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All diseases in Part'i must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

C

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021449

STATE FILE NUMBER

- -

F"_ED JUL ‘:} 1q1§ﬁis'rnﬁ°ﬂ_ﬂi_slr_ig No;//%_- ____________ Primary Registration District No. m_w Registrar's No.,

| . PL::SE OF DEATH / 2. USUAL RESlDENﬁ& gc'here deceased lived. If insfigution: idence before
I UNTY Franklin a. STATE . COUNTY ran °'2/
I CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY 67> 0 Insi(i_‘ejfvimiﬁ
TOWN Sullivan Mo . Yes Iho O TOWN Sullivan Mo . 0 Yesgy No
I Eglé.é_lpAAy%gF (H NOT in hospital, give location) | Length of stay in 1b d. ,?\B’E)ER%ES . . (If ?:J:Slda glva location} Reside on Farm
mstitution_O0lson nursing home 4 yrsj Rurall ''7. Yes (X NodhTl
I 3. ?T?:E gir?nEfEASED First Middle Lost 4. DS;E Month I ée"%.r
Rowena Helmn ooy June 0 8
" Female'| " Wnite | meRjsD) " Rpril Ta Tevd e RTE R
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dunﬂauﬁosléuii;{i}‘ wven if retired) ml}ll:s(;ﬁre St. Louls Mo. b U.S.A.

13a. FATHER'S NAME

August H Schwidde

13b. MOTHER'S MAIDEN NAME

Christina Rommelman

J4. NAME OF HUSBAND OR WIFE

Albert c Helnm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or wnknawn)| (If yes, give wor or dates of service)
on

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

John Helm 2829¥W 65 St Chicago Ill,

PART L. DEATH wAS CAUSED BY;

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gave rlse 1o
cbove cause ({a),
stoting the wnder-

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

DUE TO (5) MCLLZ&%& S22 )

. INTERVAL BETWEEN
] ONSET AND PEATH

.

'C

1992,

% lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal dissoss condltion glven in PART | {q) 19, WAS AUTOPSY
= PERFORMED?
T YES[] NOX])
& | 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; ] ] O
Y| 2c. TIME OF . Hour .Month, Day, Year
8 NJURY a.m.
> p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factary, street, office bidg., ete.)
WORK AT WORK
.21. | attended the deceosed Fgm f nd last sak :::1 alive on Juﬂ e ,—4'_ /?‘5_7
Death occurred at Co 4 m on the date stated above; and to the best of my knowledge, from the couses stated.

R e K xéé.#,' Woe i

o | 22 ADPRESS )
///

22c. PATE BGNEE

BURILL&;REMAT(ON 23b. DATE 23c. NAME OF CEMETERY OR CREH:TDRY 23d. LOCATION {City, town, er county} {Stats)
REMOV AL (Specify) .
Burial July 3 S8 Argo cemetery I'rapklin County Mo,
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 25 REFISARAR'S SIGNATU
P Shaffer Sullivan Mo./~/- < ] C;ﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF BY 1eviitiireiirenn e et iiinssrreauess e e e e saes s it s sr g me et , Student Embalmer No. ......oooiuninnes

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
..} to comply with the above constitutes grounds for revocann of license). L . .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. S S AP
If this body is not embalmed, fact should be so stated above. .

L RN b i o




