. 300
.48

1|
o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 15U01

FLED JUN 14 1956  STANDARD CERTIFICATE OF DEATH St File Novarmovsssnnn
BIRTH NO. REG. DIST. NO. _-ﬂz._ :Rl—l-tﬁ? REG. DIST. IO—:_r_.f_‘L. Kegistrar’s No /84'3
1. PLACE OF DEAI'.-.[..__ 2. USUAL RESIDENCE (Where decoased lived. If izstitulion: residence before
a. COUNTY - St .Louis [ 8._STATE Missou’[‘i b. COUNT::'Jef fersoﬁni:jnn.‘.

b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF [| c. CITY 4. Is Residence within Imta of

R 1ownahip){ STAY (in this place) . ﬂly mrpenhd town?
TOWN  Kirkwood i hr'g |  TOWN Festus . wWh
d. FULL NAME OF (If not in hospital or lnstitution, giva strect addreas or location) STREET (1f rural. give location}
HOSPITAL OR * ADDRESS D /
INSTITUTION 8+ .,Jogephg Hospitsl- Route 1

Y e ASED 8 (Firs) b. (piddle) "o (Lest) | 4. DATE {Month)  (Day) (Year)

F
(Type or Print) Frederick Max He lm DEATH  May 19, 1956
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | & UNDER 2 mAS.
WIDOWED, DIVORCED (8pecit; last birthday) Munlhll Days | Houts | Min,
Mgle White Married March 13,1916 | 40 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : | 12. CITIZEN
dunadumxmwlufworklnzlih.-:-nni! :)m.lr:rd) C (City asd State or Foreign Country) / COUNT ?OF WHAT
Tower Foreman Chemlical V0. Blggera,Ark. oS e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
' Henry Otho Helm Mam le Wooley Loretta
5. WAS DECE_EEG EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uEI‘s_noun) (1 yo0, give war or dates of service} NO.
Unknown Loretta Helm, Festus,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauscper { I, DISEASE OR CONDITION w M - ONSET AND DEATH
tine for (&), (by, and (@) | -PIRECTLY LEADING TO DEATH® () __ . ") pd
A L —— . ! o “ .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, girving DUE TO (b)
o8 Beart faflure, asthenia, | rice fo the abooe ceuse (o} stating
de. It means the dis- the underlying cause foat, , .
ease, infury, or complica- DUE TO (c)
tion which cauvsed death. [l OTHER SIGNIFICANT CONDITIONS L
Cbndu!tmr contributing to the death but nol
| _related to the diseare or condition ceusing death. .
195a. DATE OF OP'IEIF:)APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
é‘ % 2] ves [ wo ]
21a. ACCIDENT  £—""(Bpecily) 215, PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) 5 (COUNTY) (STATE)
SUICIDE bope, farm, f'etory street, office bldy . et0.) QJ -
HOMICIDE § D iy
214. TIME /t/rom.h (Day} {(Yemr) (Hour), e, INJUR‘ﬂOCCURRED 211. HOW INJURY OCCUR? i
N LE
ey 75 19 €L 3% | MIETLE W Ao 2
- < v -
2. I hereby certify L at I auended izc dcceased Jrom __s-j,_é 195 ¢ 1 $" s 19_L that I last saw the deceased
alive on and that death occurred al _ﬂ_ ., from the causes and on the date slaied above.
23a. SIGNAT (Degree or titlel )| 23b. ADDRE‘ﬁ M M / Zc. DATE SIGNED
Noru~s Y. N /‘1? *
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Ofty, town, or county) (Smtu)
TION REMOVAL( 7}
Rem ova 5-21-56 corning Cemetery | _Corping,Arke.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE ADDWESS

S-2r-56

Albert H.Hoppe,4700 Washington Blvd.

atement on Reverse Side)




.~ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it iiiiiiiitaiiestn i crrne e r e rsase s st e rnaaranes bomeeaan , Student Embalmer No....ccuu--. |

working under my personal supervision..

Student.....ocooimciriiiiiirtaiec e s e mranans
&ignsture of Student Eabalmer

- P. O. Addres

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.

7 this body is riot embalmed, fact should be so stated above. T




