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Y ' . THE DIVISION OF HEALTH OF MISSOURI
RLEDOCT 13 1943 o D CERTIFICATE OF DEATI-i 00 —— 1‘3%%

! BIRTH MNO. REG. DIST. NO. == PRIMARY REG. DIST. NQ.Y Regittrar's No, o eomers o ceessaensmsaresnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d & lived. i } befora
- + . " adaniael
a. COUNTY a. STATE Mieao.uri b. COUNTY St Lmlis imlon)

b. CITY (I outeide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL and give townabip} 90
OR - townsbipl| STAY iin this place) OR
vowN St .Louls Town  Lemay 23,
d. FULL NAME OF (1t not ia bowpital ar institution, give strect address ‘o,l;lmdon) d%ﬁ 1t mull.rdvu location} 0

ESS

HOSPITAL .
p msnTU'rlorEnr_?}LtE L tq‘_‘,ity Hospital __,.-‘{ — TII5 E, Velma [ .
T 3[?E‘ACMEES%'B a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Yﬂ-l’)\ L
{ Twpe or Print) ieo Dennis Helte: _oeam_October 3, I
5. SEX //} 6. COLOR OR RACE | 7. \I'c"'IADFgR\P!'EB ]EIIE\YEIB(CEB;EIED. 8, DATE OF BIRTH 9.!:'GE und:-)-n ;’r u::n VYEAR | P LER u Mps,
4 . pecify) - t ¥ Hours { Min.
: White Married March 27, 1903 | 467 ["&™ 8" 1™
.: 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ong{ 11, BIRTHPLACE (Stata or forefgn country) lztngleN OF WHAT
' done during moat of working life, even if retired) . Y?
LN Electrician erican Car & Fdryl St.Louis, Missouri ‘N
s 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R oo M, Heltsz Mathilda Julius Mary M, Heltz:
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or !';qknown) (If yes, xive war or dates of servios) NO. -
Vo 4 Yos Mrs, Mary M, Heitz. II5 E, Velma ILemay 23
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteron I. DISEASE OR CONDITION _MA_M ONSET AND DEATH
o ,;(B)’.“(:::“nﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) _- & MM‘:—M :

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE'A PERATANENT 'n\%C

«This does not mean | ANTECEDENT CAUSES @ QJ e z o v

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, | Tite to_the sbore cause (a) "“‘“W (' 0 . — e - J—

cte: 1t meons the dis- (the underlying couse last. - | . o . Ce . - - -
DUE TO (c)

care, Injury, or complica- - - - . g

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS, e e . ' . '-\
Cunditions contributing to the death but 2ol -

related Lo the disease or condition cqusing deafh. A

19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION R , T T en e - AUTOPSYT

("’ d No D

21a. ACCIDENT (8pacity) 210, PLACEOF INJURY (o.c.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (courmn ﬂ_,
SUICIDE bome, farm, factory, atreet, office bldg., ets.) K
. HOMICIDE ] S
2id. TIME (Mcath) (Day) _(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF.. - xx " WHILEAT[] NOTWHILE
INJURY WORK AT WORK . Yy .
2 I hereby certify that I attendcd the deceased from : , lo 19 , that I laat’ saw the deceased
. aljd on _ 19____, and thai death occtirred at _ﬁ , Jrom the causes and on tha date slated above,
2. N e i‘ng,) 23b. ADDRESS M ys:
3o 0 @KL, e

4. LOCATION (Olty, town, orewnty) T (s
St.Louis County, “Missouri™

| 24c. NAME 8 FY OR CREMATORY .

'B‘ﬁt:z}fkawzxemetery

| oer 3’ . SM\, 25 FUNERAL DIRECTOR'S SIGRATURE ADGRESS | -
w} ﬁ; ﬁ HOffmeiSter Und. & Liv. CO, 78]2‘, s Mﬂy

T'cnsd Embalmer’s Sutmm:t on Reverse Side)

. - e .




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, of byemeuciane.... —

_________ . . Studant Embalmer No. .

working under my persona! supervision,

Student .c.eacausrssmsnancrncistnansnarsnnns
: Studmmt Enbalmer

Licensed Embalmer’ No._...... C? Y7/ ._ el

P. 0. Address 2. 8.2.%._ J

.+ Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN H.ANDWRIT]NG (Failure to comply with?
the above constitutes grounds for revocation’ of license.) .

. H this body is oot embalmed, fact should be so smed above.

1}!'.
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- e



