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FALIEE, LOTORer, elc. TIV3T Vae unly standard nomenciature  n ifem |&, No symptoms will be [isted.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI , : .;’. LY

IR

28-00'7329

I nlfn MAR 5 - 1%"9""“""" District Moo 3-18911m°ty Registration District No. 1003_____”__?:‘:;;:I;:E‘N::‘B{??23

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE + b, COUNTY q "’"72‘
Missouri,
b. C]OTRY (I¥ ovtside corporate limits, give TOWNSHIP only) tnside Limits <. CIOTY Inside Limits
R
Y N
TOWN _ St, Louie Mo, ot gl Mol Tom St Louis. Veslg) Mol
. FgLLI{:lA&\%gF 1f NOT in hospital, give location) | Length of stay in 1k d. STREET {M outside, give location) Reside on Farm
SPITA . DDRESS
INSTITUTION S uis Childrens Hospital 1/4 ? L3 Pershing, Ave, [ Yes[J Ne[X
3. NTAME OF DE)CEASED First Middle ' Lasnt 4. DATE Month Day Y ear
{Type or print OF
Bradley Dean Helm DEATH Feb. 12, 1958
5. 5EX T 6. COLOR OR RACE| 7. MARRIED] NEVER MQ&IEDiJ 8. DATE OF BIRTH / 9. AGE {In years I F UNDER 1 YEAR |: UNDER 24 HRS.
M 1 white WIDOWEDC] D F last birthday) | Months DO§ lowrs ] Min,
ale DIVORCED eb. 3, 1958
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if raticed) INDUSTRY
None - one St. Louis, Mo~ Co. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Grover Helm Marilyn Stroup Nil.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Yu r wi 3 vi a
{ :Nnn, or ynkna n]| f y-mvlwnr or dates of sarvice) None Grover Helm’ hth Pershlng, Ave .

INTERVAL BETWEEN
ONSET AND DEATH

——"3

18. CAUSE OF DEATH (Enter only one cause per 1 for {a}, (b), and [c).}

. PART I. DEATH WAS CAUSED BY
'™ ‘Q IMMEDIATE CAUSE (a) M
Lo

Conditiens, if A -
Ba00 hich gave rise s } DUE TO (B :
LMY e cavse (o}, .
o~ stating the under- 7 é 3 O
g l:q lying cause last. DUE TO (c} LY
F{ Ly PART Ik OTHER SIGNIFICANT CORDITIONS CONMTRIBUTING TO DEATH but not related to the terminel disease condition givan in PART | {a) 19. WAS AUTOPSY
by O™, PERFORMED
u | O YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O |
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
' p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, . factory, street, office bidg., atc.)
WORK AT WORK

21. | gttended the d

d from .t

and last suw: alive on

Death eccurred at

m on the dote stated above; and to the best of my knowledge, from the couses stoted.

[J22b. ADDRESS 22¢. DATE SIGNED

-

zqizft:fi2275w¢aa 6213%?fi2f§:22§ zfiZfi:Zf:Z

Io0 BAl.

2- ) I F

Ha.

BURIA e ATION, | 236, DATE
RE atify)
Hoval

E OF CEMETERY OR CREMATORY

%;cal Cemetery

23d. LOCATION (City, 1own, or county)

Robertsville, Mo.,

{State)

2-15-58
24. FUNERAL DIRECTOR ADDRESS

Albert He Hoppe 1,700 Washington, Blvdl.

25. DATE RECD. BY LOCAL REG,

EGISTRAR'S SIGNATURE

erp 13758

i d Embalmer's S

t on Reverse Side}




STATEMENT BY LICENSED EMBALMER ' et

]
I hereby certify that the body whose name is recorded on the reverse side of this certificate 2.38 embalmed
(VS
by Me, OF BY ittt e b e b s an b .. Student Embalmer No. ...........coeeenen

working under my personal supervision.

Student ..eeniiiii e e e e
Signature of Student Embalmer

.
P. O. Addr%ﬁ.

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

If &mbalmed by_a STUDENT, he also shall sign in his OWN handwriting.

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