THE DIVISION OF HEALTH OF MISSOUR! ‘)38
o. 300 - . X
e l FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH e File .. a5
'BIRYM WO, REG. DIST. NO. _&Pmumv REG. DIST. nolo_o_a_ Regisirar's No 5693
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decessed lived. 1f Institution: reslissice before
. COUNTY . STATE b. COUNTY sdinimion).
* : Misgouri i
b, CITY (I outclds corpurats Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY i ] o mesencs i umu. ,,f
townghip)[ STAY (lawbisplaesdi{f . _OR agh
TOWN gt .,Louls °l TOWN St.louig i H wnT
d. FHé's' NAME OF (If not in boepital or institution, give strect addrom or location) .'Asnrglggs (1f rursl, give location)
INGTITOTION Enroute. Clty Hospital / 570) Dewey Ave,
3. SE‘.\CNEIES‘JEFI—:} . (Firsty b. (Middle) o (Last) s, De}-g (Month) (Day) (Year) ‘
{ Twpe or Print) Herbert He Helgerer peat June 30, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io yesrs| w UOER 1 YEAR | & UKDER 1 s,
G WIDOWED, DIVORCED (B/ﬂ Last birthday) Moath-l Days | Hours | Min,
Male White Married Aug.8, 1895 | 59 |

10a. USUAL OCCUPATION (wekindofxork | 100. KIND OF BUSINESS O IN. | 11. BIRTHPLACE ¢ty wag State or Foraban Gonntry) | 12, SITIZEN OF WHAT

o
:
=t
=
%
E' dona durlg most of working lifs, sren if retired) . O
3 Special Officer Railroad Ozora,Mo. UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o b,

Clements Helgerer | Mary Schagf Ethel M.Hgigerer
@ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ___ ADDRESS
) (Yea, no pgunknown) | (If yes, rlvernr or dates of service) NO. D
gl es il Unknown Ethel M.Helgerer,5701 GWey AVee

18, CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecauseper | |- DISEASE OR CONDITION _ oy é ed ,"fﬁ AND DEATH
E line for (n), {b), and {c) DIRECTLY LEADING TO DEATH (a) a‘ M E'—(/]
—_——— A 9
i «This docs mot mean | ANTECEDENT CAUSES g j 4 >
< the moce of dying, such | Morbid conditions, if any, giring DUE TO (b}
- as heart foflure, asthenda, | vise to the above cause (o) stating
=) de. It means the dig- |- the undeslying cause last.
o case, infury, or complica- DUE TO (c)
= tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing fo the death but mot , /
E related to the disease or condition cauring death.
{‘“ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PR 20. AUTOPEY?
[ TION v O
= _ YES NO
¢ 21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..noeabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 alélﬁigFDE b?m.lum. {actory, street, ofice bldx..e0.)
g' 21d. ngﬁ (Month}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
i INJURY m. | “work AT WORK '7’ 9’0 ,
= 22. [ hereby cerlify that 1 allended the deceased from —_— ,19____, that I las? saw the deceased
é alive on , and that death occurﬁ ;_@_z from the causea and on the dgle slaled above.
ﬁ M 235 GNATURE fegme or title) 23b. ADD . 23c. DATE SIGNED
. <. M—U A ocelit )/ 400 M 7..-/...65‘
E %a BEERMI(‘T)AVI:ALCREMA- PIEMDATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Siate)
pecily)
B | "ReRova ™" Calvary Ste.Genevieve,Mo.
” DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
a1 1458 1bert H.Hoppse,4700 Washington Blvd,

{Licensed Embalmet'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 emb
DY IME, @My ..ot iiraaseaesasaeaiseenaaie e ananas P » Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. ?/Izi‘

Student
Signeture of Student Embalmer
P. O. Address .. -%%]. W, G5 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 bedy is not embalmed, fact should be so stated above.




