THE DIVISION OF HEALTH OF MISSOURI

g l ALEDNOV 171350 sTANDARD CERTIFICATE OF DEATH s pite e 3R3GO.
‘ znuﬁn NO. REG. DIST. O. _ﬂﬂnumv REG. DIST. m.u u !‘a,. Registrar's N.,.__...,Q.Q.Dﬁ.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where debeased lived. 1! institution: residence before

a. COUNTY . ‘ a. STATE n-“,--. b. COUNTY adiniesion).

b. CITY (U cutaide corporate lirits, write RURAL and give
towrahl

OR
TowN . 3¢, Louls

¢. LENGTH OF c. CITY (I outside mrponl. l.imlh write RURAL axnd give wrnlh!p)
)| STAY (in this placs) g\
ﬁxown St. Louis

d. FULL NAME OF {If oot in hosplual or patitution. give street address of location} Ta Elgl (It rural, give location)
NSTITUTION St. louis City Hospital 4475 West Pine Blvd.
1| 3. NAME OF a. (First) b. (Middle) c. (Last) A, DATE (Menth)  (Dey)  (Year)
DECEASED
(Typeor Pim) _ Helen Wilson Dallas | ofAm Oct., 28 1950
5. SEX , 6, COLOR OR RACE | 7. MAR%EDD lgE‘\’IgR %SRLEIED , 8. DATE OF BIRTH v I 9. AGE {Io years ): ur‘::n ID'.M” I UNDER 34 WRS.
e, ) o Hours | Min
Female | White Y¥vorced “2” |ogtober 18,1877 l I
m:n UdSUAL OCCUPATII"ON u(!GivekinLA: of;:dl; 10b. KIND OF BUSINESSD?’gTIF?Y- 11. BIRTHPLACE (Btate or forelen oountry) / Iztgb‘l;}'ﬁg?F WHAT
Dy m wor l.."ln e
“Home" Topeka, Kansas
‘13.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Dont Know __ ) Dont Enow
I{?{ WAS DEEE:SE)D E‘&'I;ZR IN.'U S. ARMdED FORCE} 16. SOCIAL SE.CURHIS( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, w es, xlve war or dates of
"o | et “"| None Floyd MciKinney,4616 Lindell Blvd.

18, CAUSE OF DEATH ~ , "~ MEDICAL CERTIFICATION TERVAL OETWEEN
Enter only onacausoper | 1. DISEASE OR CONDITION 2 - ay /éo—df-/ea? Jesr
lins for (s), (b}, and (o) | PVRECTLY LEADING TO DEATH®,) {

*This does not mean | ANTECEDENT CAUSES JML @m.&‘ PP E S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :

as beart fallure, asthenta, | rite to the above couae (o) dating - " . B -
de. It means the dis the underlying couse tast.

WRITE -PLA.INLY—‘_USING UINFADING BLAGEJK—"INK—MAKE A PERMANENT RECORD

care, infury, o complica. . _DUETO (&) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not \,
related to the disease or condition cousing death. . L
= Il ‘19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TION
- .- oo . . ves L] wo L1
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY {e.s..tnorabont | 2c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} -~ ,. (STATE)
SUICID| . bome, farm, tactory, street, offios blds..et0) ' ’
HOMICIDE : ]
21a. T(l)ul_!E (Mosth) (Dsy) (Tess) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \.,? ‘/
INJURY : o | Vronn L] "o woRK. B
22 I hereby certify that-I attended the deceased from —— 19 , 18 , that I last saw the deccascd
alive on and !hat death oceurred P il 44 o; jrom the causes and on the date stated above.
[ bt Dt VB 00 Clciid =
A oo P AN A
ZhNBg E,Jé\lr CREMA. | 24b. DATE ' Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) . (State)
Femation A0ct, 31,1950 Valhalla Crematory| St.-ILouis Cos Mo,

DATE RE!:’DBY]_G:AL REG RAR'S SIGNA 5. FUNEI!AL DIRECTOR'S S1GHNATURE "ADDRESS
acy 3 0 ﬁb RES. W_

(Licensed Emh!mnl Sutamntonkmn!‘ude)




[,

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal supervision,

SEUAONE 1uvereesecrssesseseaseensesenns . Signed__.._f/f/]/_’..{grg.i. . /ﬂ

Student Embalmer

Licensed Embalmer No 3186

P. 0. Address_St. . Tounis, Mo.. .

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

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




