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must be casuclly related. Coroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part

~e
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THE DIVISION OF HEALTH OF MISS50UR!
STANDARD CERTIFICATE OF DEATH

.Q[.é. ........... ~Primary Ragistration District No. .3..9«[.—? ........... Registror's Ho. .[..‘.’Zé%é.......

l'l”_Eﬂ APR 2 9 1qgg Registration District No. .

STATE FILE NUMBER

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare decaosed lived. If institution: R-aid-n;- 'bc‘_nrq)
o . i ai ml’!lgp
. COUNTY St. Prancoils o STATE Missouril P U St, Louis
b. CITY (Hf outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY L’- &2 Insiéﬂimiu
OR
TOWN Bonne Terre Y”K No O T%'\!h'N CharlaCk v Yes I NoO
. rlg%lg-l“lﬂ:l'_dE OF {If NOT inhospital, glv-locallon) Length of stoy in 1b 4. STREET (1 outsida, give location) Reside on Form
INSTITUTION%onne Terre Hosp D,0A, ADDRESS 2326 Bristow Yos O NoX]
3. NAMZI OF Firnt Middie Laat 4. DATE Month Day Year
DECEASED OF )
(Type or priny) Wikbkiam _ TFrRANKLIN Hetmer oeah Aprd) 16, 1959
5. sex 6. COLOR OR RACE  |7. marrien () fever marnico (Jf 8 DATE OF BIRTH 8. AGE (In prara | IF UNDER | YEAR bF UNDER 24 RS,
o Iﬂ"é’fhdﬂw Monthy I Baw | Hours | Min.
Male White wiooweo O oivorcen [ JUNG 15, 1901 5
V0a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City rnd atato or coumtry) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Mechanlc Automotive Dayton, Ohlo ‘O.S.A.

13. FATHER'S NAME

Otto Helmer

14, MOTHER'S MAIDEN NAME

Mamie Schoenhorst

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, no, or unknown} | {If yeo. vive war or dates of service)

no 311-03-9461

I7. INFORMANT Address

Robert Helmer, 8511 Midland

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

1 7 i -~ . ONSET, AND DEATH
& aopd. |

Death occurred at

Conditions, if any. DUE TO (b)
which gace rizg o
ohove cauze (3
sating the under-
= lying  cause lagt. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19, WAS AUTOPSY
= PERFORMED?
g <f 2€ / ves [ Nog
= 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18}
& g a O
1 20c. TIME OF Hour Month, Day, Year _
hl INURY a4, m.
E p.om. ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Sfarm, factory, street, office tidp., ete.)
WORK AT WORK
2l. J attended the d d fro 4“/ & - 57 . to ,4!"/5 S5 and last saw :‘;ahvs on - >

ﬁ m on the date stated above,; and to the best of my knowledge, from the causes stated.

220. SIGNATURE (Deprn or tile) 225, ADDRESS . 22¢. DATE SIGNED
O £ Oandotey -8 v o |$-ta-57
23a. :unm.. cr:nm}mf 235, DATE 23 N(ME OF CEMETERY OR CREMATORY 23d. 10C N (City, torrn. or county) {State)
EMOVAL {5 pecify
Remova 1-20-1959 Leke Charles M, Park | Normandy, Missouri

24. FUNERAL DIRECTOR sooresifnodaon Rd

QOverland, Mol

250k

Baumann Bros. Inec,

.25 DATE RECD. BY LOCAL REG.

dfev.30 1955

{(Licensed Embalmer's Statemint on Reverse Side)

26. REGISTRAR'S SIGNATURE
- i
7B
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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 e
DY MeE, OF By -ttt ieiiv i rrir s s e rea s aesatvara s aaaneennenesy StUdent Embalmer No,......

working under my personal supervision..

Student ..o e ianeaae
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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,




