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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..

%ﬂiﬂ JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5~ 1951

~ STANDARD CERTIFICATE OF DEATH
REG. DIST. ..5( Q ) PRIMARY REG. DIST. »RD_S'X Registrar's No..._.lﬁi.‘&:._.

21075

State File No.nmummmmssias

1. PLACE OF DEATH

2. USUAL RESIDENCE ,(Where decoased lived.

It iostitutlon: residence before

a. COUNTY ez - i a STATE  Hissouri b COUNTY St @harlé=-
b. CITY (i oqmid.. corpurate Umits, writea RURAL and give c. LEN—G?TH OF ¢. CITY (1f outatde sorporate liraite, write B.UR.AL nod give vownsbip)
oR townahip)| STAY (in this place) O#N ;. . o 9 23
TOWN gt Gmnl!’ . zo 'vra - TO . g . . e
d. FULL NAME OF (1f not in heapltal or Inatitation, give strest sddress or losation) d. STREET raral, glve location) - a
HOSPITAL O ADDRESS N oA -
INSTITUTION  § . . - S
3. NAME OF a. (First) b. (Middk) E y .
DECEASED 4 Dng:E (Month) .. (Dsy) (Year)
( Twpe or Print) Margaret . , | DEaTH
5. SEX 6. COLOR OR RACE | 7. miAD%Fi'IJEB lg'ls‘\'.,fggchRIED. 8, DATE OF BIRTH I 9.1:\‘?E Un u)-n i: lmu:l ETYEEITNY
. D (Bpecity) ' birthday’ L Days | Hours | Min
FeMale / White _ | ed b Inreh 9 1861 90 l |
10a. USUAL OCCUPATION (Cllve kind of work 10b. KIND OF BUSINESS OR JN- | 1). BIRTHPLACE (State or forelgn couttry} 12, CITIZEN OF WHAT .
mmmigiw..mﬂmrsd) B DUSTRY g RY? .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ WAME OF HUSBAND OR WIFE

24a. BURIAL, h
TION REMOVAL (Byea

[B)

Wztﬁ:ﬂhmnn._- Iargaret Kethmaam Henry Hellemberg
i5. WAS DECEASED EVER IN U.5. ARMED SORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yu.ﬁ.orunknown) (If yoo, Kive war or dates of service) NO.
0 Nene Martha nononer 37
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onacens per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | DRECTLY LEADINGTO DEATH®(5) x d-‘-t/_
«This does mt mean | ANTECEDENT CAUSES 5 _R Do bonaciil s
the mode of dying, such | Morbld conditions, if anyp, gising DUE TO (b) “’a"&’ Q"" 3
a8 beart faflure, asthenta, | Tize to the above cause (a) ating — )
de. It meana the dis- the underlying cattae last. / - - < >
eate, infury, or complica- DUE TO (e) /4’ D & L o -
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS Lo
Conditions contribuding to the death bul 210! 5 : ]
related to the disease or condition cousing deaih, ' ‘Q"‘H
13a. DATE OF OP'FFOAN- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HS2X | WD)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, stress, offics hldg., et} )
HOMICIDE ]
214. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wmurr NOT WHILE
INJURY WORK AT WORK - )
22, I hereby certify that I attended the deceased from &L [ 10.5 /, that I last saw the deceased
_alive on , 1957 | and that dea rred of 23.2 rhm the causes and on the dale staled above.
2ia. SIGNA RE 23b. ADD

@&&m Sy iercy

195])

24c. NAME OF CEMETERY OR CREMATORY

Inthem Semotery

24d. LOCATION (Oity, town, oreounti) / (8tate)

5t 6harles My,

SIGN.KTURE ;)‘f- I& FZRM. DIRECTOR' S SIGIA'I'U% ADDRESS

1 icensed Embal

ot Reverse Side)




cemmemmee gl 21

5 0N 29130 HITWAH s |

1661 g- e

aanaodd e

fia

T

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 ...

Student Emdalmer No.

working under my personal supervision.

Student .ecurencssn tasesssenaenanaerrrnnnas Slmedm__é%&ﬂ

Student Embalme . -
Licensed Embalmer No Q5/ Va4

P. O. Admmzié(%&ézm%e

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

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




