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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD§
|

THE DIVISION OF HEALTH OF MISSOURI 3

Gl A

1951 SYANDARD CERTIFICATE OF DEATH

18989

State Filc No

BIRTH NO. REG. DIST. NO. __ﬁ?rmmv REG. CIST. W-_AJL‘R:g-nmnNa._._&.(_’:‘.‘:’.-:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. 1f inatitutlon: residence befors
a. COUNTY g TOUIS 8 S'TATE MISSOURI b. COUNTY _S'* vo ;‘}""‘“"

b. CITY (M outslde corpurate limits, writs RURAL and give H OF

¢, CITY (I outedde carpornte lissits,

write RURAL and cive U,
b OR : L- 0
b | JEFF, BRSO, 0| FEPBAYE| g rih ST L aaa Sl
d. FULL NAME OF (1 not in hospital or lnatitution, give strect add or looation) d. ST / 0
- D)
HOSPTALOR " VET. ADM. HOSP.. " | “ABoREs 101 wiORYAL Bithve
3. NAME OF 8. (First) b. (Miadle) c. (Lasi} 4. DATE (Monfh) _ (Day) _ (Year)
DECEASED y a - OB 7 ) y
(Type or Prind} HERMA].\_I H, HELLVEYER DeaH 8/51
5. SEX (J |5 COLOR OR RACE | 7. #ARRIED, NEVER MARRIED, | 8. DATE or BIRTH 9. AGE Us yean] 7 voos .Df:m.. y———
d { ) ol H Min,
M W ROFT 1 GYPRCED Goeat /6/0L Gy l =
m:;u USUAL occhATloN (Giekind of work | 10b. KIND OF Busmss'D%gT wf 11. BIRTHPLACE (State or forelzn oountey} / 12, CITIZEN OF WHAT
“Carpenter oo Centralia, Illinois coyeERr?
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hellmeyer | Elizabeth Thurman Martha Hellmayer
15. WAS DECEASE”D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT 5 SIGNATURE OR NAME =% ADDRESS
{Yeu, unknow or
. | Worfa"f gope= | Unknown V. A. HOSPITAL RECORDS mdra.”
19. CAUSE OF DEATH MEDICAL CERTIFICATION RN :5?: \’INTERVALM
| Enter anly cnecaussper | |, DISEASE OR CONDITION CARCINONA OF LUNG S Q[ ronser AND DeATH
1ims for (83, (b), and (¢ | O'RECTLY LEADING TO DEATH® (4 . 1' Hh
. DX
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart failurs, asthenia, | Tiee to the nbooe carae (o) dating . -
ele. It means the da- the underiying cause last,
ease, infury, or complica- DUE TO (c)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not
related to the dlacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘Mh B \L
- L YES m MO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY fe.x.. tnorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, streat, offioe bidg..a1e.)
HOMICIDE NONE _ .
21d. TIME (Mooth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
INJURY V.A. o | WHEEAT[T] NOTMMLE

z. I hereby certify that/l/ gitended the 'deceased from 7/ 3
Wmmw

2

and that death ocourved af ! 322D _

188 50 1 .5,678 , T .
P_m from the cauases and on the datc statcd above

WRITE, PLAINLY—US!

0'" : ;  (Degree or title) | 23b. ADDRESS- 23¢,.DATE SIGNED
ECO‘BRIEH M.D. V. A. HOSP JEFF. BRKS MO, 9 ?-5]
‘zf‘li' SURIAL, CREMA- | 24b. DATE 24c, hAME OF CEMETERY OR CREMATQRY .. | 24t. LOCATION (Olty, town, of county)
“BYAT" | May 11,51 Naua&gjmmnia___.leig._awaw.mf_-
DATEjEE‘DBY LOCAL 'S SIGNAT! 25. FUNERAL D1t ECTOR™ S SIGNATUR o ABDRESS

&~9- 5% 74 2040

TED FENDLER FUNERAL HOME,ST.LQUIS,¥O

(Ticensed Embaliner’s Statement on Rewerse Side)




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 —— o

Student Embalmer No,.

4

working under my personal supervision,

Student c.cieenevaasnenann [
Student Embalmer

Licensed Embalmer No(ﬂ\ / 33 l7 ......

P Q. Address

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

If this body.is not. embalmed, fact should be.so statéd above. ik "_";

REsH




