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CK INK—MAKE A PERMANENT.

. WRITE PLAINLY—USE UNFADING BLA
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DEPARTMENT OF COMMERCE

AILEY™SEP ™8 1841

Registration District No..f &

MISSOURI STATE BOARD OF HEAL'!:H 2 () 3 ‘jjl/
A ]

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.....[,.l(ﬁ..:___.. Registrar's No. / 7‘.;2 17

1. PLACE OF DEATH;

() County. Saint Louls

{5 Clity or town__ﬂnizgrsity City

ocutalde city or

or town Limity, write “RURAL™ and pame of townahip)

@ Mo b B

/

{If oot in hospital or imt.ltuﬁnn. writs sireet nzmber or bocation)
(d) Length of stay: In hospital or Institution

In this community. Life

(Specify whether

years, eaouthy or days)

2. USUAL RESIDENCE OF DECEASED:
() County. St. Louils 7{ .
(& City or town__._ Yniversity City i

{If outalde city or town limits, write “RURAL") : -

(&) Street No 7331 Gornell

(If raral, give location)

(s} State_Migsouri

o

(e} If forelgn born, how long in U. 5. A.2.. years.

8. PRINT 4 01d J. Helimich

. 8. (&) If veteran,

name war.____ NONE

8. (¢} Social Security

No

None

4. Sex Ma'le

*Mifhito

6. (a) Single, wdog mﬁ'rlcd.
s

MEDICAL CERTIFICATION

Y ) R ey 57 e

21. I hereby certify that I attended the decensed from

F 2 T 1914: to. . /\f\— 19_2_4

Ichamd nta-
tiatically.

divorced o that 1 last saw her=Tlive on._(hemtmtmy /. 0.7
G, () Name of husbandor wife_______._ __ 6. {¢) Age of husband or wife if || 2ad that death cccurred on the date and houf stated above. Durati
Frances Hellmich alive..._ . years|| Immediaté caise of death kil
7. Birth date of deceased Nov 3 = IB64
{Month} {Duy) {Year)
8. AGE: Vears Months Dayn If less than one day Due to. M o :
. . 2 -
76 9 IS hr. i min. j N ™
Due th
9." Birthplace St. louis - C)Miqsouri N | - -
(City, town, or county)} (State or foreign onn.n!.ry) ) : : 7‘ R
10. Usnal oceupation Retired Printer . Opher conditions_ oo >
1. Industry or business Printer PHYEICLAN
M findinge: . . —_—
B J 12 Name Berrard Hellmich A v
= L1, Birthplace.. . GETMANY g~ 7 . 1L “;;Egg“:g
- - . ea
E ﬁ!uum foreign country) Of autopsy ?hould be

{ 14, Malden name_._.._%ﬁmﬁg“hoem

15. Birthplace_._... QOTHANY

(City, town, or coanty)

16, {a) foformant_ William A, Hellmich

(Srate or forelgn country)

@) Address__ 1231 _Gornell

7. (0 .Cremation

(Burial, cremation, or removal)

(% Pate thereof & 18 - 194“

{Month) (Day) (Year)

Qak Grove Grematorey

" ()’ Place: burial or cremation”

18, (o) Signature of funeral director__ta R Jupton & Sons
{8) Address 725'5 Delmar Blyd.

18, (a)
{Dateroceived local t.rar)

ol 2] S,

’7 A I? (Reﬁnm:lumturo) ﬁ;

22, If death was due to external causes, fill in the fellowing:

{a) Accident, suicide, or homicide (specify)
—-_-_-

{t) Date of occurrence
{¢) Where did injury occnr?___—r——""—
{City or town) (County) (Btate}
(d} Did injury occur in or about home, on l'arm. in Industrial place, in public plaue?
e eam——

* e Specily f pla; —_—
While at work}, ¢ (l‘v)ne - infury. @
I23. Slgoat " 4 (M. D. as=ebiver} Cie
vaddress £/ Date .%1:37__/__ b-y/

Cd

v / {Licensed Embolmer's Statecment on Reverse Sids)
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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 embalmed by me, or by ...

., Registered Apprentice No

:working under my personal supervision,

P.O. Addm; University City, Mo

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

If this body is not embalmed, above space should be left blank. . -}\.‘ e
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