Iy standard nomenclature in 1Ta

must Use

Doctor, coroner, afc.

Coroner cannot certify to a death due to natural couses.

diseosas in Part | must be cosuvally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 27 1957
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1487

N;l 003 ................. Registrar's No-. S

(Yer 5o, or unknown) | (
W |

If yes, i

one

war or dates of servics)

16. SOCIAL SECURITY NO,

702-12-6185

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, If institution: Residence befor-}
dmission
. COUNTY 0 a. STATE . b. COUNTY @
° S asiar Ao 22 A Aroope®/
b. CITY (If outside corporate timits, give TOWNSHIP anly}| Inside Limits e. CITY Inside Limits
OR ¥ VN a OR
TOWN S XK. L st =2 Ho ToWN S Lozmeris YosZlwNo D
<. IﬁgIS-FI’-I'INAArEROF (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET . {15 outside, give location) Reside on Form
INSTITUTION 27, éﬂﬁ L B pidak 77 AOORESS G/ P yp ol &ﬂé‘ Yes—NoO
3. NAME OF / Fieat i’ Middie =/  Lau 4. DATE Month Doy | Year
DECEASED o
(Type or print) 7. !/’% L7 ?Ze DEATH =3 g_Ss»
5. SEX 6. COLOR OR’RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER t YEAR hif UNDER Z4 HRS.
/W O _ mnmsoz—ﬁfswymmmfo[] tort Birthiop) (7o Do T oLt S
wivowsn (] pivorcep {3 /-\?7 SETP 7?
“110a. USUAL OCCUPATION Saiu kind of work done |106. KIND OF HUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) . 12. CITIZEN OF WHAT COUNTRYT
during most of wopking life, epen if retired) 0
7e, Sy 72 o cazs | St. Louis, Migsourt USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Helming Mathilda Greenrod
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address

Joseph L. Helming, Box 243 Dunlap, Kansa

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Eniecr only one cause per line fnr (g}, (&), and (¢).] =~
PART i. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

by P
[

ﬂ-“--—( Lot

Death occurred at

E A v m on the date ofated

above; and to the best of my knowledgna, f

romghe causes stated,

.
Conditions, if any, DUE TO (b) -3 (/G-d. [ g -
which gare risg to - .
¢ cause ; » L r ‘ . -
sating the under- N
- lying cause last. DLE TO (c) 33 LA
© 1. .  PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T ;’;SF 3;’;‘2;?’
= ?
] ves B vo O /
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 1T of item 18) i
g O O |
;‘l 20¢. TIME OF Hour  Month, Day, Year
] INJURY am.o. . .. : H - . . . .
e p-m. M
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢, in or aboul home, | 20f. CITY. TOWN, OR LOCATION COKNTY STATE
WHILE AT - "NOT WHILE farm, factory, street, office bidyg., ete.)
WORK AT WORK
21. ] attended the deceased from and fast saw hi m nhu on

R[ucmj Sp&-xjvl

mation 5/11/57

Oak Grove Crematory

Z2a. SIGNATURE (Dtn're: of titl 0 ADDRESS - 22¢. DATE SIGNED
p
P /</ L. L 2.,,;9“, é‘r{'f[,{ﬂm N
23a. BURIAL, CREMATION, A.23b. DATE 23:. NAME OF CEMETERY OR CREMATORY (State}

LOCATION {Cify, town. or couniy}

AT #C Wurz,

4828 Nati#hl Bridge Bls
FUNEEAL HOME, INC., St. Louis, 15, Mo.

. DATE RECD. BY LOCAL REG

AN 1157

{Licensed Embulrpe_r s Statement on Reverse Side)




L

. (N - T e . M L P .
R -
. + RSN b
. . f"- ' - STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............... R S we-.; Student Embalmer No........

working under my personal supervision,.

Student ..o iiiirercccreanaa ey Signed. -f’ZN&{.%

Signature of Student Embalmer
Licensed Embalmer 'No..%c

= P. O. Address 77, ¥t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above. constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg

If this body is not embalmed fact should be so stated above. - ) K - .-
e E I S '




