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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 121957 STANDARD CERTIFICATE OF DEATH

!!j. DIST. NO. &LPRIWY REG. DIST. uo.lm3_. Kegistrar's No ......2:2.3&._...

10395

State File No,

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

AL, CREMA-

ity

24b, DATE

March 22,195

24c. NAME OF CEMEI'EH.Y OR CREMATOR
New Bethlehem Cemetery

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Hved. II L 3d befors
a. COUNTY a. STATE b, COUNTY adstmion),
Missouri
b. CITY (f ootaide corpurate limits, writs RURAL snd give ¢, LENGTH OF || c. CITY 4 I Besidencs within timite of
wroghip}| STAY ] CR "
TOWN 8t. Louis towmebip) ftn thia placal TOWN St. Louls g e
d. FULL NAME OF (If not in bospital or | jon, give streot address or 1 «. STREET (I rursl, gve loeation)
OSPITAL OR APPRESS
0 WSTITUToR  Missouri Pacific Hospit.al 09" 3215 & Kosssuth
‘peceastp v Y b- (tiadle e ~ [eoATE oMoty Dam)  (Yean
(Typeor Print) Mary . Helferstay peat March 19, 1957
5. SEX 6, COLOR OR RACE | 7. #&%EB g[E\\;’gEchSRRIED. 8, DATE CF BIRTH 9.::‘35&:?“;" hl(r ur PYEAR | iF ODER M Mms,
y ! (Bpacify) o Days | Hours | Min
F_/ W ed ./ Dec. 19, 1900 5 i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : 3
:mduﬂumutofwuﬂnllﬁo..mﬂ nﬁudw) B DUSTRY (City and State or Foreign Coustry} 'zcgﬂﬁ'lz’%r;?FWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Richard Dpty Mary Bucher . ) Robert Helferstsy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, give war or dates of servios) NO. . ’
M — None Robert Helferstay 1911 Agmes St.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;sigﬁg%gﬂ
. Enter only onecauseper | ). DISEASE OR CONDITION . . ) H'ﬁ
line for {a), (b), and () | PIRECTLY LEADINGTO DEATH'(a) "
*This does not mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenio, | rie to the abose cause (o) sating .
ete. It tneams the dis- + the underiying cause last. r
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributi wﬂud Ml‘mt ot .
refated 1o the disease ;:-ﬂ ditlon : ‘ﬁ / . 8
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ’ 20, AUTOPSY?
TION
ves OF no [
2ia, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE home, farm, faatory, strest, offics bldg..e30.)
HOMICIDE
214. TIME {Month} (Day) (Year) {(Houn Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. JOF . WHILEAT[—] NOTWHLE
INJURY AT WORK
2. 1 hereby ceclify that I atjended the deceased from Yk 15 19% M , that T last saw the deceased
alive on _ , 18 ﬂ and that death occurred at 2330 4 , Jrom the causes &nd on the date stated above.
2a. 3 TURE & {Degres or tle} Z3b ADDRESS :DATESIGNED

24d! {Clty, town, or coonty)

St. is County, Mo.

DATE REC'D BY LOCAL

Tl Tl

MAR 2057

25, FUMERAL .DIRECTOR'S S1GRATURE ADDRESS

BEIDERWIEDEN F.H.INC. 1936 S

Ava

547

on Reverse Side)




working under my personal supervision..

: —_.'___,__.___-— -
Student......cooioiiiiiiii ettt

Signature of Student Enbslmer _ o :
‘ L , ﬁ i
) ) " P. O. Addre 58 ¥ AT .

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

Te thxs body is not embalmed fact should be $o stated-above. -+ ‘s SLla




