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1. PLACE OF O
(a) County. ™. A ~® SN

{b)} Township.....; £ A

{c) City Ric 0 Heights

(a) Residence, No. 1280 GAYQLA. AVO.

....... St
Unml plece.of abode, if no street address, write county or city) D (I nonresident, give city or town und State)

1%
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : }
CERTIFICATE OF DEATH G 8 7
) ' Da not use this space,

............. Registration District No. @é .

............. Primary Reglstration D et NG Regisiered No 4 0

{d) Street No ........ St.Mary's Rospital st.

death occurred in Hospital or Institution, write its came instead of strect and number)

{e) Length of residencein cliy or town where death oc_curred m. mos.

2. PRINT FuLL NAME....H@len. Hellwegi.l' e 200

ds. {f) Howlongin U, S,,If of forelgn histh? yra, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDGWED, OR
DIvORCED (torite the word)

Martried

r
21; DATE OF DEATH (MONTH, DAY, AND YEAR) JANIATY 5 19ZR

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF +

R WIFEcr William Hellwoge

6. DATE OF BIRTH (MoNTH,DAY.AND YEAR) July 12, 1899,

to have occurred on the dal
The prj al cause of death

-

7. INFORMANT... Wi 1.1 1am. Hel lwege

2. FILED..L. .. &HEQWR

1 HEREBY hat I attended

-~ 5%,

Death isaaid

Ilastsaw h.8/N.. aliveon..... LA ey

related causes ot importance wara as follows:
# Dlle of q

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
38 5 23 of..........min.
z 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper,ote... HOU.BGWif& ]
]E 9. Industry or business in which work ~
a was done, a8 saw mill, bank, Bte.........imiime e
a 10. Date deceased last worked at 11, Total time (years) N
8 this pccupation (month and spentin thia
VEATY oo it sssar et b rens sasesas OCCUPALIOD. viviisis e
12. BIRTHPLACE (crrvor Toww) S B e LOUis O
(STATE OR COUNTRY) Missouri i
3 [
13
k11 name David Wogman N
I
A
E | 14, BIRTHPLACE &iry orTown)..... DO218 v
I (STATEOR COUN‘!'RY) 1owa
I
g 15, MalDEN NAME  Julia Ostermoyer
5 | 16. BirTHPLACE (civy orTowny.. VB8R NZt o0
z {STATE OR COUNTRY) liia Bo,uri

23. If death was
Accident, suicide, o 1 aplg? 4 JULY verreserrnrcneeg 19hecees

: (Spectty city or u':'wn. eoiinty. aod State)
Specify whether injury occurred in Industry, in home, or In pablle place.

Manner of

(ADCRESS) 7285 ola
1 i;.'BURlAﬂ CREMATION. OR REMOVAL 5&
. race_Sunset Burial Parloae_Jamuary 8

19. FUNERAL DIRECTOR ... J8Y.. Ba.Smith Funeral Home..
(AcoRESSI 74 56 Manchester Ay

j._uaplﬂmﬂ-._uc

24. Was
I 8o, specily

o k upation of deceased?................ .
oY

el " ceEed Embalmel' ] Slntl:mem on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

1T S

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

‘Licensed Embalmer No.

No or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN’ HANDWRITING (Failure to comp
L

ihe above constitutes grounds for revocation of license.)

, Registered Apprentice No

Slgned- &Jﬂd-ﬁ MMM’J

) Licensed Embalmer No 8 /7 U
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(<) (d) Street No ........................................................................................................ St.

(e}

2. PRINT FULL NAME.
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mos.
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03

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
j Mj DIVORCED (torite the word)
5A. IF I:MRRIED.WIDOWED.OR_DIVDRCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYS Ir LESS than 1
- day, .
I & 23 for.:
z 8. Trade, profession, or particular kind of
=] work done, easawyer, bookkeeper, et .o.ouuecveereeeeerneana.
: 9. Industiry or business in which work
o was done, as saw mill, bank, ete.......cooociinninnnenes
a 10. Date deceased last worked at 11, Total time (year!)
3] this occupnt.mn (mnnth and spentin thia

12. BIRTHPLACE (CITY OR TOWN)

22, 1

HEREBY CER

IFY, That I attended dacmed from

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

'Name of operation
What test confirmed dlagnosis?.,.........ccccocerrevricrenens

as there an putopsy?................

16. BIRTHPLACE {CITY CR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

=
o)

17. INFORMANT
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL i

PLACE. DATE b} -

23. If death was dua to extemal causes (violence), fill in also the following:
Date of injury,

‘Where dld injury oceur?..

(Specilf'y city or town, eounty, and
Bpecily whether injury cccurred in indusiry, in howme, or in publle placa.

Manner of injury.,

19. FUNERAL DJRECTOR ...
(ADDRESS)

/P/’w

Loca h&;a-fnrar

20. FILED,..f!..'.'..‘é..... - ASRE

Nature of injtiry
24. Was diseane or lnju.ry in any way relsted to pation of d dr..
I 80, specily o 2o
W Corniadcia
(Signed) 7 A4 M. D.
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