teolth, THE DIVISION OF HEALTH OF MISSOURI 58 ___O 45}?84

'Wellore STANDARD (ER""(A‘E OF DEATH STATE FILE NUMBER
'ublic
ervice - gistration District No, ... £)-1-€)-—Primary Registration District Nlﬂ-ﬂﬂq ............. Registrar's N0119.5)ﬂ_..._
7 m— . . WAL - —
. PL OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Wefore
00 ¢ a. COUNTY o STATE Meceouri b. COUNTY admissyfin}
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingpde Limits c. CITY lnside Limits
O Yes Ne [] OR Yo N D
TOWN St. Louis Tosn 3t, Louls sy Mo
c. EgLFI’_I‘PA{AEOOF (If NOT in hospital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
S A R ADDRESS
I 2 7INSTITUTION Homer G. phillips -{/0 ‘{;'D 3946 AShland Yes [] Ne X]
yi
3. /NAME OF DE;:EASED First Middle Lodt/ 4. DATE Month Day Year
{Type or print - OF
Ella Helm DEATH 12 10 58
5. SEX . & COLOR OR RACE T‘MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, AI(_ZE' Ei".:;:;; :x.TﬁERgLEAR I:nuu:DER 2;:Rs.
Female Negro wIDOWED[R] 2 pivorcen[] May 11 Y 1886 | |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, «ven if ratired) INDUSTRY .
| Housewlfe None Russelville, Ky. ! Ue Se Ao
130. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR wlFé
Jim Bell Unknown Deceased

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yagome, or unknawn)| (hups, give war or dates of service)
hif) | "“¥s B8 None r, Thomas Helm 3908 Finney Ave,
18. CAUSE OF DEATH (Enter only one cause per Jime for (@), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . " ONSETJN%DEATH
‘. Un e [ ]

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (1)
which gave rise 10 }

DUE TO (¢) ‘71 yg')(

cbove cauze {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavis lost.

o = PART Il OTHES SIGNIEICANT CONDITIONS CONTRIBUTING TG DEATH but nat reloted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
$ h - - s PERFORMED?
- : rerd Ccu_j an/ MML vES(] NOX] 3
_; £ 20a. ACCIDE SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 5 O 0 O

3 2
v V| A, TIME OF How  Month, Day, Year
¥ 2 INJURY  am,

:::: X g.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)

g WORK AT WORK
E 21. -1 attended the deceased from l 1-25-58 . e 12-10-58 and last saw Ee“' alive on 12-1—0:58
E Death occurred at 8' 35 P m on the date stoted above; and to the bast of my knowledge, from the causes stated.

é- i '22a. SIGNATURE - » {Degree or title) ¢ | 12b. ADDRESS 22¢. DATE SIGNED
3 / /‘ 2Lt 4 MD, 2601 Whittier Street 12-11-58

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stare} .
REMOVAL {Sgscify) .
Rémovdal™"” 12/15/58 Greenwood Cemetery St, Lpuls County, Mo. “

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

G. Wade Granberry 4202 Pinney Avle, [DEC 11’58

{Licensed Embolmer’s Statemeny pn Reverss Side}
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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

b4
DY ME, OF DY iiiiiiiiiiiiiiciareee ettt stbassnnn s era s s s sen s et rr e as st , Student Embalmer No. .........coevininn
working under my personal supervision.
SHUAENE  crerrririannriiairerrearnarenrrmmtemastionsrsnnrrasasss Signed ﬁ-‘ A
e §ignature of Student Embalmer ) . .
i;.ic;;nsed Embalmer No498Q...
e R, e e » P. O. Address .%.3.93...?3.1.!1!}.9.3..&?8 .
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for:revocation of license). . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
- -




