uxn 300 B THE DIVISION OF HEALTH OF MISSOURI ‘
ooen | /EUED JUN 7 1357 STANDARD CERTIFICATE OF DEATH s e N O LD
' BLRTH NO. REG. DIST. NO. __;3__’__7_ PRIMARY REG. DIST. m.iﬂ_ Registror's No /4/30
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dessased lived, If inatitutlon: rssidence befois
. COUNTY : . STATE . . COUNTY wnimtont,
)4) 7| St. Louis ' Missouri > St. Louls™
b. CITY (If octeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporsta limite, wriwe RURAL and cive townehdz
OR township} AY g place) - ’
{) TOWN 31ayton * ﬂ 0 “‘E L}OWN Jennings 4/3g
d. FULL NAME OF (If not io bhoepltal or institation, give street add or location) d. STREET - . (If rursl. gve loostion)
ST “County Hospltal BoRESs MEdTgEg 4 netve 7
35‘5%%%5%% a. (First) b. (Middle) ¢ (Last) T ola DAFE (Mouth) (Day) (Year)
(Twpeor Prine)  CONBAD H. HUELSMAN PEATHMay 30, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ o | s | o
WIDOWED, DIVORCED (Hpacity) last birthday) | Montha l Hours | Mip,
| Male Nl¥hite | Mavried _/ _|Reb. 4, 1888 64" |
| |o:m uggﬁgcii?:m (Gktat ot ek 10b. KIND OF BUSINESS, OFstT IN | 11. BIRTH E  (City and State or r.m...c.-.m: |zég‘lj1§_lz_%h‘lr?rwm*r
| Elevator Opetaton Globe-Democrat| St. Libori, Illinois / U.5.A.
| 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Engelberth Hmelsman 1 Christina Jansen | A nna Heelsman
' 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
I {Ywe, no, or unknown} | (I ive war or dates of sarvios) NO,
| Vo Rone Mrs. Anna Huaslsman, 20 55 Wedgewood
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| ONSET AND DEATH

. DISEASE OR CONDITION
. Enter only onecsuso per ID]REC‘I'LYLB«D!NG'II‘B%EATH'“) Internal injurieg- Struck by. an .

automobile operated by an unknown
wmbarty which failed to st0De

Itne for {a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, gising DUE TO
|| o2 beartfatiure, esthenia, | rise to the above couse (o) stating

de. It means the dip. | Lhe underlying cause last.
case, infury, or complica- DUE TO (¢}
tion whlch cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the discase or condition causing degth.
19a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION S . L. g’ _ " 20. AUTOPSY?
21a.~ACCTOERT™ (Bpecitn) 21b. PLACEOF INJURY m:;.:s 21¢. (CITY, TOWN, OR TOWNSH!P) T (COUNTYRY. S5 . (STATE)
street, ot .
HOMICIDE v~ Aod-deorrt |, gﬁreet Jennings St, Louis Mo,
2. TIME (Moath)), 1De7) - (Year) A ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
_inSURY 5/:50/52 G2 3ah | MumEAT[T] KormHR Blunt impact
21 ‘hereby. cerldy um 1 attended the dgocgeed from -, EBZ“' to , 19, that I last saw the deceased
N alive on ! thgt death ed at _L;;,An Jrom the causes and on the dale sfaled above.
M . SIGNATU i @% title) | Z3b. ADDRESS 2. DATE SIGNED
. & eg) S Lol '

Z.IJONB}.{IERNIOA“I'.‘LCRE“A- 24b. DATE . 24c. NAME OF CEMETERY CR CREHATORY
Burial noljune ®, 1982 Calvary Cemetery ISt. Louis, M

; issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25- FUNERAL CIRECTOR'S S1GMATURE ADDRESS
€022 | : MAw, a. Stock, 2117 E. Grand Blvd.
. [} nsed s Statemett on Reverse Side)

.~WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye e

Studont Embalmer Mo.
working under my personal supervision.

e s,g,,.;\ J(W/ﬂ wM

Student Embalmer ) . Licensed F.mbalmer No -Sél\s ')

- P. O. Address_=] \-J;{ M %M ya

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

chinbodyhnotembdmed.fanuhoxddbew.m&dabove-

Student ....

oA




