Doctor, coroner, ete, must yse only sfandord nonio

All diseases in Part | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

[P,

N Q 1Az Registration District No, 3./ 17 Primary Registration District No. ... P0G ..
1. PLACE OF I DEAT;_'I' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY St. Louis, _ a. STATE Missouri, b. COUNTY St. Lo:ffa“.m)
b. chv {If outside corparate limirs, give TOWNSHIP only} | Inside Limits < chY LL J ¢ gr Inside Limits
town Manchester, Mo, Yeos [ No[] TOWN__J | Yel@ N
c. EgLS-I!’_I'PAAlt*%i?F (1f NOT in hospital, give location) | Length of stay in 1b d. i’g%%%‘!s's (If outside, give |ocntior§f Reside on Farm
IsTiTUTion Manchester N.H. Home. 1% Mos. RESS5253 Janet, Ave. Yes [ Mo (K
3 FI"::E ‘:I:u?nE')CEASED First Middle Last 4. DSTE Month Day Y ear
Flore Caroline Helm DEATH  May 23, 1958
5. SEX I 5. COLOR OR RACE 7'MARR|ED[3 NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE, Ei,:'n:,; ::::I?.ER ;:jAR l:gl.::DER 2;:3%5.
Female | White wooweok] g oworceo(]| Sept, 10,1893 | &fi |

during most of working life, even If ratired)

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ar country)

/

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e per line for (a), (b), ond (c}.)

C ARDIA - VAS QUL AR REnAL DISEASE

NDUSTRY
e At Yome Canaan, Missouri, U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Stra ¥Wilhelmina Rudolph Steven F.
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y ne, or unkngwn)| {if y aiye wor or dates of ice)
Na R et | Gnkn Mrs e Ca J J

INTERVAL BETWEEN
OESET AND DEATH

24. FUNERAL DIRECTOR

ADDRESS

25 DXTE RECD. BY LOCAL REG.

5 -a¥-54

Conditlons, if any, DUE TO (b)
which gove rise to
bove {a),
:tating c0::':"'"{:- } %#X
z Iying couse lgst. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a} 19. WAS AUTOPSY
3 PERFORMED?
E Nove_ YES[] NO[ &
£ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O [ O
v| 20c, TIME OF .Hour :Month, Day, Year
2 INJURY  a.m.
3 : p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., atc.}
WORK AT WORK
21. | attended the deceased from MA ‘/ [ /4 .‘- " ? , to )\ / 5- and last Sqw li::.:‘_t:llhre on !’MV" L, /;.6-?
Daath occurred at ! _2',0(5 7. m on the date stated above; ond to the best of my knowledge,‘rom the causes stoted.
22a. SIGNATURE . {Dagroe or title) 0 22b. ADDRESS 22¢. DATE SIGNED
' -
KA. A M, O RaLiwin Mo . Ay -5
I30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOY AL (Sewcify)
£=-25-58 Howa tery Bland, Missonri,

Albert H. Hoppe 4700 Washington, Blvd.

{Licenssd Embalmar's Stotement on Reverse Side)

e fie 700 s a1,

|



STATEMENT BY LICENSED EMBALMER *~——

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

by me, or by v e seereteantarensaritennsetntetrarrniantstartsnrunasaranrany ., Student Embalmer No. ...........ovveenee

Licensed Embalmer.No. %f' ,.f/ g

P. O. Address . ’EM J

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).

working under my personal supervision. -

Student ..o e e
Signature of Student Embalmer

If embalmed-by 'a STUDENT, he also shall sign-in his OWN: handwriting. T Fewn -
If this body is not embalmed, fact should be so stated above.
! T Ve e E

e P : L . Pl




