INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

FILED JAN

Registration District No.. ..____..__. ____5__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.gp_ﬁ_.g__...

o 419207

3 EFDE

Registrar's No., ', i

1. PLACE OF DEA’I‘H£! OL’\M

{#) County.

(by City or town 22T
(If cutsida clty or town lumu, write "RURAL"

—1
oY gL v

and name of h#nhlp)

2, USUAL RESIDENCE OF DECEASED; /
{a) State. Mo » {#} County o ?_‘ 7
{¢) City or town S t - LO U._'L =] 7 "‘

(¢) Name of hospital or institution; (If outside city or tuwn limits, write “RURAL") | -
6330 _Forsythe Bivd. /. . @ Street No.._ 6330 _Forsythe Bilvd: )
{If not in hospital or inytitution, write street pumber or logation) [ rural, give location)
(d) Length of stay: In hoapital or institution
{Specify whotber () Citizen of foreign country? (Yen or No)
In this community.
years, months or days) If yes, name country. ...
5) PRINT MEDICAL CERTIFICATION
3ol SRINT Francle A, Hellrunp
3 0 I 3. (@ Social Secarit 20. DATE OF DEATH: Month.. DEC. .. ___day__ 31 8%
- veteran, . (e a urity .
N one N mr.__._l_g.ﬂaﬁ._____.___.hour.._......_..4.....0..0_._,...‘...minute,,..,.........:&..-._.l\I .
T. [s}
famew 21. 1 hereby certify that I attended the deccased from De & 30 ‘ }77‘
5. Color or 6. (a) Single, widowed, married, 19 . to Dee B} IOié.;
4. Sex..__M_a.l.@...Q.. raoe..whi..t,e dwomeds.lﬂgle_a__ that I last saw hodiM _alive on Df [4 30 " 19/{5 .
6. () Name of hushand or wife. ... 6. (¢) Age of husband or wife if || 2nd that death eccurred on the date and hour stated above. Puration
alive o diate cause of death
7. Birth date of deceased July: 2 1915 uricwfar. frbzr HaTioy _ Paresysmal 76{6]7:
(Month) {Day) {Year)
8. AGE: Yeara Montha Days If leas than one day Due to Uh k naewn ﬁ 5.’“}-5“
31 3] 10 hr. min
Due to
9. Birthptace_ 9 t, LOwWie Mo Q
{City, town, or county) (Stata of foreign country)
. Lawver : Qther mnrhl‘mrrq
10. Usual cccupation... st WY eimniel (Lochide pregnancy within 3 months of death) B
11. Industry or busi Mstor i PHYSICIAN
. jor iim Iﬂ.g!_: . .
§( 12 same...Jacob F. Hellrung . __ e/ —
= AVrhe Underline
& | 13. Birthplace R Linod a the cause to
Cny, uou? {State or foceign corntry) Of autopsy /(D th rﬂyp}y should be
a{ 14, Maiden name.,. eran [ N, r- - . rged sta-
eeenns ‘ : . CR ~.|tigtically.
5 , St Lo uls Mo N
15, Birthplace. . A v e A0 WA, S . { .
g ol (Cl:;. P————y FEnpr mun“” 22. I death was due to external causes, fill ia the following:
16. (s) Informant Joge ph__B‘ _Hellr ung. .t (2) Accident, suicide, or homicide {(specify)
®) Address_ 6330 _Forsy Ilhﬂ.».Ble._.._.._.._.._.._.., ... || © Date of occurrence
17 @ . Burlal ... @ Dateihereoi_ 1 ___ 3 47 || Wheredidisjury occur? Cir e ) T
(Barial, cremation, of removal) X (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation. CA1Yary. Cemetery. ...
-iB. (@) Slg'natur::—of fimcr.al (ilrecl’m: K..rlegﬁha u.a_e_r ..Un_dm G_O ' T w;]c at wark? _____________~ET‘, l;;m 'i,r{ah;’of injuw.............. ..,...::...... e
by Addr féz Kat &éﬁl ...... " Lv-,._
& T 5? g Q 23. Signature.,, . . (M D. m)..._.......
19.
@ {Date received local roxistear) (Rerisyfr’ -umtm) o Address, 49 3/ 2 ﬂ’“"’ fan'd Ave Date signed. [)ﬂ/;j "

(Liccnsed Embn.lmer s Statement on Reverso Side) H W



STATEMENT BY LICENSED EMBALMER

working -under my personal supervision,
LI

Licensed Embalmer No.

P. O, Address.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




