No. 300
10.48

THE DIVISION OF HEALTH-OF MISSOURI
/ 3 ! &5 ~ 59STANDARD CERTIFICATE. OF DEATH

State File No. 1 04'?’?

BIRTH MFW REG, DIST. NO.

_.a_lé PRIMARY REG. DI3T.

NO. .l..()_o_.a.. Registrar's Nﬂ.__._ggla

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers decesasd llved. If institution: residence before

q[laa. FATHER' S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, 0o, or unknown) | (If yea, give war or dates of service) NO.

Julia Helton

a. COUNTY a. STATE b, COUNTY adlmion,
Missouri 2R/
b. CITY Of outelde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outxkle eorporste lirsits, wrive RURAL and give township) ,
on S township} | STAY (In shis pt S 7
TOWN te Loul s ng TOWN t.Louls-
d. FULL NAME OF a1 tal or § i dd locath d, STREET rarsl, loeation)
HOSPITAL, (If not in hospital or D, glve streat or ) ADDRESS o sve
NeTTUTiblomey G . Phil14 ps 2.) _L N, C n
3. CI;JEQ_:ME OF & (First) b. (Middle} c. {Last) 4. Dé-rg (Month)  (Day)  (Yean)
{ Type or Print) Dorothy Ann Thomas DEATH 2 22 5!.].
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I yenre{ ir UNDER 1| TEAR | # weoER & as.
WIDOWED, DIVORCED (Bpacily) last birthday) |Monthe| Days | Hours | Min
Fefl, Negro Vi 2225 I
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btete or foreign sountry) 12. CITIZEN OF WHAT
douae during mowt of working life, sven if retired) DUSTRY COUNTRY?
Missouri 7
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Uk SIGNATURE OR NAME ADDRESS

2601 N, whittier

MEDICAL CERTIFICATIO

B O AT 1. DISEASE OR CONDITION ‘ONSET AWD DENTH
'ﬂ’ﬁ?ﬁfﬁiﬁﬁn‘?ﬁ DIRECTLY LEADING TO DEATH (o, PT*émature birth, neonatal death
*This doct 1ot tmeen ANTECEDENT CAUSES
ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO {b)
an heart fallure, osthenin, | Tife fo the abooe cause (a) stating - _ -
ctc. It means the dig- | *he underlying couac last. - : .
care, injury, or compli DUE TO (¢)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS © - * - e
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a.-DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ‘. B - 20. AUTOPSY?
TION .
. ves L1 wo 5
21a. ACCIDENT (Bpecify) Z'Ib PLACEOF INJURY (as..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE) -
SUICIDE boroe, farm, fastory, streot. offics bidy.,e10.) T FA T -
HOMICIDE ]
214. T(l)?E (Monts) {(Day) (Year) (Hoon 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “worx AT WORK T 17 é &
2, I hereby certgfg that T altended the deceased from .__.ﬁ_ IQELL lo _E_L IQ_Ehlha! 1 last saw the deceased
alive on B=C8= , and that death occurred at'z_'__.__& ., Jrom the causes and on the date stated above.
I TURE . . (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
- }/ . . Mo D.& &1 -No whittier i 2-2,_],-5[].

BURIAL, CREMA- | 24b. DATE
]

24a.
TION, REMOVAL. (Bpecity!

| Z4c. NAME OF CEMETERY OR CREMATORY.
&natomecal

24d. LOCATION (City, town, or county) -, (Biate)

OaTd St. Louts, Mo. . . .

DATERE'DBYLOCAL
MAR 1 0 .'

R'S SIGNATUR v

-~/ S
I =s1'

P A _L
™, (Licensed

s Statemment on Reverse Sﬁt)],oms 10, Mo,

ToTEE M&'ﬁﬂé‘i’i Servicgeoness

4104 Monshasta




—

STATEMENT BY LICENSED EMBALMER

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

. Student Embaimer No.
working urnder my personal supervision,

Student ..... Gearreesreseresaaastresnraanns Signed ‘
Student Embalmer ‘

- Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
ths above constitutes grounds for revocation of license,)

. If thia body is not embalmed, fact should be s0 stated above.

. (Failure to comply wi




