-
THE DIVI F HEALTH OF MISSOURI i -
. Health SI0K 0 3’7555

. , !
: &;’W:'I‘fnn FILED NUV 1 5 1957 STANDARD CERTIFICAT[ OF DEATH STATE FFLEiMB_ER -
b ubiic
th Service Registration Disrict [ = SR, 1 _.Primary Reg!shoﬂon District NU]. 003 ___________ Regist{nr' ..5 _5 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti1ution:‘Resjdqn “i:)cfom
. COUNTY . STATE . b. COUNTY admigsion
s.a0 QFf. o _ ¢ Missouri /
. 1-57 b. CIDTR)‘ (1F outside corparate limits, give TOWNSHIP only) Inside Limits <. C(IJTY Inside Limits
R
TOWN St louis Yes (] Ne (] _TOWN 5t louis Yes[J Ne[[]
. FULLI NA&‘-%EF {16 NOT in hospital, give focation) | Length of stay in 1b d. STF‘!EE'gS {If outside, give location} Reside on Farm
HOSPITA 2 . 4 ARDRE
4 RNentution  Saint Louis Matermity 1 é '3 3600 North 11th St | Yes[l N[l
3. F.TA.ME OF DE?EASED First Middle Last 4. DA;E Month Doy Yeor
_ {Type or print Q
Baby Helm peaTH October 27 1957
5. SEX Y| 6 COLOR OR RACE T'MARRIEDD NEVER MAQ![ED 8. DATE OF BIRTH |/ 9. AEE' Sln';::;; :::}?-E"‘g\’slﬂ '::‘N.DER 2:‘:'?5
# r i
o Male White winowep[ ) piIvorcep[ ] October 25 1957 f I
'2 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} D 12. CITIZEN QOF WHAT CUUNTRYT
E ' during mest of working l-|f-|, avan if retired) INDUSTRY-- St I-olﬁ.s I'ﬁ.ssouri -
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U:')BAND OR WIFE
H d
: Vernon Bernard Helm Carol Berniece Jones ==
- 3 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%_ g (Yas, n:,. or unknown)| (If yes, glve war or dot:: of parvice) - Carol Bemiece He]]n Abo
=z o 18. CAUSE OF DEATHJEMM only one cavse per line for (a), {b), and {c}.} |NTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED B NSEJ AND DEATH
T W IMMEDIATE CAUSE (o) ‘LEAS_M__Q«T%MAMA_——
€ =
- o
s & r\—u ;t'
= o Conditiens, it any, . DUE TO (b) i MMMJ‘J Ao
5 > which gave rise o
H [ obove couse (a},
- =z stating the under-
€ 8 % lying coauze lost, DUE 7O {c) -
E_g g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine| dissass condition given in PART 1 (3) 19. ges Augsgg‘r
?
31 S 2% Esg no [
£ . £ =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ior PART Il of item 18.} i
- = I .
N O a O _ -
55 . <HS[ 0. TIMEOF _Howr Month, Doy, Year
£§5 @pD INJURY  a.m.
= 'g j "E p.m.
gE g 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ~
C ] WORK AT WORK - :
;"’ E 2. | attended the deceased o.m! ;O%tﬁber 25 195 i , to { !cf‘gber Z'Z |9g7ust saw lhii alive on Uctober 27 195?
% H Duﬂhcune& i e ] 9';? . m on the dote stated obove; and to the best of my knowiedge, from the causes stated.
5 § 220. 8 URE .. (Degree or title) O [ 22b. ADDRESS 22¢. QATE SIGNED
iz ‘ 308 Wetgr Lews
i Ao - . 35 Moqr VAR
234. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY QR CREMATORY ZSJAOCATION (6!]‘, town, or sbunty) {State)

REMOVAL {Specify)

Anatomical Board St. Louis, Mo. -

NV7 51 ;Z.d Jua
"l’g;d

=30 1r7

NERAL DIRECTOR

{Licensed Embatmer’'s Statemant on Reverss Side) 7




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .oooiiii e ferrrteeeetieaenn e rereeeerer e e aeaa , Student Embalmer No. ......

working under my personal supervision.

Student ..o e T OSIgNed L. e ———————
Signature of Student Embalmer .

Licensgd Embatmer No.........c.oennenn .

P. O, Address........ccoceevveececennniiirenn

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

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

If this body is not embalmed, fact should be so stated above.

- . -




