| No, 300

10.48

XC 1 628 994

THE DIVISION OF HEALTH OF MISSOURI
Reg. 4908 STANDARD CERTIFICATE OF DEATH

: BIRTH M FILED FEB 2 1955 REG. DIST. NO. 3 18 PRIMARY REG. DIST. N0.10_.__.03 Registrar’s No 0403%

State File No

I. PLACE OF DEATH

2. USUJAL RESIDEMNCE (Whers decosssd lived. T[ lnatitution: reslisncs belore

. COUNTY . STATE . nisslont.
. . . ILLINOIS - COUNTY Hnimlon
b. CITY (I autside sorvorate imite, write RURAL sadeive | & LENGLH of || e CgF‘{ . & Is Resitence within Umis of

- Al
TOWN 915 N Grand St. Loulsm"i{g: g al:YnlS-“ TOWN TAYLOR SPRINGS -1?_ ] fumﬁr:uam

d. FULL NAME OF (If not in hoapital or institution. give streot address or, e.linn} . STREET It rural, give location) , ‘20
HOSPITAL OR ADDRESS
enTonok VETERANS ADMINTISTRATION BOX &l J &
3. NAME OF . (First b. (Middls ¢, {Last
DECEASED a(CHﬁRLES (Middie) ﬁEf%ER 4DATE  (Moath) Doy) (Yewn
{ Type or Print) - DEATH e
5. SEX 6. COLOR OR RACE | 7. \TVHIARRIJEB' rgﬁgﬂcagSRmED. 8. DATE OF BIRTH - '° 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER % S,
3 (Bpeolty) ¢ birthday) |Months] D H Mizn.
MALE (0 WHITE PUarried - Y f 12-27-88 66" yr's’, |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
done during moat of worklngm‘..l:nn’:! runh::\) I {City wnd St_-n er Foreign Countrv} [zcgbﬁ%g"‘ﬂoFWHAT
Laoorer Unknown Coffeen, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Helfer Mattie Traylor Nellie Helfer
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy k , - ce .
elanrun nown) | (IF yem, Fﬁf::imd“ of sorvice) Unknown 0 V- A. HOSPITAL RECORDS
|l 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper [ [~ DISEASE OR CONDITION - Cardiovascular Acc:Ldent. AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATI-I‘(
*This does not mean | ANTECEDENT CAUSES Cerebral Arteriosclerosis
the mode of dying, such | Aorbia conditiona, if any, giring DUE TO (b)
a# heart fallure, asthenia, :r;.u to ;Mz %bm uzu-l; uﬁ;:) atating
ete. It means the dis- | e underlying causc lost. Post-op. Cholecystectomy
eare, infury, or complica- DUE TO (2}
tion which cauped death, | 1. OTHER SIGNIFICANT CCHNDITIONS
* | Conditions contributing to the death but 1ot
related to the dizease or condition cauvaing death.
19a, DATE OF OP_FI%AIJ 15b. MAJOR FINDINGS OF OPERAT.ION 20, AUTOPSY?
12-9-5/, holelithiasis - Chronic Cholecystitis ves (] o &X
21a. ACCIDENT N ({Bpecity) 21b. PLACE OF INJURY ta.g..inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE. °* one . bome, larm, tactory, strest. office bldg., #10.)
HOMICIDE . - - - - - .
-21d. TIME (Month) {Day) (Year) (Hour) .2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? o Sg 4
INJURY -None VA o ["™UGR"C] "womk - = - - = X

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

195k 4o 1=h

1902, MR TN EaSaa I,

I/at pnded the deceased from 11-22
ARRO0) and that death oceprred al

., Jrom the causes and on the date staied above.

o or title)

DMD

J

23b. ADDRESS

23c. DATE SIGNED

VAH 915 N. Grand st.Louis, Mo.| 1-14-55

24d. LOCATION {City, town, oI county) (Btate)

Hillsboro Ill

DATE REC'D BY LOCAL WREGISFRAR'S SIGNATURE

75, FUNERAL DH!EC‘I'OR 5 S1GNATURE ADDRESS

el wiag

o —

T H

H.HO PFE,:4700 WASHINGTON

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name,is recorded on the reverse side of this certificate was emba

Lo o' U~ - T , Student Embalmer No............

working under my perscnal supervision..

Student-...-...-...--..' ...............................
Signature of Student Embalmer

_Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J* this body is not embalmed, fact should be so stated above. -

.




