!“ . THE DIVISION OF HEALTH OF MISSOURI __04 783
it STANDARD CERTIFICATE OF DEATH 28-045

',W:llfure e N STATE FILE N{& )
ublic
bervice IF”_EU JAN 1 2 195@inmﬁor! District Now e %_anury Reglstrolwn District No. ‘l 993 __________ Reglstmr s .__ﬁgaw__
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"édm b)efou
. COUNTY . STAT k. COUNTY admigsien
30 ° > STATE Migsourd
-57 b. chv (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITRY Inside Limits
8]
Town Ste Louis Yes [ ] No[] rom  St. Louis Yes[J Ne[]
! <. Eg'sbé-l"I:IAr’:‘EOF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
AL OR ADDRESS
2/ instirution 931 Ne 19th Street f.2 /7% 931 N, 19th Street Yes (] o []
L4
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day ¥ ear
{Type or print) OF
Edward Hellm DEATH 12= 27 58
5. SEX 6. COLOR OR RACE T’MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER | YEAR] IF UNDER 24 HRS.
last birthday) | Manths % Haours Min,
| Male L | Colored wioowen[ ], owvorcepl 3} 11mBml927 3l i
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of king [if ven if ratired) INDUSTRY,
seTs Ald None Missouri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HU5BANQ OR WIFE
| Gaston Hellm Betty Winston ™ Laberthe Hellm
“—J' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y . k. ¥ v d f i
2 | g ] g ot o e ? Labertha Hellm 931 N, 19th Street
o. 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c) ) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a)
o
E 3
o Canditions, if any, DUE TO (b 4
t w::ch gave rh.( ')o "-7 ﬁ(
a '¥Ye COvie al,
z tating th der- . 7\
] B lying couse Jear. J__DUE TO (c) 442
< 2fE PART li. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but 0ot related 16 the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY o
T & by PERFORMED?
sz YES[ ] MO\
- § £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) L
= Z38u
5 =f¢ O I O
]
v j U 20¢. TIMEOF Heur Month, Day, Year
5 =po INJURY g,
E : 3 p.m. .
E % 20d. INJURY OCCURRED F0e. PLACE GF INJURY (e.g., inorabouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., atc.}
na. g WORK AT WORK
E 21. | attended the deceased from ‘E/" s 2 - 1 S , 1o - ond last iuﬂmalivu on o ~
H Death occurred ot //" S m on the date stated above; and to the best of my knowledge, from the causes stated.
5 220. SIGNATURE (Degree or title) & 22b. ADDRESS 22¢. RATE SIGNED
b . -
3 XN Aiteed VY7 2 (%7 Fr IHohgeens VE b
23a. BURIAL, CREMATION, | 23b. DJE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
*  REMOYAL (Specify)
emoval 1-2=1959 National Jefferson Barracks, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG.

2820 Stoddard St NEC_ 2958 |

{Licensed Embolmer's Statamant on Reverse Side)

24. FUNERAL DIRECTOR

Ellis Funeral Home




)

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................ee

T LTS N+ B ittt

working under my personal supervision.

SUUAEML  overrreiernraetorarenreaemasssssiaianssrrsreanmsarines
Signature of Student Embalmer

Licensed Embalmer T 27, AV

P. O. Address,, X 0. .. T TT '

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). o
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.
: . .




