THE DIVISION OF HEALTH OF MISSOUR]

wlth, e A Ar REATYSE 00000 e AT LA J NS R
w:ll'furt EI LED MAY 1 2 195 STA“DARD CER‘“"(ATE or DEA‘H STATE.F[LE NUMBER .
:N;:. g.g,muum District Ne- ______,___"__F3_1 8____Pr|mcry Reglstruhon District N]. OOSW—————uuu—u- Rﬂq"" -8--—.---.-----»-
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
300 0 a. COUNTY a. STATE Mo . b. COUNTY admi gsion
-57 b. chY (H outside corporate limits, give TOWNSHIP only} | Inside Limits <. C(IJTRY Inside Limits
1 o oSt. Louis Yos [ No[ ] tomw  St. Louils Yes[] No[]
<. Fngl;l-f:Ar%gF {If NOT in hospital, give location} | Length of stay in 1b a SBRD%EE'gs {If outside, give location) Reside on Farm
HOSPITA A
2.2 wstution St. Anthony Hosp. afl s 6028 Guilford Pl. | Ye[O ne[]
3. NAME OF DECEASED First Middie e Last 4. DATE Manth Doy Y oar
{Type or print} OF
WILLIAM M. HELLE DEATH  May % 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
— tast bjhday) [Months | Days | Hour Min.
| I Male White wiDOweD] ] K ovorceo[ ]| Dec, 19,1886 "71 i | ! * l
: 100. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
: dunn l of w lifs, svan if DUSTRY
| REFVESE TR E{Td Y e 1 r- BB T oyed St. Louis, Mo. ¥ U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Peter Helle Anna Eckrich A. Sophia Helle
Et 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT Address
3 Yas, of wn! 5, give w of service .
; R - S S - 1ot ' 1493-24-7089 A. Sophia Helle 6028 Guilford Pl,

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c}

18. CAUSE OF DEATH (Enter only one ¢a

yse per ling r(n), (b), and (c).) tewe/rotiz heart disease

INTERVAL BETWEEN
ONSET AND DEATH

v

J /¢ Tﬁp
Death occvﬂ:\ed at .

m on the dote stated obove; ond to Wbut of my knowledge, from the causes stated.

22a. SIGNATUR

Gille

Weger

23b. DATE™

Tia. BURIAL, CREMATION

ﬁEMOVAL (Spori

May 7, 195
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) Conditions, if any, DUE TO (b
; ?_‘. whr:h .:::n :ls:nze } E &
1 above cause (o), H
; Z tating th. dar- .
gl el suevo g 7400
. O EF PART Il. OTHER SIGNIFICANT TIONS CONTR G TO DEATH bul not raloted tg the crminal dlamane condition given in PART 1 (a) 19. WAS AUTOPSY
3 zfs DBM o carcinena, le M PERFORMED? L
£ ) Dopres , YES[] NO
- ¥ |5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. oescn%’ HOW INJURY OCCURRED. (Enter nature of injury in PART /57 PART Il of item 18.}
- = = w
: <G o O O
i 3 ZNS| 20c. TIMEOF .Howr Wemih, Day, Yeor
EE INJURY  am.
, & o] B.m.
} E % ‘20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
& 3 WORK AT WORK
£ 21. | attended the deceased from S == 5 andlast sow 2™ aliva on g - 3 -oF
g
&
-
3
4

e(Degrn or title) M. D 22b. ADDRESS 3 Os Grand 22¢. DATE SIGNED
/é) 0 YRy S-S F
23, I(AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} (Srate)
Sunset Burial Park St. Louls Co. Mo.

74. FUNERAL DIRECTOR

riegshauser 4228 S, Kingshighway

25 DATE RECD. BY LOCAL REG.

MAY b.

{Licansed Embalmer’s Statemant on Reverss'Side)

et e g

26. REGISTRAR'S SIGNATURE

Jp S



STATEMENT BY LICENSED EMBALMER -

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

DY ME, OF DY oo e s aerer s aaaaree e aaa s e e e e e rean s » Student Embalmer No. ...........cceee.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

.Licensed Embalmer No.. 95 &.£2.77..
P. Q Addres:s ..................................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




