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

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED JAN 6- 1958

State Fn'c No

— _  — _PRIMARY REG. DIST. N01003 Registrar's No... 1112

BIRTH WO. REG. DISY. NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inssitution: residence befors
a. COUNTY &. STATE MISSOURI b, COUNTY adinimton),
b. CiEY (1! ouicide corpurate limits, writs RURAL -Mw‘:'n..hip) gTALYE?mG;}; DE::' e. Cg;f 4 f:}f}’mw:'po“‘,ﬁ"u““}i"&;
rowd ST, LOUIS Town  ST. LOUIS it - Yo No
d. FULL NAME OF (If not in hospital or fnstitytion, give strect address or loeation) STREET (If rural, give location)

510'7 [

HOSPITAL OR RESS e
iNsTITUTION  DePAUL HOSPITAL 9" 1i2)i8 &TMARCUS FAVE
3. NAME OF 8. (First) b. (Middle) e (T‘ast) 4. DATE (Month)  (Day) (Yean)
(Typeor Priny  JOSEPHINE HELLWIG pearh DEC. 19, 1955 .
5. SEX / 6. COLOR OR RACE | 7. #&Fﬂ'&g BR{EECIESRRIE !!. DATE OF BIRTH 9. :GEII".IHL,‘)‘H l\l; U:.:.El |Dfun F UNDER 14'HRS. .
{Bpe: t . on ays | Dours | Min,
FEMALE ' | WHITE WIROWED AUG. 16, 1875 Bo ™ | ™
10a. USUAL OCCUPATION 3 ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 3 )
:omdnrin; most of 'urkjull‘!(:.*:vr:nl?r:ﬂ:dk) - ' o DUSTRY (Ciry aad State or r’-'“"' Country) O Ing[IJ-Ig'IZ‘IEQ,I:'?Fw}_{AT.A
HOUSEWIFE AT HOME 5T. LOUIS MISSOURT- U S« A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF . HUSB.I.ND OR .WIFE }
‘ C ANN . MARY CLEARY CHRISTOPH HELLWIG i
15. WAS DECEASED EVER IN U.S.ARMED FORCES SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknown) (1f you, ive war or dates of service)
Q ONE MARIE HELIWIG L2L8 MARCUS
18. CAUSE OF DEATH L CERTIFICATION INTERYAL BETWEEN
Enter only cnecauseper | 1. DISEAS DEJ\ mﬂm _ ONSET AND DEATH
’ DIRECTLY TH‘(a) V4

tine for {a), (b), snd {c)

*This dors nol mean
the mode of dying, such

DUE TO (b) &/M WM&V Nl M“ I?I’f’—l’

, giving
{a) steting
useVast,

as Leart fallure, asthenia,
ele. It mears the dis-
case, injury, or complica-

M p&g/\,'aw'
DUE TO (&)

3

NYEICANT CONDITIONS

tom tributing to the death but not
to the disease or condition causing death.

tign which caused death,

&
M%‘f

19a. DATE OF OPERA- MAJQR EIYDINGS Of OPERA 20. AUTOPSY?
p ION 9 Z E& GS,QMN“ f’d(p&b\ﬁ A/C_e% W "4
L5 YES wo LJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (-Bt ':I;:‘m 21c, (CITY JOWN. OR TOWNS 9 (COUNTY) {STATE)
bom, farm, guctory.atrest. olfice to.)
olrcroe Asis | 4 Pocurs 08 Egp3.0 71w
2id. TIME {Mooth)  (Day) {(¥ear) {Houws} | 21e. INJURY OCCURRED | 2if. HOW DID RY OCCUR? . A!W
ey 13 §T 9% M) enR 6 &+
22. I hereby cerhfy tha! 1 attended the deceased from LA LAl 319L lo M (7 , 199 that I last saw the deceased
alive on A0 2~§ 8  198°F and that death occurred al m., from the causes and on the dale slaled above
23. S, {Degren or titl ) 23, ADDRESS TE SIGNED
Ww;ﬂ‘?&u ?VI/DZ /117 ‘7LW /f‘y
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Aate)
TION, REMOVAL (Bpedity} .
BURTAL FC, 22, 1955 | CALVARY CEMETERY ST, _1OUTS MTSSQURT i
25 FUMERAL DIRECTOR S SI1GMATURE ACORESS .V ’

STROOT CARROLL L4600 NATURAL BRIDGE

DATE REC'D BY LOCAL AR" 5 SIGNATURE
Nan ao@ﬁﬁ 2l A? w12 2P

2 f (Licensed Embalmer’s Suumeut on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
Lo+ T E . PP

working under my personal supervision..

Student .. ... oo i ciiarnanaae.
Signatore of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license), )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




