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" }10a. USUAL OCCUPATION (Gire kind of work done |1

THE DIVISION OF HEALTH OF MISS0OURY

' .
XG‘ GJAN 15 1957 STANDARD CERTIFICATE OF DEATH O N2 & vl A
SL ]_2265 Ragistration District No. v 3 18’r|mary Regnsfrﬂhon District No]' 003... Regisrrur'ills.!:j . »» ii —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. 14 institution: Rulidln;._bef_or.,
a. COUNTY a. STATE mssouri b. COUNTY Montgonlery
b, CITY (if sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR . OR . @f) |
TOWN 915 N.Grand,St. Iouls ,M.O. Y‘“K Ne D TOWN M:c Kittrlck r-{] l YesD No &
e 53'5;‘;{—‘:#%“‘0;&%” Nﬂﬁ’i’ﬂﬁm‘“‘g?‘[ﬁﬁr& L’&,h of ﬂay inib 4. STREET : {If cutside, give location) Reside on Form |
INSTITUTION jp e pr my 7 ] ADDRESS Route #1 Yes® NoD
3. MAME OF First !ddhm min' Last 4. DATE Month Day Year
DECEASED ~ OF
Gy FREDERICK,  W. HELDT vea™ DECEMBER 16, 1956
5. sex |6 COLOR OR RACE 7. MARR){D &1 never marrizo [ 8. DATE OF BIRTH |9. }\'gfgli?hz%a ::::ER ID::R F’:J::fﬂ zt;:s
MALE WHITE winowep (] ovorcen [~ 9/20/89 67 I

during moat of working life, cven if retired)

0b. KIND OF BUSINESS OR INDUSTRY

14. BIRTHPLACE {City arxl atafe or country)

BIG SPRINGS, MO.

12. CITIZEN OF WHAT COUNTRY?

USA

T

13. FATHER'S NAME

HENRY HELDT

14, MOTHER'S MAIDEN NAME

MARY UTHLAUTH

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST
(Yea, no, or unknown) |. {1/ pes. ¢ive war or datce of wry

-1

15. SOCIAL SECURITY NO.|I7. INFORMANT

NONE

ek}

Address

VA H%P. REGORDS ST LCUIS MO.

Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RlBgON TYPEWRITE IF POSSIBLE

e

diseases in Part | must be cosually related.

REMOVAL (Specifpt
{weove L,

. DAT,
Zy‘/')-sf'ab

.

= |18, CAUSE QF DEATH only ane cause per line for (a), {b). end (r).] e INTERVAL BETWEEN
QI REATH wis URUSED BY: ONSET AND DEATH
meoE cause () _.Myocardial: infarction nknown
12 8
ouE To ) Corconary occlusion day
o ogt s~ + - . 4 I
DUE TO () Corona.ry atherosclerosis Unknown
z
= RT 1l bg_di,n“&cmncmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 18 :VE%S; sg;tgg\'
=
g ﬁ‘iﬂ ! vis@ s
:-"-j 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of tem 18)) e
§ 0 [ O
) e, TIME OF  Hour  Month, Day, Year
] INJURY @, m. - N
E p.m. . R .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {z. g, in or ahout home, 201 CITY. TOWN. OR LOCATION COUNTY STATE
T WHILE AT D NOT WHILE O farm, factory, street, office bidy., etc.)
WORK 74 | AT WORK N 4
2. Fatrended the deceased from 12/15/56 ., to _1_-2lléls_6—and last saw hn alive on 12/16/56
Death pccurred ” l_lj_A_.__,.______m on the date stated above; and to the best of my knowlsdge, from the causes atated.
2Z2a. llcuv i grp ez o7 '"Mf/l / 22b. ADDRESS 22c. DATE SIGNED
L
L . * M., VAH s ST. LOUIS MO. 12-16-56
23g. BURIAL, cnznunun, 23, NAME OF CEMETERY OR CREMATORY. 234. LOCATION (Citp, towrn, or county) (State)

ﬁme,r-'/‘c. “SsS - ne .

24. FUNERAL DIRECTOR

BAxe R ~

ADDRESS

ﬁmcr,'g S ~ e .

25. DATE RECD. BY LOCAL REG.

DEC 181885

EGISTRAR'S SIGNATU

{Licensed Embalmer's Stetement 557 Reverse Side}



STATEMENT BY LICENSED EMBALMER

rded on the reverse side of this certificate was e

bl K

I hereby certify that the body whose name is reco

LD+ T 3 - S bevaaans , Student Embalmer No..-....

-
working under my personal supervision..

Student .. .. iiiei s e i taeerane
Signastare of Student Embalmer
-

Licensed Embalmer No&g::.

T P. O. Addresu\%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
£6 comply with the above constitutes grounds for revocation of license). . e

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

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




