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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must bs causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED ‘!UL 1 4 {ggggisfrngion District NE;..................

21 8 Prlmnry Reglsm:mnn District No. 1003

8023327 .
E FILE NUMBEGQS

Regasirar s No.

G,A.Helbing

Anna Van Etten

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY "gt, Louis a. STATEMissouri b. COUNTY wmmmb//
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
Tng\'N St. Louis Yes ] No [ ] TS‘F}JN Stc Louis Yes[ X NOD
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET é‘ oytside, give location) Reside on Farm
97PN%§F;'TTUATL,0?Bernard Nursing Home 1 mo_gt@j'“ Ess 5475 banne Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) HARRY H . IIELB IN‘G DEOAETH Ju 1l Y 4th ' 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEBEFNEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
male é white WIDOWED D/ pivercep[ ] June 2, 1869 Lty irthdoy) [Months [ Days Houul Min,
104, USUVAL OCCUPATION (Give kind of work done | 10b. KIND OF §U5|N-ESS ORrR 11. BIRTHPLACE (City ond stuty‘r country} 12. CITIZEN OF WHAT COUNTRY?
dunnﬂ;t of w |un llfe,r;\ltn if retirad) INDMTQRH i c i ne C‘i y de , Oh i o U . S . A .
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U’SBAND OR WIFE

Mazy Williamson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--Nbcr unknawn)| [If yas, give war or dates of servica}

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Helbing

Dr.E,J.Elbing 698 Greenview

18, CAUSE OF DEATH (Enter anly one couss per line for (a), (b}, and (¢).}
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Jmr

Conditions, if any,

INTERVAL BETWEEN
0NS§F AND DEATH

which gave rise to
obove couvse (a},
stating the under-

!

332 %

oue 10 (R e forype M‘JM‘L&?&_

Death occurred at

_éLgaddguadﬁﬁfx
Lsem T 4

date statkd above; and to the best of my kno

% lylng couse last. DUE TO (c}
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART 1 {ao} 19. WAS AUTOPSY :Z
] . : . PERFORMED?
© a e ) YES[] NO @
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED! (Enl‘e#uture of injury in PART | or PART Il of item 18.)
=z - .
; O O g
Y| 0c. TIME OF .Hour .Month, Day, Year
a INJURY om,
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE.D farm, factory, street, office bldg., atc.}
WORK AT WORK
21. | ottended the deceased from and lest baw ,':"; alive on

wledge, fruﬁn causes stated.

(Degree or title)

2

7z

22b. ADDRESS

Vo S Gt/

23b. DATE

July 7,195

23c.

NAME OF CEMETERY OR CREMATORY

B Valhalla Cemetery

23d.

LOCATI®N (City, 1o
St.,Louis

22c. PATE SIGNED

51 Sy

or county) tate}

24. FUUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

JUL 5

38

26. REGI;AR S SIGNAT

C R,Lupton 7233 Delmar Blvd

{Licensed Embolmar’s Statement on Reverae Side)




g 190 .
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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

by me, 0F BY ..iviiirrrrreoii s ....................................... , Student Embalmer No. ............eeeen

working under my personal supervision.

Student .ooiiiiiii et E
Signature of Student Embalmer
’5[47//

Licensed Embalmer No... .20 4 ..ne
P. 0. _Addm#.. Qo 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING. (Failure

to comply with the above constitutes grounds for revocation of license). )
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




