300 . IME FIVYIAWIN WV T seil? W7 IvilddusWring 09115
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o’ [ULEDSEP-G- 1as3 STANDARD CERTIFICATE OF DEATH Stte il o
Y - - R
"BIRTH 'NO. .5 -? 6) j REG. DIST. NO. 1o PRIMARY REG. DIST. NO. _3_9_.?;8 Eegistrar's No /7.1
3‘3 I FLACE OF DEATH _ 7. USUAL RESIDENCE (Whare decoased lived. If Ioatitatlon: residonce betors
a. COUNTY S‘.‘b . Chal" les . a. STATE Id 138 Our‘ i b. COUNTY S‘t_’ B Charln,?‘gﬂ
() b. CITY (U oateide corporate limits, write RURAL snd give ¢ LENGTH OF ¢. CITY (If ouwide corporate limits, write RUBAL and give township)
Q ) townahip) S‘léAY 3"“ place) OR ] 2
g 10N St,, Charles ays Towr  St, Charles /4 ‘\i
d. FULL NAME OF (It oot ia houpiial or institaticn. give streot sddress or loostion) d. STREET (If roral, give location) T
o " "HOSPITAL OR .. : ADDRESS
ha nsTiuTion. St. Joseph Hosplital 221 Jackson 4
ﬁ 3. gs%“éﬁs%% a. (FITst) b. (Mlddle} v. (Last) ] DS}-E  (Mauth) _(Day) _ (YeaD
B (Typeor Py ThoOmMa s Harlan Hellrich oeatH Aug, 29, 1952
= 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ),8. DATE OF BIRTH 9. AGE (In ysar| 7 UNDER 1 YLAR | ¥ UoER 3 HEB.
E M ale Thite WIDOWED, DIVORCED (smu,b J , | isst birtbday) |Months l Days | Hours | Min.
§ Never Married Aug 27, 1952 0 O
10a. USUAL OCCUPATION (Givekladolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or foreign country) 12, CITIZEN OF WHAT
E don.dﬁu most of working Life, even If rutired) DUSTRY d NTRY?
& one — St. Charles, Mo. * e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSEBAND OR WIFE
“ Harlan G. Hellrich Mary L. Rothermich ——————
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDRESS
< (Y-.N,wnlmo-nl | {1 yos, wive war or dates of servics) NO.
= o - Nil Harlan Hellirich(father)St.Charles,i
u! 18. CAUSE OF DEATH s R CONDITION MEDICAL CERTIFICATION |3&Wﬁm
| Enter only onecause . DISEASE NDI .
Z “:“ma)”“;;md‘(‘g DIRECTLY LEADING TODEATH' o,y _ Cardiac failure & hra,
a *This docs not mean | ANTECEDENT CAUSES .
O { the moce of dping, such | Afortid conditions, if any, gising DUE TO (b) Prematurity
j . . || a8 heartfafture, asthenia, rise Lo the above cauae {a) sating
08 Wae. “1i mecns ghe dig- | ‘the underlying camaelast. oo v o e p e e : : - S i R BN S €
o case, infury, or complica- DUE TO ()
> [l tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS £, 272" vy " 0 "/ 1.
= L Conditiona coniributing to the death but not
g .. [ . related fo the disease or condition causing death.
[y || 192. DATE OF. OP_FEJAN-' .19b._ MAJOR. FINDINGS OF OPERATION . o s ..y * .} 2. auToPSY?
| B _ T7e~ | wmwE
- ) ‘21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (a.g. inerabens | 2lc. (CITY, TOWN, OR TOWNSHIF} * ©  (COUNTY) - - - (STATE)
| SUICIDE hotoe, {arm, [sctory. sureat, ofies blds.. stal) - . . o o e
= HOMICIDE . _ R S L IR
‘ g 21d. TIME (Moath) (Day) (Ter) (Hoar - | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Dollwiler =70 e [RRTRRRE - AT
E z I l;gteli};-ce}!ify that I attended the deceased from P | 219 lo _g_-}%ﬁ_. 19", that I last saw the deceased
;_ . aliveon 8 2Q | 19_52 and that death occurred : £4., from the causes and on the date stated above.
"wy || 2. S1 . S {Degree ot title) ] 23b. ADDRESS Zk. DATE SIGNED
) e , LAAAALS D - 114 N, JMain Sd:,..S.t.Ck'l.':n."les,M::).B‘--.C’)OE2
E - LA DATE . 24c, NAM EQSOR CREMATORY 24d. LOCATION (City, town, or county) -  (Gtate),
z urial Ang 30,195 R't-De‘/ter remetery St. Charles, HMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yl re - | ﬂaﬁﬂ@Wu - ' ADDRESS '
£G. = e )
:@‘“’EL PA MM:&._LD.&JlmeV ¥ dons Bt.Charles,Mo.

(Ticensed Embaltmer’s Statement on Reverse Side)




I

. | STATEMENT BY LICENSED EMBALMER
NGT‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm brqg. oré

Student Embalmer lo. i

working under my personal supervision. N O T EMBAIMED

e MGQM

Student ceccescesrasrrmnrruborssasasrtrnsas

Student Embaimer
o a . . Licensed Embalmer No 1{'5— ‘*’ A

P. O. Admm_&.wri\u

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.
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