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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot cartify to a death due to natural causes.

L oo mEe e T e T

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion Dlslrlct No. e 318 Primary Registration District Nl 003

FLED MAY 24 1957

18786

"STATE FILE NpMaE

e 3395

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decoasad lived.

{F institution: Residance before
admissien)

o COUNTY . o STATE praequpy % COUNTY
b. C(l)'l;( (If ougﬁe cqmrﬁigmits, give TOWNSHIP only) | Inside Limits c. CgerY Inside Limirs ;
L - .
T0 Yestg NoO Town 67, LOUIS YesK NoO }

. }l:gls.é.l_::l:eEOF (If NOT inhospiral, givelocotion){Length of stay in 1b d REE {!f outside, give location) Reside en Farm
gb nsTiTwTioNn ST, LOUIS CITY HOSH.#1. /0 ‘}DDRESS 4138 FENROSE ST. Yeso NoX
3 :AM! (14 Firat Middle Lant 4. DAT[ Month Day Year

ECEASED

(Type or priat) JOHN . . HELWICK oearn MAY 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir yeara | tF UNDER | YEAR Jir UNDER 24 HRS,
& marriep [J never MARR—'ED ! tas birthday) [Monthe | Dawm kulMin.
MALE WHITE wiooweo (X ovorceo ] Dec. 28, 1884, e
- 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stara or counfry) O 12. CITIZEN OF WHAT COUNTRY?
RE%% Jmﬁh 2, even if retired)
be VfIR PASTE CO. ST. 1OUIS, MO. USA

13. FATHER'S NAME

JOHN W. HELWICK

14, MOTHER'S MAIDEN NAME

MARY ELIZABETH WHEADON

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO,

)

(¥er. no. or unknoon) I {If yes, pize war or dates of scrvice)

17. INFORMANT

MRS MAFEL FRANK, 4128 PENROSE ST,

Address

19. CAUSE OF DEATH |Enfer only one cause per hnc Jar {a), (B). and {c). ] INTERVAL BFT\N‘EEH
PART 1. DEATH WAS CAUSED BY: / / 0“55'? E”“
IMMEDIATE CAUSE (a) A (4 }i
Conditions, if any. 1 ouE To (5) /Q//éf/o ] c/a yos/s 2075 -
which gare rise fo 7 ; LA 4
abote cguae ;‘)- 3 3
stating the under- .
z lying  cause lest. DGE TQ (¢} 'z*
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 13. :;;ig;’;?__;f‘f
= .
g Fa/monﬂn/ Fibro<is + EmoByse M) B ves [ nofR
= 20a, ACCIDENT SUICIDE Hodicioe [ 206, DESCRIBE HOw INJURY occwhReD. 7{Enter nature of injury in Part Ior Part 1 of item 18.) _* =
§ ] 0 ]
;“ 20c. TiME OF  Ilour  Month, Day, Year
] INJURY  a.m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, streel, office bidg., ete.)
WORK AT WORK
2l. ] actended the deceased ”‘"“——2%—7——— , to and last saw ":‘" alive on _SM_T_._
Dea th”u”ed at - A . m on the date stated above; and to tha bast of my knowledge, from the cauyey atated.
Z2a. SW ¢ lz2b. acORESS ‘ 22c. DATE SIGNED
L0 / AP0 | 1515 LAFAYEITE AVE 5/1/51
23a. Bu cnzuulon . NAME OF CEMETERY QR CREMATCRY 23d. LOCATION (City, town. or county) (State)

" |-5/10/57; () caLvary cmmrERy §7. LOUIS, MO.
m % 25, _DATE RECD, BY LxAL REG. 26. REGISTRAR'S SIGNATHRE
R R TP R 1o | B 57 | 0 Band

{Licensed Embalmer’s S!chmcni on Reverse Side)

v
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TR L. S . o :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... ol cemae S PN , Student Embalmer No........

working under my personal supervision..

Student ..o i ira e
Signature of Student Embalmer

a . ‘ :.‘-H:\”‘ . . _ 's-i'-.“ i P O. Address VK @-&+

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
" 'If émbalnied by @ STUDENT, he also shall sign in his OWN handwrxtmg
If this body is not embalmed, fact should be so0 stated above,




