THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No 4468

: HIRTH IOFILED__M_LAR 1 lgbq REG. DIST. NO. _ZAL PRIMARY REG. DIST. m_-fL?:.‘L. KRegistrar's No.m... ..5 7 ..............

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed llved, Jt inn%itudon; raaidence before
2. COUNYY  Pronklin, :. STATE  Migsouri, b COUNTY  Fygplc g ginision

¢. LENGTH OF <. ng {If ouwide sorporats limits, write RURAL snd give township)

b. C(l)}?’ (I outedde corpurate limits, writse RURAL and give &ray i
Wash to . townahlp) (in this place)) 1"
TOWN ington 9 3 TOWN ashington, 9 &

d. FULL NAME OF f aoct in bospital or institution, give sireet address or location) d. STREET (If rarsl, give loextion)

HOSPITALOR 8¢, Francis Hospital. ADDRESS 713 S. Jefferson St.

3 NAME OF 8. (First) b. (Mlddle) e (Last) QDA Guo) D) _(Ye
(Twpe or Print) Martin A, Hellmann oeatn Feb, 21st, 1954,
5, SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . DATE OF BIRTH 9. AGE (In yesrs| o UnoEm 1 AR

Male “hite WIwﬁngYGCED {Bpucly ac. 13 N 1879. MH’“‘” Mo ‘h' Dg-

L]
10a. USUAL OCCUPATION (Oivekindof wark | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (... .4 s & 12, CITIZEN OF WHAT
i > DUSTRY ¥ tats or Fereiga Cewmtry).
R e emaltintd | Gapage, Washington, Mo, R, #1 E, RYNEL,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE
Conrad Hellmann, . | Catherine Narup, x

8. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOGIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR, NAME ADDRESS
488—34-3958‘0 ﬂ,’% Mﬂdrzbﬂ/ )Zr" Washington, Mo,
T

L. 3"
[=3
-]

R

o UNDEN M KRS
Hwn'Mh.

ﬂs.m.wuknovn! l (31 you, xlve war or dates of servive)
rd

18. CAUSE OF DEATH CA I‘i’N - lmﬂ BETWEEN
7/& o

-{|. Enter only cnecanse per DISEASE OR CONDITION . v '
line for (s}, {b), and {c} DIRECTLY LEADING TO DEATH® () ]60&1

T doe o woean | ANTECEDENT causes /M”ﬁm{& o 7

the mode of dying, such 'jl\“foygd a?nﬁ;::m if 7,,, giving DUE TO (&)
as heart fallure, asthenta, e ! catise (a) stating _ ] ] -
etc. It meons the dla. | b ERderiving couae loxt. ; B

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c) - - -
fion twhich caused death. } 1. OTHER SIGNIFICANT CONDITIONS ~ v E{;;’M
Conditions contributing to the death tnd not g .
: Selated to the disease of condition causing death. £ i
19a. DATE OF 0P1E_[R°A'; 19b. MAJOR FINDINGS OF OPERATION: - . LT . . " ! 2. AUTOPSY?
) 1 . . ITT/SO ves [ 1. wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY teg..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE)
SUICIDE bome, farm., factory, strwet, office bldg., eve.} . LA AR .
Z HOMICIDE ) : : C i : -
g 214. TIME (Mocth) (Day)  (Tear) (Bml 21s. INJURY OCCURRED | 2)f. HOW DIP INJURY OCCUR?
- mm.n'r MOT WHILE >
J‘ INJURY - A.,,,,,“ e e e T .
’ 3 y / vk -, Ty -
E 2.1 hereby cert that'1 aumdedt ed Jrom i Iaﬁ that I last eaw the deceated
' alive on cmd that accurred at b o from the causes and on the dale slated above.
.E Za. slGN% M 4 (Degros or tit) | 230 ADDR 2 2 m L{ DATE SIGNED
24a. BU RIAL, CREMA- b. DATE ~——pde--NAME OF CEMETERY OR CREMATORY N 249, LOCATI City, to or LY. (5 )
g . FEMQUAL Gowat) | Feb, 23,1954, | St. John's Cemetery, Vitin B4 :dge "o R D, ﬂ"
RECD, BY LOCAL | REGISTRAR'S SIGNATURE d - FUNERAL DIREC ‘S SIEGMATURE Anon: ss
%? ?,/5’7‘ REG. iy ?’ . M Washington, Mo,

' (Licensed Embalmer’s Statement on R Side)




e e

STATEMENT BY LICENSED EMBALMER

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

Student Emdalimer ¥o.

working under my persona! supervision.

Student cocivissnsassrncasnsesoanissssnne

the nbove_ constitutes grom}ds !or revocation of hcense.) , .
If this body is not embalmed, fact should be so. stated above.




