THE DIVISION OF HEALTH OF MISSOURI

1lth,
chfore STANDARD CERTIFICATEQF DEATH 558 ______ (}_ 455%&92 ____________
lic A ER
vice I‘-‘l JUN 9 195 gistration District No. ... 3/ 7 ...Primary Registration District No. 5# Registrar's No.. ¢¢?
st PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor ]
0 o. COUNTY St .Louis a. STATE MisSouri b. COUNTY admi ssion}
57 b. CBTRY (If ourside corporate limits, give TOWNSHIP onliy) Inside Limits c. CIDTY Inside Likirs
o R
TOWN Overland City Yes (X No [] TOWN Elsinore Yes[X No[]
c. zg;&l_?#:r%gl: (if NOT in hospital, give location) | Length of stoy in 1b a(e& iE%EEEES (If outside, give location) Reside on Farm
wsTiTuTion 9204 Argyle 9 weeks i Yes (] Mo[X
3. :‘TﬁE‘?i,?rE}CEASED First - Middle Last 4. DS;E Month Day Yeor
e or
William Frank Helton peati  May 2L, 1959
| 5. SEX 6. COLOR OR RACE| 7. marrieo]]neveER marrIED[] 8. DATE OF BIRTH 9, AEE “'n,:::r; ;:J::&ER[E:,E‘AR I::::DER 2:“I:R5
Male & White 4 wioowen ] oivorceo[J| July 5, 1872 B I '

100. USUAL OCCUPATION {(Give kind of work done

10k. KLND OF BUSINESS OR

11. BIRTHPLACE (City and xt

ate or country) 12. CITIZEK OF WHAT COUNTRY?

durin st of wurkmg life, aven if ratired) INQUSTRY
Farm Farming Missouri o U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Neal Helton Judy Carson Rutha Helton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. socuL SECURITY NO.| 17. INFORMANT Address
Yes, ot unknown e, give wor or dates af servica
e g e M ven o dates of service) Claude Helton,Box 705-Kerth Rd,.,Mehlville,Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line far {a), (b), und (c).) \

MWW‘—(

INTERVAL BETWEEN
ONSET AND DEATH

ot .5,

208

Conditions, if any, DUE TO (b}

which gove rise to

obove touss (o).

stating the under-

Lying covse last. DUE TO (<) £

PART Il OCTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal diseose condition given in PART I {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot PIARTE. V.7 N

z
Q
=
i PERFORMED2f &2
& 4 260 YES[] NO :
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O d -
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abeuthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, faclory, streat, office b"dg 1, etc, ) i
WORK AT WORK o
21. 1 ottended the daceased from ] \j/ U .o L/ /w and last suwa alive on Q /’. ‘#

m on lhﬂute s‘la/ed above; and to the best of my knowle&g'/from the cuusel stated.

220. SIGNATURE /@/L\ 3,3 or fitle) :

22b. ADDRESS

3 v

22¢. DALEFSIG

23a. BURIAL.CREMATIUN, 23b. DATE

RemovE1" 5~26=59

23c. N‘Nﬂ{ OF CEMETERY OR CREMATORY

Carson Hill Cemetery

13d. LOCATION {City, town, or county) ($trate)

Mi11 Springs,Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,l:i700 Washington Blwvd.

25. DATE RECD. BY LOCAL RE

£-35-5

%{msmm $ SIGNATURE
[ ¥4 5



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1orritiiis it it ieriiinerreraetanratvsreretes s s s e e s e n et e , Student Embalmer No. ..........coeennns
working under my personal supervision. -"
1
pd L ‘
SEUAENE  oerinenieireeiirieararesieieraraserrarnaeaeenananas Signed , T L PURAAY. L tvrretareraraer e rareas

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address "

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

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.




