THE DIVISION OF HEALTH OF MISSOURI

28-027041

& Waltr STANDARD CERTIFICATE OF DEATH THATE Pl NGHBER
lslh :::’:::e NED I 18 {QKReistation District No. . %“Primmy Reg'islrnﬂpiifri?f_c’lma ___________ Registrar's No. 6.@5;?.’,___.
O 1. PLASE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Rasldencro}e}éu
!.VS.l:-i'(:; a. COUNTY . _ . . _ a. STATE Misswri b. COUNTY St. lﬂ"
' b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY [ Inside Limits
town Ste Louis Yes b No [} rown  Mzp lewood U’ 5 Lilf YesiK] No[]
<. FULL NAME OF (If NOT in hospitel, give locatien) | Length of stay in 1b STREET {1f outside, give |o@wn) Reside on Farm
L3 natiurion Ste John's Hosps ,2—7*°°RES-" 7520 Ellis Avenue Yes[1 Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Adolph Ce Helmering pEA™H June 11, 1958
: 5. SEX 6. COLOR OR RACE} 7. MARRIE EVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In yeors FUNDER | YEAR| IF UNDER 24 HRS.
H 0 w WIDOVIEDG DIVORCEDD 8-3-].885 72!“; birthday) [ Manths | Days Hourg l Min,
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and srate or country) 12. CITIZEN OF WHAT COUNTRY?

duriﬁ most of working life, evan if retired)
e

¥

‘Fadfeial

Ste Lounis, Mos

USA

13a. FATHER'S NAME

Henry C. Helmering

13b, MOTHER'S MAIDEN NAME
Unknown Summers

14. NAME OF HUSBAND OR WIFE

Hattie Graf Helmering

bl

2

;i

-

,_;'

Eou

Y ; 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

g. § (Yps, no, or Amknqwn)l (lf yes, give war or dates of service) h93.36-026u I{attie Hehering’ @ove

=z o 18. CAUSE OF DEATH (Enter ¢nly one caouse per line for (u), (b), and (c}.) INTERVAL BETWEEN

& o PART |. DEATH WAS CAUSED BY: d / ONS? AN%ATH

T w IMMEDIATE CAUSE (a) ) ?‘ fd [ Decm«ﬂde O£ P el

: i At Fre Lovdiv-lascalor D

- =

'E E Conditiens, if ony, DUE TO (k) eyfafol/g‘m /c QI’ (D- dscd d,’. /Jed:e'

5 t w::ch gave rh: !)u } ’

3 qQ e COoOUde a, ’

= =z ing th der-

-] P lying cavee. lsst, ¢ DUE TO (c) 4 EA

§ - 2 E PART II. OTHER $IGNIFI AN/UND| 10NS CONTRlBUTI DEATH bt no! telated to the terming] disease conditich given in PART | {q) 19. gAS AgTOPSY
& ERFORMED?

L erd/ roncho y P2 Y7 . YES[] NO

-E - x % | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART bl of item 18.) i

25 Z R

~f sls N

55 US| 20c. TIMEOF How #onth, Day, Year

22 =fa INJURY  a.m.

< ‘g Y E3 p.m. .

2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, 206 CITY, TOWN, OR LOCATION COUNTY STATE

S = w WHILE ATD NOT WHILE D - farm, fectory, street, office bldg., etc.)

5 Q] | work AT WORK ) ,

E'E ' 21 | attended the deceased fmm % L/ 2 !/ ﬁé , to /f) ////5{ and lost saw :‘:uhve on é/f/b F

§ 4 Desth occur}ﬁ'—@ P. mon the date s!nled above; and to the best of my knowledge, ftom Ihe cavses stated.

gé 220. SIGNATURE W anESS L{‘ 2. s;n/encus

o

8% / /ﬁ'ﬂ / 2‘“‘*( / Z, /3/

23b. DATE

LakesCharles

2 AAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar muﬁf,)

St. I‘)uiﬁ,

Cemetery

{Stats)

6=14=58
24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

25. DATE RECD. &Y LDCAL REG.

26 RAR S SIGNATUR

_ JUk1 2%8°

4 Embal

(Li

on Reverse Side)




‘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, 0T bY .coviiiiiririiiiinin reetesesrnnseeeeerriararanrrrtratsieseraastanreararsananannn

working under my personal supervision.

Student .oooiiiiiiii e Signed ..,
Signature of Student Embalmer

. ' _ : chensed Embalmer No.

. - P. 0. Address ....... "‘z\{
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. B -
If this body is not embalmed, fact should be so stated above.

3 3 ' .




