e Al g T2 €72

No. 300 ;
10.48 STANDARD CERTIFICATE OF DEATH 9610 File Nowwommmsen
BIRTH WO, ' WEG. DIST. w0, _11__ PRIMARY REG. DIST. NO. Registrar's No.u i s vensereen
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Whers decessed lived. 1f inatisutlon: residence befors
& COUNTY  Prenklin, 8. STATE  Migsouri, b. COUNTY Ppanic] | ptbemio:
b. CITY (U1 outxide corpurate limits, write RURAL snd give ¢. LENGTH OF || < aTY . 4 I Residencs within Lmits of
ToWn . Weshington. 5[;5 unyt;_d-snhm TOR. Washington. | HEETTRET
d. FULL NAME OF (If ot in fsepltal or fnstization, ive street address or locatiom) || . STREET @ runsl, ghve locatlon)
Nermunion.  St. Francis Hospital. ADDRESS 909 W, 5th St, b &(c;’o
3. NAME OF s (First) b. (Middic) c. (Lasty 4.DATE  (Month) (Day) (Yean
DECEASED
(Typeor Print)  L€O Fred Hellebusch | phy Oct. 16th, 1955,
E, SEX C‘| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] | 8, DATE OF BIRTH 5. AGE Uayeal v voor | fun | @ vomt u .
DOWED, RCED {Bpacify] oure Min.
10a. USUAL OCCUPATION (Ghkindof v | 0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (¢;\, 1ag Seate or Foreisn Comntey) g | 12, CITIZEN OF WHAT
Vainter, imme bainter & Detorator Pears, Mo, O FNIRY
113-. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME T4. NAME ORCMESRSNEXIR wiFE
Frederick Hellebus ch | ¥ilhelmina Struckhoff, Josephine Hellebusch.
I5. WAS DECEASED EVER IN U.5. ARMED l;?RCES‘: 16. SOCIAL, SECURITY INFORMANT" S SIGNATURE OR NAME ADDRESS
or yes, WAT Or ten .
PR = W op-o5 Wollobeael, Wasbington, Vo,
18. CAUSE OF DEATH r- .- .- _ MEDICAL QERTIRJCATION INTERVAL BETWEEN |

A Eoter o 1. DISEASE OR CONDITION : ‘ ONSET AND DEA
( Fentar enly ome caus per DIRECTLY LEADING TO Daam-m Eh. ey W ?

line for (a), (b}, and {¢)

*This does 1ot mean mmurrcmscs

the mode o ding, such |  Morbd craditions, f ey, gising DUE TO, () %M_m,/
to .

a8 beart faflure, asthenta, | B mmum?fagjmf L e

ce. It means the ds-

"ﬁ _.

care, infury, or compli i DUE 1'0 (e)
tion which coured death. | 1. QTHER SIGNIFICANT CONDITIONS T .
' : Conditions eontributing to the dexth but ot 4 ‘
releted to the disesse or condition couring deafh. "2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . . . ‘ 2. AUTOPSY?
TION N . . -
} - _ - - ves [ wo O3
21a. ACCIDENT ", (Bowdty) T 215. PLACEOF INJURY (s.g..inorsbowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE \ b, farm, Ingtory. street. offies bldg_ sse) ,
HOMICIDE : . -
21d. T(!)EE (Mogtd) (Duy) (Tear) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT ¢
TNJURY ok L] "aT work |

2. I hereby certify that I attended the deceased from — =7 __ 19 %, to /@=1& 1958 that I tast sa0 the deceased

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEE A PERMANENT RECORD )

alwe on f ~206_ 19 and that dealh occurred q!j_j____-m from the causes and on the date stated above.
(Degree or titlé~ m ADDRESS 2. DATE SIGNED _
Mcccete  Bog | Dt %« e R
nzn. BURIAL, CREMA- | 24b. DATE T csusirs,avBon cajz-gA eme { 223, LOCATION (Otty, town, or counts) (Gtate)
: ‘ﬁ!ug_f-!g\lf‘-m 0ct.18,1955. t. Yrancls Borg TV ashington, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE qa. O |3 Ememn DIRECTOR’ s.l GRATURE ADDRESS
10/18/55 |2 % , E : 2! @g V¥ashington, Mo,
H Embalmer’s Statement oo Rﬂeﬁk)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... s e iereerernanaaean, i e

working under my personal supervision..

Student ... .. ... i
Signature of Student Embalmer

P. O. Addres

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.
¥ this body is not embaimed, fact should be so stated ‘above. . .




