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WRITE PLAINLY—USE UNFAD{NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

A ocr 21

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

32028
Stale File Na.m..n.”.gq.3.6__.

1003

Registration District No .__..____._._.__.._.... Primary Registration District No.. Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDFENCE OF DECEASED: aoc
(a} County. (s} State Missouri * & County. /;

St... Lonis
(11 outside city or town timits, write "RURAL" and name of township)
(¢} Name of hospital or institution:
Ave /

2707 Sulliven

(I not in hoapital ar {ratitution, write strest number or locution)
(d) Length of astay: In hoapital or institution

() City or town.

(¢) Cityor town.......,..s.t‘ ....LQ g /&

{1 outside city or town limits, write “RURAL"}

@ SreeNoS707  Sulliven Ave,

(l f rural, give location}

(Specify whether || (¢) Citizen of foreign country?, A (Yes or No)
In this community.
yoars, months or daya) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT .
Fuill name___John _ Hel 1m.qn
20. DATE OF DEATH: Momh QCtOber a.y
3. (0 If veteran, . (¢) Social Security J 1942 N q ! o
name war....._ 11O No QT B 2058 /2 year i 5}? T
- 21, I hereby certify that I attended the d d frotn J
& 5. Colorar 6. (a) Single, widowed, married, R 194 2—
i« se.male @ | newhitel /divorcet MALTLOA || ot 1tost saw b oo slive on < e 10.4 3
6. (b) Name of husband or wife.......co.ce... 6. (€) Age of husband or wife it J| and that death occurred on the date and hour stated above, Durati
- ration
- Llﬂziﬁ. __Hellman ative.....G6... years || Immediate cause of death fromeamet
Laplcue.
7. Birth date of deceased..QCLOD .....,.H.........,MQ ....... I — /
‘?M,.,.J' o -1 Gl ol 7 tes
| & AGE: Years Months | Daya If less than one day Due to brzee 0‘21_1154'"444 f Wa _y»‘vr
. 7 <
87 11 14 b f : VoG e
: Due to. /’ > Il _/ 5" o 7]
9. Birthplace 4@;2&.&..% J
{City, town, or county) (State or country) - !r_
Other conditi Loy
10. Usualoccupation_ E&C KOT : . (ln:uda':u ons. Py T ot demtt) T
1. Tndustry or business....28D101 gh Hardwere (o, s PHYSIGAN
Major findings: —
8f 1 name__John. Hellman B ‘operations e e 7 ; —
g 13, Birthplace GeI'IIlanY 6‘ & :rhl:lccgg?atg
o {City, town, or connty) (8tete or foreign country) Of autopay Q’D I 17}- i chould be
r:n{ 14. Maiden name ___ J1Qx W o 4 , // ' |
= y Hnllmlly
E 15. Birmpm""”“{‘é&?:?;"ﬂgg!n“ (Biars ot Loceian comatry) 22, 1f death was due to external cduses, fill in tie following:

16. {a) Informnt_.mns.A....LLZZi.e..wEeilmn_. ......... S—

(&) Address 37047 _Sullivan Ave,,
17, (o) Buriagl () Date ahemf_%hmg;?ﬁ&?.

(Burial, cremation. or ricnoval)

{c) Place: busial or cremation._.Ske _Foteris _.Qﬁm&heml

(8) Accident, sulcide, or homicide {specify)
(b)) Date of occurrence.

(e)
(d)

Where did injury oceur?.
{City or town) {Conuty) {State}
Did injury occur in ar about home, on farm, in industrial place. in public plate?

za Specif; f place)
18, {a) Signature of funeral du'ectora hLJ "( ;Q While at work?.. ¢ ,‘mn a ‘“3“"3'----"———"—'—
)
o adgeeze... 2707 NG 20|y 4 e ; Yy AR O o.uf
19. b) S :
(a)(Dlurweivedlnca & @ (Registrer's dignatore) Address ~J m /y Date n“ed'l """

{Licensod Embalmer’s Statement on Reverso Side}




STATEMENT Bl: 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

, RegisteredrApprpntir:e No........

working under my personal supervision,

p d

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

If this body is not embalmed, fact should be so stated abave.




