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WRITE PI.;AINLY—US!NG UNFADING BLACK nvk—mmn A PERMANENT RECORD

.t

THE DIVISION OF HEALTH OF MISSOURI

A1RLO0DG

FILED M g ) -
TILED MAR 31 054 STANDARD CERTIFICATE OF DEATH R ~% [
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. nolO_OB_ Kegistrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCGE (Where decoased tived. I lnstitution: residence befo.s
a. COUNTY » STATE Myesouri b. COUNTY sdaivaton!,
b. Con’;f 1! outside corpurnts lmits, writs RURAL and give s.iTA]i'ENhGE: ’EF) ¢. CITY (If outakde corpocsts limits, write RURAL azd give townahip!
) i
Town  St. Louis, Mge o Il rowN - Lemay Y s
d. FULL #A’?.EO%F (If not in hospltal or Institution, cive street sddress or loestion) d.ASr;IDRgEs - /
erorion Marian Hospital 5‘?2 Be llswort.h N
3. NAME OF a. (First) . (Midde) - o, (Last) 4. DATE Menth
DECEASED ear)
(Type or Print) Mary M. Hellstern _ oo Mar. il 1@5:5’

5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DGR 3 YRR | W OWOIR 2 ami,
female ' |white WEYGwdE" | Aug.3,1870 I ggiinien |Mosie] i | Houn | 3t
102. USUAL 0522,':“'0" (Ot kind of work 106, KIND OF BUSINESS OR IN, " mmw (i ot State or Foraign Covatry} 12, c&l;rnl%y{?r WHAT

) - none St.. Louis, Mo.
1{13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Altvater junk Sebley Charles Hellstern

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY { I7. INFORMANT'_:WE Af
Yo BEOTRFom | Ly oyt o cutes ofserviee Mrs. Mathilda allahan 572Bel sw ort.
16. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL gnm :
E 1. DISEASE OR CONDITION S - L — A
u:::;“ﬁ;’ﬁ;f‘":'(’; DIRECTLY LEADING TO DEATH® (o) C‘&MWC) Bl Auida

ANTECEDENT CAUSES K——
*This does not meen At ﬂ, 7
the mode of dying, such |  Adorbld conditions, ¥f any, DUE TO (b} w, XZOTIIP. /4“‘34
of heart failure, asthenda, | Tiae to the above cause (a) S - : .- e L
e, It meeas the dis- underlying conac last. N “ - Oy .
cose, infury, or complica- DUE TO (&)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
: Conditions contributing to the death but not
related 2o the dizease or condition causing .
19a. DATE OF W%Foﬁ 190, MAJOR FINDINGS OF QPERATION - | 20. AUTOPSY?
' Ccv\am ﬂ . ves L) wo
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (sl..in orabout | 21c. (CITY, TOWM OR TOWNSHIP) " (COUNTY) (STATE}
SUICIDE hovoe, farm, fastory. strest. tbldg. ee} 'y . * - -
HOMICIDE __ -~ I T : . e - ‘
214, Téur._ (Month) * (a3} (Yoar) m..? 2le. INJURY.OCCURRED | 2If. HOW DID INJURY OCCUR?
wouRY * " © - A R = ml!I.IAT N:;\I‘Hu ,55‘X
- herebyumjytha# 1 auendedlhedeccaaedfrom 1O~/ 1a5d to__._B_!L.__ 192.’L that I last sow the deceased
clive.on , 1953 _, and that death oceurred at 715 _1158m,, from the causes and on the datc stated above,
23a. SIGNATURE =7 - : (Degree of title) | 23b. ADDRESS Z3c. DATE SIGNED
A0 P 2 Do) Sttt e
24s. BURIAL, CREMA- | 24D, %‘ta v 24, NAME OF CEMETERY OR CREMATORY /| 24d. Locmou‘{ony , OF county) (State)
R ALV AL | 3%14-53 Valhalla Cem. St. Louis§@Missouri
DATE REC'D BY LOCAL | REG 25 FUNERM- DIRECTOR'S SIGNATURE ) ADDRE S8
19& MJ _ BOUTHERN FUNERAL HOME
MAR1S Z | 6822 5. GRAND BLVD.
e ———
(Hanud Embalmer’s Stateinent on Reverse Side) * .




D SHELTO A~

58 o5 .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

...... [P Student Embalmer-fo.

working under my personal supervision,

Student_..... ....... rasssssesasscssnatansns SlﬂPﬂqxd-" K y %m

Student Embalmer / 7 ,: =
- ' - Lmen d Embalmer No.,

P. o Address é_'i?- l/éﬂ A:L'-duJ\

MNote: The above 1\#IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not emhalmcd. fact ahould be so0. mted_.above. v LR e




