i, 300

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

PERMANENT RECORD

FILED SEP 16 1954

THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. m:‘g;%_.. Kegizirar's No

State File No...wcsenn

31620

/

Female

White

ingle

'BIRTH KO. REG. DiST. m:;ﬁ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosused lived. I institgilon: reshlence befors
a. COUNTY . STATE Mo, b. COUNTY sdinlealon).
b. CITY (I cutsids corpuraie limita, write RURAL nad give §T Al?ENGTH dOF <. CiTg’ (If outsdde corporate Umits, write RURAL and give townehip) q

- lace)
town St. Louis towmabiz) (in this pla rown  St. Louis w,.
d. FH&SLP#A{EOORF (If ot in bospitel or institution, give streot addres or location) d. ﬂgt%rss (1 raral, pive location) J_
imstiturion . 4918 Forest Park Ave., /22 4918 Forest Park X

3. NAME OF a. (First) b. (Middle) c. (Last) &, DATE (Menth) - (DB]’) (Year)
DECEA B lett OF ;

(Tvpe or Prine) Helen Marthg artle bean August 21, 1954

8 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] & vxoEm : TEAR | o uoER M wxa,

WIROWED, DIVORCED (Specity!

January 30, 186 “gg

ki

Bouﬂlhﬂa

102, USUAL OCCUPATICON (Give kind of work
done dutiog m working LHe, avan it resired)
EYHOM e

At

10b. KTD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forsign sountry)
Litteton, N.C.

/

Home

12 CITIEI:}?F WHAT

138, FATHER'S NAME
Unknown

s

-3

13b. MOTHER'S MAIDEN

NAME

Unknown. None

14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{If you, xive war or dates of ssrvios)

(Yo, 0o, nowa)

16. SOCIAL SECURHS( 7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

. 22. I-.hel‘ebp cerlify Athtit l.attended the deceased from 2. . _ _,
K3 196% , and that death occurred at _2:30F

Py None Tom Shephard 6337 San Bonita Clayton, M
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrmvum
. DISEASE 10N \
| Enter cnly opecoitsoper 'D?éECTLYEEAg?#g‘II%%EATH'( Cv & JESTINE HERRT FALAWRE WEDEE?'( ¢
Yine for (), (b), bed () )
ANTECEDENT CAUSES _ )
*This does not meen TERTIE A S N As YRS,
tAe mode of diing, such #‘fm&umwﬂm, i a{ﬂg ‘é‘:‘m, DUE TO () /j 9 TET T I 7
a8 heart fallure, asthenin, ¢ {0 (he aboge cotte (o : P - e - . -
cte. It means the dis- the underiying couse lagt.
care, infury, o compll i DUE TO LG _ .
tion which caused death. | 1. OTHER SIGNIFICANT conmnous s et
- Conditions contributing to the death but o
related to the disease or condition mumw d.—.at.h : .
192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ~ -~ e T ot - ] 20. AUTOPSY?
TION . 0 =
ne - YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e..,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - home. farm, fastory, surest, offios bidg.. s} - . 43
HOMICIDE - "—/ X
21d. TIME . (Moot (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. AT[™T) NOT WHILE L g, T
INJURY m. “m;:x AT WORK ' VIR 1 -
r
e- *~ to Aug 21 mﬁ that I last zaw the decesscd

19?2

alive on W .. Jrom the causes afui on the dale staled above.
Z, SIGNATURE ' . . (Degroe or m.lao Z3b, ADDRESS Z%. DATE SIGNED
@ v+h .0, 7| 1194 Hodiamont . . -, 8-23-54

BURJAL. CREMA-

RO ot

24b. DATE

8-24-54

Valhalla~ Cemetery

24c. NAME OF CEMETERY OR CREMATORY

243, LOCATION (Olty, town, or county) -
St. Louis, Missouri

(State)

DATE REC'D BY LOCAL

AUG 23 195%

25. FUNERAL DIRECTOR"S SIGNATUR

Ambruster Mortuary,

Jhﬁ

ADDRESS

5633 Clayton Rd.

RE(ﬁTR 5 SIGNATL
L

d Embal,

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eery Student Embsimer Mo.

working under my personal supervision. O@ _
Signed N ”—LJ W

Student ...cvescciecnenncs sasmsnsmavansanna

Studcnt oateer Licenszed Em@ler No '9/ 7fﬁ

P. O. Addyr%dd.a.- _2%_...‘

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.

-




