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All

NG sympToms wlill De fizsted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

o7, MUVST Y oMy aTandard nomoncidivre 1 irein jo.
dizeases in Part | must bo cosually related.” Coroner cannot certify ta o death due to natural ceusas.

oLiar, waronol,

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 1957

Regi stration District No. ...

STANDARD CERTIFICATE OF DEATH

318 rrtmary pesisraton smarn] 003

19329 .

STATE FlLé NUMBER

IR 105

1. PLACE OF DEATH
a. COUNTY

e STATE

Mo .

b. COUNTY

2. USUAL RESIDENCE (Where deceassd lived. If institution! Rasidence'bafore
/l:iaiiun}

Inside Limits
No 1

b. CITY {If ourside corporate limits, give TOWNSHIP only)

oo St. Louls

Yas L)

c. CITY-- e
OR
tomwm Ste Louls

Inside Limits

Yesl NeO

TOWN
FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b

{3 outside, give location)

Reside on Farm

* HOSPITAL OR REET
/4 wsntution  Jewi sh Hospltall _/é’ [;»55550]41 Steffens Ave.| veo Neo
3. MAME OF First Middie c.rl 4. DATE Month Day Year
DLCEASID o
(Type or ptint) HELEN STELLJES DEATH May 25 1957
5. SEX 6. COLOR OR RACE |7 marmiep [J nEvER marmiep [][ 8 DATE OF BIRTH ’9' o Biretan Fremoma] 1.:::“ e H
Female White weo [ ovorceo (] JAN. 9, 1906 l

108, KIND OF BUSINESS OR INDUSTRY

hltze Shows

10a. USUAL CCCUPATION (Give kind of work dom
guriny most oj working Jife, even if r irf.

ecretary-Bess

11. BIRTHPLACE (City and atato or country)

St. Louis, Mo.

0

12, CITIZEN OF WHAT COUNTRY?

UJ.S.A.

13. FATHER'S NAME

Henry Dumeyer

14. MOTHER'S MAIDEN NAME

Mary Unknown

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HOD,
(¥es. no. or unknawn} | {If yea, give war or dater of asrwics) .

No None

17. INFORMANT

Mary Dumeyer 2923 Hampton Ave.

Address

PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cause per hm Jor (a), (), and (¢).] Carcinoma Of CO:.I.OD Wlth metastase

NTERVAL BETWEEN
NS?' AND DEATH

" M ,Céwyué? el to liver, muscle

Conditions, if any, DUE TO {B)
which gave rise fo
m::oqe catise :c)'
stating the under- .
> lying  cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18, :‘g?;f-ég;%;?
5 .
9 /532 A {ves Bl w0 0
E a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ({Enter nature of injury in Part.lor Part 1l of item 18.) ’
§ O O ]
2| 20c. TIME OF  Hour  Month, Day, Year
h] INJURY . m.
E p-m. .
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. 0., inbt;rd ahout ?ome. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sirect, office bidp., efe.
WORK AT WORK 23557 oy |
21. ] attended the deceased from £t Zj 7 ? . ta /2 L“‘? &‘J "f"‘ 7nnd last saw :':; alive on L 7 L“"“'l d‘r '9“1”7
Death occurred at 10 : 05 P L] m an the date uatad abave and to the bast of my knowledge, from tha causes stated.

%ABPOE Bi.renb %e or title)

24

M, n 22, ADDRESS

[ Goy Aﬂégéﬁiai?d

22c, DATE SIGHED

S/28/ 7

23a. BURIAL, CREMATION,

Rﬂzuwu (Specif’

235. DATE

May 29,1957

23c. NEME OF CEMETERY OR CREMATORY

National Cemetery-- ]-

23d. LOCATION (City, town, or counly}
Jefferson Barracks

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser [;228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

Y

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

) i . _a. Te - 1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by- e ——— L eeerenaens R P %, Student: Embalmer No.......- :
. 1 .

L L . . i',

working under my personal .supervision.. ‘ ' '

STUARIE - e e e e e Signed..é.«/%?. Vo220 it

Signature of Student Embalmer

Licensed Embalmer No. 5»[2

. | B o _' _ N P. O. Address,?"’?.?f'///é

Note: The above ‘MUST- BE SIGNED BY THE LICENSED EMBALMER i 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-bodyiis not embalmed, fact should be so stated above.
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