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STANDARD CERTIFICATE OF DEATH

13889

State File No

REG. DIST. NO. 31 8 PRIMARY REG. DiST. "°1-DQ3—~ Registrar's Nn._..........g.&?fl...

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise to the above couse (o) staking
the underlying cause la.ﬂ..

*This does nol mean
the mode of dying, such
a# heart fallure, asthenis,
eie. It meana the dis-

ease, injury, or compiite- DUE TO (e

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If [oatitotion; resklence befors
. . STATE . «imton).
a. COUNTY L Missouri b. COUNTY Stolﬂuj.s ad:nimion} .
b, CITY (I outeids corp: , writs RURAL and . LENGTH OF . CITY .
1A (1 oy corpotaty Umits, write al n::-'n..u " CSI’ e s < on L{"‘\Q\ - ggumommhmumwtm
TOWN  St. Louis 5 wke oW Clayton { T
d. FH%)'SLP?&B:.EQ%F (If Dot in boepital or instiwution. give streot addrems or location) ADDR (I rural, give loeation)
INSTITUTION De Paul Hospital (gss 2 Walinea Torrace,
36&%’2%5%"0 a. {First) b. (Middle} ¢, (Last) s 4, DATE (Month)  (Dey)} (Year)
{ Type or Print) Dr. Victor L ShE]..p, DE.ATH Anril 1 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (lo yesrs| if Uil ) TEAR | F UNDER 4 KRS
. WIDOWED, BIVORCED th- Last birthday} Mum.h., D Hours | Min.
Male White widowed Jan 1k, 1866, 8¢9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . X
:on.durinlmmt . ork]naﬂlu.ovenl;! “;,:) : D Y . . (Civy and State or Forsiga Oountrn/ |2cgm%%¥?FWH§T
tire Dentist Wilmington, Delaware
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unknown | unknown - Celia (Deceased)
I5. WAS DECEASED E‘J?R INﬂU. S.ARMED FORCES? | 16. SOCIAL SECUR&TCJY 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes, unknown) | (5 yes, mive war or dates of service) .
. e : no Mrs., Marjorie Helmkampf, 7632 Walince Rerr,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO Clayton INTERVAL BETWEEN
 Enter only speceuse per | 1. DISEASE OR CONDITION v 7 . ONSET AND DEATH

>

1l. OTHER SIGNIFICANT CONDITIONS

© Conditions contributing to the deaih bul not
related Lo the disease or condition eausing death.

tion whick coused death,

(licensed Embalmer’sfStatement on Reverse Side)

—— e

19s. DATE OF OPERA- :9:; MAJOR F S OF O g: E ( ; 3 ; 20, AUTOPSY?
: —fn . ﬂﬁ.""_g
21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY to.. Korabout | 2ic. (CITY, TOWN, O}TOWNSHIP) (STATE)
SUICIDE home, farm, factory, street, ofos bldg.,ete.)
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCUR?
. WHILEAT[—] NOT WHILE
. INJURY . = | "woRK AT WORK Py, 570 ‘3‘
2. I hereby that I altended the deceased from . Ig | to %&L‘KL mé.s thal I last zaw the deceased
alive 19,‘::&, and {hot death occurred al m., front ipe causes and on the date stated above.
< zagooazsi_ M zac DATE SIGNED.~
-~
2 5 7% ¥2-5
24a. BURIAL, C A- | 24b., 4c, NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) {Btate)
TION, REMOVAL (Bpecity) . o .. s i
__remnval L /2/55 v a _
DATE REC'D BY LCCAL | REGI RAR'S.SIGNATURE - FU!‘E L DIRECTOR' S -81 GNATURE . DRES )
B | R
Y At
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Yo,

working under my personal supervision.. B

SEUAENE e enneeesranerassnezeeneeenzezneceneannnnen Signed......../}..z-«.c@: d\dﬂ_ﬁrﬂ’h&& ........

Signature of Student Enhalmer
Licensed Embalmer No...& 0.

P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-"a
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




