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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDOCT 2, 448 2

Reglstrauon Dlstnct No.

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distet Ne...

State File No :}1 in
Registrar's No, -3 P

X531

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ()
() Count Warren ; W /07
a unty. (a) State Mi S S O'I.lPi (b) County B.I'I'Bn
® City or town..___WArrenton e 7
{If oatside city or town limits, writs “RURAL" and namoo!tawmhp) (¢} City or town WaI'I' ent ,Qn g
(¢) Name of hospital or institution: I (If wateide city or town Limite, write “RORALY (7
@ not io bowpital or imsitutios, write strvet mmbor of bocatica) (@ Street No {Lf roral, give locatia) 3 |
(d) Length of stay: In hospital or institution, no
li fe (Specily whether || (¢} Citizen of foreign country? {Yes or No)
in this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
R e Walter Lee Hellberg Augus t 28
: — 0. DATE OF DEATH: Month s-WEU day.
3. (&) If veteran, 3. (¢) Social Security No. 48 5 . 30
name war. | none year. hour. h Muinute.
21. I hercby certify that [ attended the deceased from.._.. .- A
l D 5. Color orhit 6. {s) Single, widow;ed, mzirﬁed. ’ y 5 ’Xu 1. to__. y~ 2 K , 19!
4. Sex e 1 race... W, e D divorced R ng o that I last saw h‘M’ alive on.___ et - . SR —
6. (b} Name of husband or Wife..urwcicecssnmss 6 (6} Age of husband or wife if || 22d that death occurred on the date andfipur stat, .
Ve o Immediate of death 4
7. Birth date of deceased May 16, 1895 ...l 7. 4 S
(Month) (Day) (Yoar) d.‘ ,._{ :e =
8. ACE: Years Months Days If less than one day i
53 o} 12 hr. e 7
P “Paad
9. Birtholace Warren County Mlssourli” !
" {City, town, or county) (State or foreign country)
16. Usual occupauon___B«Qtined,-.Ea_men..__u.... ‘)&::lxg:i:::, within 3 months of death)
11. Industry or business o PHYSICIAN
8 (12 vame Henry Hellberg RS, W R S 3N C- L=
z x {p Underline
2\ 13, mirthpuce. WArren County Missour - E—;\ 2 the cause to
¢ (Stata gr foreign couatry) -of - shouid b
5 14, Maiden mmc._._fﬁ‘ﬂ;ﬁhaiaraa._ HB.B_QJ.I'_OE e Of antopey, cl?a?éed m,af
£9 15, Birchot Warren County Mis sou - _ stically.
g - Birthplace P i = 22, . If death was due to external canses, fill in the following:
16. (¢) Informant Miss Eila He llb er g () Accident, sulcide, or homicide {specify)
@) Address Warrenton, Mo, (6) Date of occurrence
17, (@) e Burial ¢ Date thereot ?— [ =& |[© Wheredidinjury occur? iy v ey
) (Burial, cremation, or remaval} (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc p!ace?
(> Place: busial or crematiotl G e PLEASANE HighmHil . pd)
18. (a) Signature of funeral dm:cr.nF 'W Nieburp: & : ’ (sm" .(”)” 1&2‘:;)01‘ injury.......,..._....._,_._
&) Addsess Warrenton, Mo, /
D or oth

—Lﬁf (6)% %tm) 71 A ")

19. (a)
(Dake receivad local registrar)

D:m: sign

(Licensed Embalm:rd Statement on Reverso Side)
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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,

Signed. ... G VAL .,. et

Licensed Embalmqr No f- I 3 3 ? :)
. P.O. Address....—....! It QAN s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above onnstltutes grou.nsls foi revocandn of Imense.) .
- $— . If this body is not emhalmed fnct should be so stated above.”



