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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 14 1957

Registrotion District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...4.2.. Prii

3k

STATE FILE NUMBER

1000

mary Registration District No. ... reeereneen Registrors No. o2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececand lived. I institution: Residenca bafors
) . STATE b, COUNTY admission}
o COUNTY Buchanan ° Missouri Buchanan
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY | Inside Limirs
OR OR ,\
TOWN St. Joseph Yesif Neo Town St. Joseph n\\ PR
Pl - + i - g
c. Eg%;—d}':g%g!: (If N ghgséuﬂfl‘lﬂwﬂ location) [Length af 5'“): in 1b d. STREET (If outside, give focation) Reside on Fgrm
ws1TUTIon Method1s {ospital | Most Life appress 914 So. 21st, St. YesD ND,Z
3. MAME OF Firat Middle Last 4. DATE Month Dup Year
DECEASED - oF
{Twpe or print) CHARLES C. HELLERICH DEATH  Jan, 4 1957
5, SEX ‘Y| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs { IF UNDER 1| YEAR IF UNDER 74 HRS.
v MARRIED [ NEVER MaRRIED [] st tirchdag) Taromtie | Dot oo RS
Male White wroowep ] oivorcen )] December 4,1887 69

-§10a. USUAL GCCUPATION (Give kind of work done

during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Warehouse Superintendar

t Gereke-Allen Co.

12. CITIZER OF WHAT COUNTRY?

US A

11. BIRTHPLACE (Ciry and atate or counry)

Centralia Missouri

13, FATHER'S NAME

John Hellerich

14. MOTHER'S MAIDEN NAME

Mary Barbara Haag

(¥er. na, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l (If wea. give war or dates of servic)

6. SOCIAL SECURITY NO.

i7. INFORMANT Addresy

" MEDICAL CERTIFICATION

No 491~-09-0886 Mrs. Irene Hellerich St. Joseph, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (0).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: .- . . . OMSET AND DEATH

wmmeDiaTeE eause () Ventricular fibrillation and/or cardiac standstilli. seconds
Conditions, if any, DUE TO (b) H h ] 2/ 28/56
:g:}i;h vare_ risg {0 _Ex_tens_l_\Le_myacauU_aJ_LniaLc_tJ_an__ —_— -
¢ catde - ' N . - : :

taling (A der-

Iving” conse tasr. ) ouz 100 _Arteriosclerotic heart disease. U0 0 7

PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. '\’E‘SF 8#;%’37

. ves 0 wo U
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1f of item 18.)
0 | O
20¢. TIME OF  FHour  Month, Duy, Year
INJURY a. m. o - - - T
F R

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahow! home, 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. Jartended the deceassd !rom__LZ,LZBLB_&__‘ . to 1 /LI'IEE and last saw }E-g,cah've on 1 /J-I-ISB

Death cccurred at

{isecses in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only stondard nomenclature in item

e

stated above; and't‘o’!he Ksr ?_!1.’"7 knp:_v!em. frff: the causes stated.

. Physicians & Surgeons Bldg

228, ADDi.Eﬁaryl F N ]:'ULLEI T s IVLa &Fa 23c. DA ED
12857

.
oy

¥

Qe

{Licensed Embalmer’s Statement on Reverse Side)

I 1L .. 1
230. BURIAL. Afte OF CEMETERY OR CREMATORY T IS LOCRI DR YO, fo . or county) |~ {Starel
Buri Aghland Cemetery St. Joséph " Missouri
24/ FUNERAL DIRECTO DRESS R 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE - ;
St.Joseph,Ho. _'_‘2‘@&.1! &lz QM



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... ... ......... s SO S

working under my personal -supervision. .-

Student....... e eane e iaseea e eeeea s
Signature of Student Embalmer

Licensed Embalmer No. &6)

A . P. O, AddressAg%; A

. ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocatlon of lu:ense) =

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
o If this body is not _err}balmed fact should be so stated above,

L — i




