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

) THE DIVBION OF MEALTH OFr MIsOUUR C\ 1'53381
FLED OCT 1-1g53 ~ STANDARD CERTIFICATE OF DEATH sw.ricw,
BIRTMNO. == REG. DIST, m-@l'; PRIMARY REG. DI1ST. J-O_[...).:?—- Registrar's No__B.O_ﬁO__m__,.
I. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decesssd livad, If iostitotion: reskderoe bifors
a. COUNTY e . i a. STATE M b. COUNTY [ fdnimion).
\ e & : - i : N O iy _ o P i
b. CéTY {11 cutzide sorpyrate Unlts, wrie RUBAL aod give - & AI;(E:«IETJ: u?cl:, c. cg‘g’ -‘ﬁ 43 / . Ia Rasldency witnin MM
TOWN 8¢ .LOUiS, TOWN Laduo, F Yes *o L
d. FULL NAME OF bospital or Lostituis dd looatisn) . STREET 3
NOSPI T OR (If mot in or dn- streot or » ADDRESS {1l runal, gve location)
INsTITUTION. Degconess Hospltal 9059 L,adue R4,
3. NAME OF a. (First) _ : b: (Mit.idle) - ©. (Last) ADATE (Mot (Do) (Yew)
(Tyeeor ) GEORGE | B. HEILEMAN s Aug. 16, 1953
5. SEX . L 6. COLOR QR RACE fm R%' NlE‘\;cE’R %SRRIED. 8. DATE OF BIRTH 9.I.A.(‘SE {In .n)nn ; :1::! ¥ VEAR | o unoen M aces,
a ' {i ) o Days | Houm i Min.
Male White LYl = | gug. 27,1907 | 4B™ | |
108, LSUAL OCCUPATION (Give kind of x 10b. Kl OF BUSINESS OR IN- | 11. BIRTHPLACE " - -
do?ldnrlnlm of wor ll‘!a.ovmilud::g y US‘?;Y {City and State or Foreigs ('p.'l,rgf) 12, CWIEI;?FWHAT
Shop §up N Lantz Bros Baklhg St.Louls,lMo. ‘ e
13a. FATHER'S MAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles G.Heilemehh | Mabel Harris Elizabeth Heilemen
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yeu, no, oz unknown} | (I yes, give war or dites of servios) NO,
No, 1402-10=3239| Elizabsth Helleman-505¢ Ladue R4.
18. CAUSE OF DEATH MBZICAL CERTIFICATION . TNTERVAL BETWEEN
,Enméﬂymmw 1, DISEASE OR CONDITION " DEATH
line for (a), (b, end () | PVRECTLY LEADING TO DEATH® (5 -t-? *
*This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | rise to the above canse {a) stating
e, If means the dia- the underlying cause lat.
caze, Infury, or compli DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death It mot
related to the di. or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? .
: TION .
L a YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax., inorsbous | 21c. (CITY, TOWN, OR TOWNSH!IF) (COUNTY) (STATE)
SUICIDE . bome, farm, tagtory, strest, ofice bldg., s1a.)
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
oF mm.EA'rD NOT WHILE

“INJURY" ) = | “work AT WORK ]
2. I here that wm edjromM, "5 :, tozézai 4 z 193 :. that I last saw the deceased
su/on &L_, 199 9 and that death occurred ot 2.2

) P m., from the causes and on the date staled above.
GNATURE x . Wu
»

37,
ol s & lort |85y

Z%NBEEFH&:. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
. (Epedly) .
BrematTon 8§-19-53 Qak Grove Crematory St.Louis County, Mo,

DATE REC'D BY LOCAL ISTRAR'S SI1G URE 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS )
AUG 18 1953~ M 77)/9 * Krisgshauser-4228 S.Kingshighway El.

//’-—f](ﬂamd Exbaltoer's Satement on Reverse Side)
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY .ttt ittt ettt e tiemcieaeeeeaeanareeemaeesananann , Student Embalmer No,.coovveeenoao. .

working under my personal supervision..

Student ...
ngmture of Student Embalmer

P. O. Address X?M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |

. T this body is not embalmed, fact should be so stated above. 1
|

|

- .




