveed déaib:t| 11. OTHER SIGNIFICANT CONDITIONS -, P
I~ - Conditions contribuling to the drath but mot
% | _related to the direase o7 condition cousing death. - X .
;; 19a, DATE OF OP_F{ROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
g . - 1958 ves (1 vo(B-m
) 21s. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, fagtoty, street, offios bldg .. ete.)}
é HOMICIDE
g 21d. TIME (Meawh) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
J' INJURY WORK AT WORK
E 2. I hereby certif; that I attended thy deceased from %ﬂa__u_ 19_‘11 lo _L/__ IB.EA that I last saw the decensed
w alive on __g’_-l"_ 18 . and that death becurred al _ﬂﬂ‘.m., Jrom the causes and on the daie staied above,
g 2. SIGNAJURE (Degree or titlc) ‘Tzan ADDRESS 2%. D, T'VGNED
" [reviney /M /7Y - herd 1, £7&
= TIONBEE IOAVIALCREMAI 24b, DATE 24c. NAME OF CEMETERY OR CREMATDRY = | 24d. LOCATION {Oity, town, or county) ’(suu)
\ { <
£ | “Temova 5/4/56 Oask Grove Cemetery | St. Louis County Mo,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNAT 25. FUNERAL DlRECTOI 8 SIGNMATURE - ADDRESS .-
MAY 3 1956%-| @ P(mﬂ v -DiBuchholz Mortuary 5967 W. Florissant

[74 ' (icensed Gmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[RREY - -

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

by me, or by ...... PP eastmrareemassenaanaen

working under my personal supervision..

”
LT LY ¢ S PP T PPPRD Signed\g@fﬂé M& -/%/
Signature of Student Embalmer

Licensed Embalmer No....7Z] vﬁ-‘

P. O. Address,)lzéb_‘..

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

°




