alth,
Velfare
blie
rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-~

7.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primary Registration District No.

119233

TATE FIL NU
Regi srrarg’lo., &681

Registration District No. .
LED JUN-11 1q:;q
'I. PLACE OF DEATH_ _ __ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efore
o COUNTY . STATE y b. COUNTY admission
. ° Missouri
b. C(l:;fY {lf outside corporote limits, give TOWNSHIP only) tnside Limits c. CiOTRY Ingide Limits
R .
Town St. Louis, Missouri. Yes [3¢No [ town  St, Louis YesX] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ¢utside, give location) Reside on Farm
HOSPITAL OR ADDRESS . :
3 INstitution Enroute City Hospitgl DOA 5722 Kingsbury Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year B
{Type or print) QOF
Elizabeth Ann Helton DEATH  May 13, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MaARRIED[R 8. DATE OF BIRTH 9. AGE (In years | FUNDER | YEAR| IF UNDER 24 HRS
last birthday) | Megths | D Hours i,
Female ,| White wooweo[] owenceoJ| January 1hy,1959 38y | ™ |
10s. USUAL OCCURPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of w ;{1{ jife, even ¥ retired) IKIIJ‘ESTﬁY .
one - ant ome St. Louis, Missouri. o U.S.A.

13a. FATHER'S NAME

Robert Lee Helton

13b. MOTHER'S MAIDEN NAME

Betty Sanders

None

_14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

, or unknawn)| (1§ yes, g§ r or daotes of service)
- v

{Yes,

16. SOCIAL SECURITY NO.

17.

Robert Lee Helton, 5722 Kingshury

INFORMANT

PART I

18. CAUSE OF DEATH (Enter only one ¢

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

cuse per

None
¥

: 52 k for (2), (b}, and {c).}

Address

INTERVAL BETWEEN
é ONSET_AND DEATH

7
0 v

W 7ed of

Conditions, if ony, DUE TO (b)
which gave rise to M
obove couse {a},
stating the under. }
é lying cause last. DUE TC ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY-
hy! 4 PERFORMED?
n £ 72 YES A NO [ ]
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
w
8 C o O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, factory, strees, ofiice bldg:, etc.)” [
WORK AT WORK . .
21. | attended the deceased from , to and last suwt alive on

m on the dote stated above; and to the best of my knowledge, from the cauvses sfo1ed

2%a. § URE 2 (Degree obllle)z( s

22b. ADDRESS

/.3.90

Clle i’

/?"7

BURJAL CEE‘%TIDN

GV AL (Sppcify)
%govﬁ ’

23b. DATE

5~14=59

Local

23e. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county)

Stanton, Missouri

6”!-)

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LDCAL REG.

MAY 1359

26. RE ??’AR'

Lol M.




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY 1irneiiiieeii e e e s , Student Embalmer No, .........cceuiins

working under my personal supervision.

Student oo i s s
Signature of Student Embalmer

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

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.



