.5, Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 20 1988 STANDARD CERTIFICATE OF DEATH

25014

State File No..uwossaa.

3 ' 8 PRIMARY REG. 0IST. m.m Registrar's No . 58~jiém

. Enter only Onecauss per

!BIRTH ND, REG. DIST, to. __ > 1 LJ
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: resilence befors
a. COUNTY’ a. STATE b. COUNTY adwmismion).
Missouri
b. CI'IéY (I outeids corpursts limits, write RURAL “dm‘:::.hip) gTAI:(El:thl'&l: ...!?F:‘ ¢ ng 4. 1o Resbdernce wﬂbtnul.tmlt; o
TOWN _ St,.Touis oW St.Louis b - S
d. FH!..SLP#A%I_EO%F (I not in hospital or Instiwtion, give streot address or location) . STJIFEEE;‘I'S (11 rarat, give looation) f A { -
instiririon M1ssouri Baptist Hosp. 148 4,06 So. Broadway ¢
36&%?&%5%!; a. (First} b. (Middle) ¢. {Last) 4. DSIT?‘E (Montk)  (Day) (Year)
(Tyweor Pinty  Stella Helms DEATH June 18, 1956
5. SEX I 6, COLOR QR RACE | 7. m\oﬁﬁg gﬂfggchR‘glE LB. DATE OF BIRTH Q.J'?Ehil;xxn hl;‘ uz.m :Dr'tn ; UNDER 1 WIS,
: - on ays ours | Bin,
ema ad Feb, 25, 1883 | %3 {1 l
10a. USUAL OCCUPATION . war, 10b. KIND SINESS OR IN- | T). BIRTHPLACE . . S
:omdurhumutnllrnrkioull(f(:.i:v::ui;’::dndi Ob. KI OF BU DUSTRY . (City ead Seate or Foreiga Country) o 12(:85212_5'::?FWHAT
Housewifs At Home St.Louis, Missouri ~_U.S.A,
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wendell Mlille Mapggle Broden = | w—eeeoo Helms
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0,0r unknown) | (If yea, xive war or dates &f sorvice) 1%
No R L93-01-7918| Florence Buettner - )06 S.Broadway
C|

8. CAUSE OF DEATH MEDIC ERTIFICATION

1. DISEASE OR CONDITION

ine for (), (b), and (&) DIRECTLY LEADING TO DEATH®(,

INTERVAL BETWEEN
ONSET AND DEATH

« This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, pising DUE TO (B)
rise to the above cause (a) stating
the underlying cavse last.

the mode of dying, such
a8 keart fallure, asthenta,
ede. It meena the diy-

case, infury, &r complics- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to ihe diseare or condition cousing deglh.

tion which coused death.

20, AUTOPSY?

13a. DATE OF OPERA- i 195, MAJOR FINDINGS OF OPERATION
TION l-;‘;z& o,
ves ] wo OJ
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY {s.g., lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homey, fazts, fagtory, strewt, offios bidg.. e1e.)
HOMICIDE
21d. TIME {Mouth) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[] KOT WHILE
INJURY = | “work AT WORK

, 18.8° 6  ihat I last saw the deceased

2. 1 hereby certify that I atended the deceased from %, to
alive on fieen. 25 195 % | and that death oceurred at el Pm., om the causes and on the dale staled above.

&3b. ADDRESS

S e
“—-‘%cm..—-——

PR Gl o St G,

' Zic. DATE SIGNED

6/r5/32

24n. BURI AT CREMAS | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY
TIO! EMO{
ur.ra

24d. LOCATION (Clty, town, or countyy’ .~ (Stats)
St,Louis,

Misgsourd

),01ld St.Marcus Ceme,
DATE REC'D BY LOCAL

- JUNET 1956~

(Licensed Embalmer’s Statement on Reverse Side)

ADORESS

%TW:T;E_‘M Gravols Ave.




i

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ie ettt e

working under my personal supervision..

 BHUAENE e eenemngeneernn e n e b ze e e nnnes
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmied, fact should be so stated above. .




