No . 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

* 7 THE DIVISION OF HEALTH OF MIUURI Nt _F 5 At e

FLEDSEP § 1956  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO. REG. DIST. NO. __3_1_8ammv REG. DIST. no._].ﬂo_amimaru No~7928;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institation: residence befare
a. COUNTY "o . a. STA y - b. COUNTY i Y adivislon).
: - Missouri 20789 it
b. CITY i o rato Lirita, v . LENGTH OF || ¢ cITY : e .
OR w éutm. ooeréell iiu write RURAL mt:"m.-hi::) gTAY {in this place) ¢ OR 7 o Il"t::“lgr mmr;o:r‘:udumé‘:n;
TOWN uls Tows  8t., Louls g, %0
d. FULL NAME OF (If pot in haapital or institation, kive street address or location) STREET (II rural, give Jocation)
HOSPITAL OR ADDRESS
sriotion 5930 Lotus Ave. | A 5930 Lobhs Ave.
3DNEACMEESOEFD a. (First) b. {Middle) c. {Last) 4, DATE {Month) (DS}’) (Year)
(rvpeor Pint)  Richard . Hellmann DEATH July 28, 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.& 8. DATE OF BIRTH 9. AGE (lo year| IF UNDER 1 rm  SNDER 1 Way,
' bDi JED, DIVORGED (Bpecits) Last birthday) Mnnthll Days | Hours | Mis.
Male White vorce Nov. 7, 1877 vi: D |
102, USUAL OCCUPATION® of w 100, KIND OF BUSINESS QR IN- | 1. BIRTHPLALE " — 3
émduﬂn;ocbc!w kluu‘!(a‘b::ak;ni;’r:dr:l; L DUSTRY {City and State cr Foreign Countrv) 0 ]zlfg@%EN ?FWHAT
hoe" W Retired St. Louis, Missouri 0.
13a. FATHER'S NAME - ~ NG 13b, _ubmsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(UnJohmn ) Hellmann | AnngcStephenson Mary (Divorced)
15, WAS DEC]‘EASE;J EVER IILU 5, ARMED FORCES? | 16. SOCTAL> URLTJ 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes, no, nOWD! (I you, war or dates of service} .
o~ | "None Und-mown Kenndth Zeilmann, 5932 Lotus Avye.
18. CAUSE OF 6EATH . M CAL‘CERT[FICATION lg;égﬁgm?
Ea ool 1. DISEASE OR CONDITION ~ . - to
- Enter only onecsumper | "hRECTLY LEADING TO DEATH"(gy é QMA-‘-(M '

Hne for (a), (b}, and {(c)

"This does nol mean ANTECEDENT CAUSE‘/ - C 2 A z

the mode of dying, such | Morbid conditions, if iy, gisthg PUE TO ‘(hj &A‘—*‘M
s Aeart fatlure; asthenda, | rite fo the above cause ( ﬂ) dating
de. It meang the dis- the underlying cause

case, injury, or complica- - ) DUE TO (&) L
tion which couded deatb 4 1]. QTHER -SIGNIFICANT CONDITIONS
L amdmam confributing o the death but ol
[\ reloted td%he dlzease or condition cauring demth.
19a. .DATE OF OPERA- le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ TION ‘ %Q 2L / N _ ,
_ vis L] o D
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e.a..fnorabent | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . | bome,farm, fxctory, street, office bids.. ez0.
HOMICIDE N . )
21d. TIME {Month) (Day) (Year) {(Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT—} NOT WHILE
INJURY ) m | work AT WORK
22. I hereby certify that I auended the deceased from 19 , lo ., 19 , that I last satw the deceased
glive on and that death oecurred MM m., from the causes and on the date stated abo:re
ot tIt!e)j 23b, ADDRESS % z
- - ol 390 «
5 BUERM!{;)\J. CREMA- | 24b, DATE 7 NAME OF CEMETERY OR CREMATORY L(X:ATION (Oity, town, or county) {5late)
N, R (Bpecily)
Removal —~ |7/30/56 Bethany Cemetery St, Louis Co., Misaouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR" S SIGNATURE ~ ADDRESS
N Y e 77 OVOST UND. C0., 3710 No. Grand Bl.
SN - " « ARy

IS (Licensed Embalmet’s Staterant 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 embaly

by me, 0r By ..o e i , Student Embalmer No..............

working under my personal supervision.,

Student . coiir i et eeaaaas Sign

Signature of Student Fmbalmer

Licensed Embal

P. O. Addres

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

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

I¥ this body is not embalmed, fact should be so stated above.



