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ERMANENT RECORD \"3(.’.\3

WRITE PLAINLY--USING UNFADING BLACK INE~—MAKE A P

' THE LAYDIAN UF AL VT MiaUdR 129
PROWAY 7819955 orANDARD CERTIFICATE OF DEATH e i o, TSI

Srnsvavesreanasiaven

1, PLACE OF DEATH

laiRTH MO REC. DIST. wo. __I10 __ priuary wee. orst. wo. 3058 resitrers no. L. /£

2. USUAL RESIDENCE (Wbhers decsased lived. If instisution: remidence befors

15. WAS DECEASED EVER IN U, 5. ARMED FORCE? i6. SOCIAL SECURITY

8. COUNTY 5aint Charles & STATEM 1 gsourd b. COUNTY 53¢, , GharIé“é"“’-
b. %EY (H outolde sorpurate limits, write BURAL and give ¢. LENGTH OF c. CITY © 4 1s Rendencs wittin :
S Saint Charles  “™@|ZY=yeryl 1S Saint Charles | . ‘HRRH
d. FULL NAME OF (f not in houpital or lustitation, give strect addross or locatlon) o STREET (It rerat, give location) = _j'

Wstiiotion 1001 North Fifth St. RS 1001 North Fifth St. <7 g
3. NAME OF 8. (First) b. (Middie) C. (Last) 4. DATE {Month) (Day) (Year)
rree o) Louis T. Hellrich oo May 5, 195¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| tr vmomm 3 YEAR | 0 e 1 sos,
Male ~ | White MERFY @™ /| Feb. 12,1868 | 8™ |22y ™| i
10a. USUAL OCCUPATION (Qive kindof work | 10b, KIND OF Busmass OR IN. | 11. BIRTHPLACE ;. tate o Foreisn Countr 12, CITIZEN OF WHAT
“YPESFAITPYTIEN] | Int.Shoo co Saint Charies, Mo. g" BURY
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Hellrich Elizabeth Schook Catherine Schroeder.

1. INFCRMANT'

G’Nnn . or unknown} I (If yew, give war or dates of service)

,98-07-9L5

S SIGNATURE OR NAME ADDRESS

%| Mrs. Louls Hellrich, St. Charles, Mo

18, CAUSE OF DEATH . s MEDICAL CERTIFICATION

line for (s}, (b}, and (¢)

INTERVAL BETYWEEN.
camwoper | 1. DISEASE OR CONDITION Q. ONSET AND DEAJH #
- Bater anly anecsmper | "DIRECTLY LEADING TO DEATH? (g (& Ty St ! et = 41:91

o bheort foflure, asthenda, | rive to the abose couse (a)

. v
ANTECEDENT CAUSES q» W -~
*Thiz does not mean . ﬂﬂ a " < L \] -
A mode of dying, such | Mordid conditions, if any, gising DUE TO (b) f : = J 74/1

W ete. 1t means the dis- the underlying cause last. e, . -
care, infury, or complica. DUE TO (c)
tion which caused death. Il OTHER SIGNIFICANT COMDITIONS
- " Conditions contributing fo the death but not
. reloted to the dt or condition cousing death.
18a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
) . \ ‘/ -0 ves L1 we
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY tex..inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE. _+ bome, farm, [astary. street, office bidg.,e10.)
HOMICIDE o )
21d. TIME (Megth) (Dur) (Yeur) (Hour) 21s, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WGRK

: =) .
2. I hereby c?ﬂy thet 1 Mceased from E(L"mﬁ 1
alive on , and thal death occurred

, lo = r - JTJ , that I last saio the deceased

m., Jrom the ecauses and on the date siated above,

Za., S1 {(Degren or title) ADDRESS 23c. DATE SIGNED
Bfeffé,.\v [Cz MO | TTCHrrle, Mo mnh/? 194
BURIAL C EMA- 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) *gﬁhj‘--
U May 9,1955| St.Peter's Cemetery | Saint Charles, Mo. '
TE REL':’D mr LOCAL | REGISTRAR'S SIGNATY g_gﬁ.}— "0 |25 FunERAL DIRECTOR’S 81GNATURE ADDRES
Wiy 2/ 2 S8\ 4 ooevie e »



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF DY cunvrmriiie i iiecesnennas eteeeamecsrassceacetcsemmanasaEearen P , Student Embalmer No............

working under my personal supervision..

Student......coooimnceiioacairr s e eananans
Signsture of Studeat Embalmer

- P. O. Addres L.k
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



