. Mo. 300
10.48

WRITE

THE DIVIMON OF REALIR OF MaUAURE

STANDARD CERTIF

. FILED NOV 7- 1956
{ REG. DIST. NO. 3! )

ICATE OF DEATH

PRIMARY REG. DIST. WO. -S-

State File No'ﬁgsog.
Regisirar’'s Na...as-ag

BIRTH NQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institution; reidence before
a. COUNTY a. STATE b. COUNTY sdininafon).
St. Louis e
b. CITY {1f cuteide corporsta limite, write RURAL and give ¢. LENGTH OF <. CITY 3. Tr Residence within limiis of
towmabipy| STAY (in this plage’ gé:O # city of [ncorporsted jownt
TOWN Clayton 13 hours 76w Lemay ~ A s 2R = I
d. FH(%%PF%A'\?_EO%F {If not in boepizal or i give streat add or 1 jon) . A%rDRREgS {1 rural, glve !oulion/
INSTITUTION Ste Louis County Hospital 8409 Tennessgee
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4, DATE {Month) (Day) (Year)
{ Type or Print) ma.rmr'@f SC.O 7 ? DEATH /0 - 25 - J—C
5, SEX 6, COLOR OMACE T M’I‘)ROQ‘!'ED. lgE‘ch’gchEHSRRIED. 8. BATE OF BIRTH 9.1:55'::!:?:' bl; U:.Ll ) ¥EAR | o OWDER 4 HAS.
. {Bpecity, 1 ¥, on Days | Houra | Min.
Fomalé | White | Harrfed January 2, 1877 | 79 || |
10a. USUAL OCCUPATION (Ghekindof work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - y 12. CITIZEN
dons duripg moat of wor| rﬂh.cnn';f :udnd‘w) ; DUSTRY (c‘” aad State or Foreign Country) COUNTRY?OF WHAT
HeUsowiTe St. Louis, Miasouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William Helm | Unknowm _.1 Jacob
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, g3 unkoown) l (If yes, glve war or dates of sorvics) NO.
- Nons B. Ann Cummiggs 9441 Sequoims Di,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |g;§2¥:1&g§r.gzm
. TH
| Enteronly cnecausper | 1. DISEASE OR CONDITION
Yine for (8), {b), 3nd (¢) DIRECTLY LEADING TO DEATH‘(a) %4.- o :
SThis does not mean ANTECEDENT CAUSES Z : g g . ¢
the moge of dying. such | Aforbid conditions, if any, giring DUE TO (b) &_“'ﬂ/
ax hegrl faflure, gsthenta, | rise 1o the cbove cause (a) stating
ele. It means the dig. | he underlying cause last. . .
caze, injury, or complica- DUE TO (c)
tion which coused death. l] OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIIBN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
792 x ves [ wo [
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booe, (arm, lestory, sirvet. office bldy. ete.)
HOMICIDE . .
21d. TIME (Mopth) (Day? (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

— 1085& 1o SO - 25

22. ] hereby certify that T attended the deceased from _JO=2 Y

19_‘2-_.4, that I last sew the deceased

aliveon [0~ 24~ | 19_\5_"_ and that death cecurred at /_°°_¢L:. m., from the causes and on the dale stated above,

PLAINLY-—USING TUNFADING BLACK INK—MARKE A PERMANENT RECO

N e AL S gy O

23b. ADDRESS
ol

So. BrenTwoo L_ |

23c. DATE SIGNED

/O - a?:f:z

11+ 8 DATE

Oct. 27,1956

24c. NAME OF CEMETER

24.-, B AL, CREMA-
ﬁ-&vﬁmm']

¥ OR CREMATORY

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

(State)

St. Trinjty

DATE REC'D BY LOCAL
EG.s

0-a6-5C

gEiISTRAR'S SIGNATURE

{Licensed Embalmer’

Lutheran | 2000lemay Ferry Rd.Lemay, Mo.
25. FUNERAL DIRECTOR'S 5IGNATURE ACDRESS

C.Hoffmeister UskeL.Coe 7814 S.Broadway

tement on Reverse Side) . .

-




/STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ..ttt eiiiar st e e , Student Embalmer No.............

working under my personal supervision..

Student.....covmuuziericeiiian it zaaaeeaans Signe
Signature of Student Eambalmer

Licensed Embalmer No.f.{z.
P. O. Addressg%&

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

If embalmed by a STUDENT, he alsc shall sign in his OWN hzmdwntmg
. - T¢ this'body is not embalmed, fact should be so stated above. .

-+ . .




