o, 300 THE DIVISION OF HEALTH OF MISSOURI ]:6' 1}
. 1048 FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH State Fite No.._fzfz.":fl..l.:’. ...... -
l?i) BIRTN NO. rec. oist. wo. £/ PRIMARY REG. DIST. 0. S"X0 47 Kegistvar's Ne [
I} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitusl id before
& STATE b. COUNTY Jdrnimtont.

09} |- FAANKI, LIV

b. CITY {H oateide corpurats limits, write RURAL and give

TgSN N F woehip}

c. LENGTH OF

STAY (in this place)

<. CITY (If oatsids sorporsts Uimits, write RURAL anJd give townehip)

S NEW HAYBN Mg 9567

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

done during mﬂqﬂ mn.mkﬂ.r#) ) DUSTRY

d. FULL NAME OF (If not ia heaplial or institotion, clve strest add ot Jocation} d. STREET - (11 roral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION- . -
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) (Middie) 4 DATE  (Month) (Dsy) (Yew)
(tvpeorpis) HENRY HELLMANN oo - &~
5. SEX () 6. COLCR OR RACE } 7. MARRIED, NEVER MARRIED.‘)‘ ‘8. DATE OF BIRTH 9. AGE (In yesrs| ir thbtr 1 YR | o UMOER M S
w WiDOWED, DIVORCED (Bpseif; ! [ : E ![ l s Z ? } Mgb,é)_m BW‘, Min

11. BIRTHPLACE (3tate or !oro!tn mtr.v) - (J

/1

12, CITIZEN OF WHAT
NTRY?

L Y

13a. FATHER™S NAME

il 15" WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLIO'Y

13b. MOTHER'S MAIDEN NAME

14 NAME or HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

*This doer not mean

(Y, B0, or unknown} | {If yes, give war or dates of servies)

18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecausaper t. DISEASE OR CONDITION .

Jinie for (8), (b, and () | PVRECTLY LEADING TODEATH*(,y _Chronio

ANTECEDENT CAUSES Degeneration

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
-ad beart faflure, asthenia, riae to the abore canse (o) sating -

de. It megns the dis. | A6 underlying couse lost,
cas¢, injury, or complicg- . . DUETO ()
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing Lo the death bul not %’l -/
related to the direase or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSYT
. TION ) &
_ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ss..5norsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bom, farm, [aetory, street, offfos bldg..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N OF : . WHILEAT ] NOT WHILE
INJURY @ | woRrK AT WORK -
2, 1 hereby certify t that 5 &ttended the deceased from only JFK_ % __May 24 | 1950 | that I last saw the deceased
aliveon __ YBY &3 19_____, and that death occurred at M m., from the causes and on the date sialed above.
Za, SIGNATURE (Dggree of title)  |,23b. ADDRESS L | Zx. DATE SIGNED
A DsO.. 7|+ - New Haven; Missouri 5/26/50

T b —26-~40| CATHOLIL

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%u. Bum&:h CREMA- | 240 DATE | 24c. NAMESOF CEMETERY OR CREMATORY | 240. LOCATION (Olty.wwn.oremty) - (sme)

=, F

DATE RECD BY LOCAL | REGISTRA 'S SIGNATURE 7;]
Modf-24 “TfL Mﬁi Gyrrcerwaned g
[

1 Forda b’




sequn) ofid Pinsld

‘6 ON 180810 yiiee 10148ld
ﬂ\bz wi 03AI393Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeti ont the reverse side of this certificate was embaimed by me, or by

Student E-Inl-or o,

working under my personal supervision.

Student ............3.:_-..-......... .......
Student [mbaimer

Note: The above MUST BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (F::'lm'e to comply wi
the above constitutes grounds for revocation of ln:ensa.)

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




