No. 300 - : ]
ren STANDARD CERTIFICATE OF DEATH I 134 o
o | FIED APR 28 1955 o 3 4
" mirTH NO. REG. pisT. no, F & 8 L pauary rEG. DisT. no.._IQQBRm'mar': Norrs e 5’3
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. 1 inatl ente before
a. COUNTY a. STATE b. COUNTY adzzimsion).
D . : Mo.
b. CITY (i cutside corpurate Umits, write RURAL and give ¢. LENGTH OF e. CITY . 4 I» Residencs within limfty of
OR s el ;
Tom _ St. Louds ] ST e ToWN  St. Louls _HEHTRET
d. FULL NAME OF (If oot ia boapital or inativation. give street address o loeation) (1! rursl, give location) DJ 7
HOSPITAL OR ADDR -
WsTITUTion  St. Anthony Hospital B%612 Mardel Ave. X0 /0
3 gECEAS?EIE . (First) . b. (Middle) c. (Last) o 4. ng;g (Month) ] (Dsy) (Year)
(Typeor Priny  WILLIAM HELLWEG DEATH Apr. 17 19 55
5. SEX ] & COLOR OR RACE | 7. MARRIEB gﬁgﬁcgsnmz 8. DATE OF BIRTH 9. AGE 4 Tesn [ i Urocn TR | ¥ eome u s,
{8 4 on! Days | Bours | Min.
Male white | Widow "2 0et. 25, 1866 1 i ™
10a. USUAL OCCUPATION (Gvekind of work | 10b, KIND OF ausmzss OR_IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
ring most wnrl.i DUSTRY (City and State or Foreiga Ouutry) COUNTRY7
eamsteriRetired) St. Louis, Mo. "0 0.9 4.
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥wIFE
Chriat Hellweg i Wilhelming Eichmeyer | Late Mary Hellwe
IS, WAS DE(iEEE:) E\(IIER IN U.S. ARMED FORCES? l 16, SOCIAL sat:urag’gr 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
‘o8, DO, unknown il r or dates ol werv .
Ho “"None None Frank Hellweg #55 Grantwood Tr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ln'gggu g%m
I. DISEASE OR CONDITION T i - H
E’:::ff;i"(g‘;maﬁfg DIRECTLY LEADING TO DEATH*(y) Hypostatic Pneumonia % days
ANTECEDENT CAUSES ' R, . : .
*This does nol mean
the mote of daing. voeh | Mo conditions, i ony, giving DUE TO @9 __Myocardial Failure 6 days .

h . | rise to the above cowne (o} uutiun
as heart failure, asthenia, the undentying couse ait.

WRITE PLAINLY—USING TUINFADING BLACK INK—MAKE A PERMANENT RECORD

e e buETo (9 Cerebral Apoplexy 7 days
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. COondilions eonlributing to the death bul nol ..
related to the disease lar:’t:t)mtiﬂa'r: wudn: death, Senili ty
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . L , L
YESD NG E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Botos, Isrm, fastory, strest, ofioe bidg., e18.)
HOMICIDE o _
2i4. T(’#E {Month) (Day) (Year) (Hour) 218, INJURY QCCURRED 211. HOW DID INJURY OCCUR? .
R o |mLesT) orwns 33¢X
2. T hereby certify that 1 attended the deceased from Ll—Ll_Oﬁ_'i_ o L/1T/95 16, that I last saw the deceased
alive én . , 19, cmd that death occurrcd at m., from the causes and on the date slaled above.
L4 23b ADDRESS 23c. DATE SIGNED
7430 Virginia Avenue 4/18/55
Tl BgRIAL CREM ATE 24c. NAME OF CEM ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
RS 4pT. 20,1955 zion Cemetery St.
DATE RE_CD BY LOCAL 25. FUNERAL DIRECTOR™ 8 Si1GNATURE ADDRESS
ADR Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalmer’s Ststernemt on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .o iiiiiiiieiaaiarcireass st et m i e s st st st e , Student Embalmer No........-....

working under my perscnal supervision..

Student .. ccccieicniimaiiriirs i ciataaa e
Signature of Student Embalmer

...............................................

) ‘ ' Licensed Embalmer No..,s%.—/-?.,g

RS - P. O. Addreu%?n-?fm <=

. 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 byf S'I_‘lUDENT, he also sha.ll si;n in hxs)OWN handwntmg.
1¢ tHis body is not embalmied, fact should bé ‘56 stated above

1T qgwe-lun-ale. ©2I1 seapanznelv.

YN L1gh Levaosan




