No. 300
10.48

WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 Walird

16. SOCIAL SECURITY
NO.

(Yeos, 00, or uokoown) | (Il yes, xive war or dates of serviee)

HED AUG 8 - 19% State File No.
! BIRTH NO. REG. DIST. NO. __:I'._l_.é_ PRIMARY REG. DIST. NO. ﬂ Kepistrar's Neo 1314
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. U instltution: residence befors
’ . COUNTY o g . STATE b. COUNTY x at.
. FRANKLIN -2 STATE MTSSOURI NTY  pRANRETN
b. CITY r , » v . LENGTH OF . CITY
{1! cuteide corpurste imits, writs RURAL ndm.i;.hip) %TAY N e plaeal [ oR a. L W@%ﬂwﬂtﬂ
Town WASHINGTON TOWN _ NEW HAVEN : X
d. TééP?‘lBAh?_EO%F (If not in hospite] or institution, girs sirect addrom or locatisn) - ASDT[?REESS (1f rursl. give location) 0 3 Q ab
INSTITUTION ST. FRANCTS HOSPITAL
3. DECEASOEFI.;J a. (First) b. (Middle) c. (Lmn) 4. DS}—E (Month) (Day)  (Year)
(Typeor Print) . REGINA KATHERINE HELLEBUSCH DEATH  AUGL3td 1955
5. SEX 5 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ) YEAR [ fF UwOER e s, |
WIDOWED, DIVORCED (Bpacit Laat birthday) M‘"“-hl’ Dny- Hours | Min.
FER WHITE WLDOW JUNE 21 1874 |81 | 1 |
10a. USUAL OCCUPATION 7 of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12.
dooeduring mntalwurﬂul}fr::::nl?r:ﬁr:: - DUSTRY (City and Stere or Foreign Country) d CglIJTNI%ERb':?FWHAT
HOUSE WIFE PEERS .. MO. . S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
HENRY GLOSEMEYER ADETATDE NDER GEQ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT' S SlmATUHE OR NAME

ADDRESS

NO

NIL

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (g}, (b), and {(c)

1. DISEASE OR CONDITION

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenta,
ce. It means the dis-
tase, injury, or complica-

the underlying cause last.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 5y

Mortid conditiona, if any, giving DUE TO (b}
rise fo the above couse (o) satiag

DBUE TO () /gﬂ//‘

tion which coused death.

15. OTHER SIGNIFICANT CONDITIONS
Cuniditions contributing to the death but 1ol

Vi

vi

certify that
alive on ﬁ_&,d__

19 4.4, and that death occurred al

| _related to the disease or condition causing death. 3 3 4 .Y
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . .
ves [] wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. inerabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farwm, factory, strest. office bldg.. eve.}
HOMWICIDE
21d. TIME (Mopth) (Day) (Year) (Hour} 21e. iNJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
- WHILEAT[~] NOTWHILE
INJURY = | work AT WORK /
2, I hereby atlended the deceased from 19‘_'5_ to , 1944 that I last saw the deceased

“m., from the causes cmd on the dale stated above.

2. SIGNA‘W . / / ” 4 Wimd)m ADDR?& : éﬁ o . }sus ED

_..4——-5— e ——
{Licensed Embllmerl

242, BURIAL, CREMA- | 24b. DATE 26c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (ouy. towm, or county) (State)
TION, REMOVAL (Bpsctts) ‘l .
BUBTAL ATIG . 4 '| Q5 ASSIIMTION CATHOLIC NEW _HAV fal
DATE REC'D BY LOCAL REGIS'I’RA_RSS]GNATURE q)? "d 25. FUNERM. DIAEETOR' 8, 51 GNATURE /], hoow
8/2/55 Z’p-.-] 2’ e ‘ — __j’_ '______/ " ./ Tl _‘l

tement on Reverse Side)



STATEMENT BY LICEN‘SED EMBALMER

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

. Studeﬁt Embalmer No,.....-.....

by me, or by ........... e eetiesmsmeteseseemeceessccasrencizeiriiassainnvasanananannn frmernas

working under my personal supervision..

Student.......cciopramcciiinaiiaeseceeicireisesann
Signeture of Student Embelmer

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.

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



