No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
pee. pist. w0 T /O eruay nee. o151, 0. IS X, Registrar's No. _.;,:Qﬁ- ..z..._..._.,

State File No. 33082

10a. USUAL OCCUPATION (Ciive kind of work
dooe during most of working Life, even if retired)

__House=wife

106, KIND OF BUSINESS OR IN-
DUSTRY
House=work

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. gﬁ,
. COUNTY . STATE COUNTY on}
* St, Charles * STAE M1 gsourd > St . Char'i
b. C&r‘Y (f outride eorpurate limits, welte RURAL and ‘i';.m g._mi;FPLGTH OF’ c. ng 1 Residence within Thnits o
tawnahip) et &gy
TowN  gt, Charles " ol__Tow8 St, Charles &Y=
d. ?&PF?A{EOORF (If not in houpital or institution, give strect address or location) AsDrDRFE% (1! rural, give location) ﬂ';- / 0
INSTITUTION S+, Jossph Hospitsl Rural Route #2. °©
3. NAME OF a. (First) b. (Mliddle) ¢ (Last) 4. DATE {Manth) (Day) (Year)
DECEASED
(Trpeor Pty L11lian . Heltgerd veaH Sept. 20, 1857
. 5. SEX 6. COLOR OR RACE | 7. VN‘IIARRIEO. N!I-:VER gsRRlED. / 8. DATE OF BIRTH 9.11?E {ln y!;n h:l' UNDER 1| YEAR ; UNCER 44 WS
Female | Whibe PHRTR LD e | July 31, 1915| WE2Y [ME| || e

11. BIRTHPLACE (City asd Stats or Forsigs Coustry) (] 12 CITIZEN OF WHAT

St., Charles, Missourl LUfg".T?

hlsu. FATHER'S NAME

Julius Hessgkamp

13b. MOTHER'S MAIDEN

Victoria Hunsel

NAME 14. NAME OF HUSBAND'OR WIFE

{ Ralph Heltgerd

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

PEEES

(Yes, no, or cnknown) | (If wive dates of service}
o None Ralph Heltgerd,Rural Rt.2, City
18, CAUSE OF DEATH 7 MEDICAL CERTIFICATION IW{!‘%ET“?\LHE?I“JET?
_Enteronl prareey 1. DISEASE. OR CONDITION . S
s for (J,o(z;, mdl(’g DIRECTLY LEADING TO DEATH*(5y ChTnn ic py elopephritis with uremia 8 5 yras
ANTECEDENT CAUSES
_*This doer not mean
the mode of dping, ruch | Morbia conditions, 1f any, giing DUE To vy Hy D@ rtensive cardiovasgtb:%gr 8 vrs,
ar heart fallure, asthenio, | rise to the above couse (o) stnthw [a QR I=g 5]
cde. It means the dis- | he underlying couse last
case, infury, or complice- DUE TO (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death dul not
related Lo the disease or condition cousing death.
13a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION O 20. AUTOPSY1® 2_
- b0 | O wil
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faytory, stieat, cffiea bldg., ¢10) .
HOMICIDE .
21g. TIME (Mogth) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?T
: : . WHILEAT [} NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cerigy that I aﬂended gl;’decmsedfrmn 12+~ 19'%&9 , lo 9-26 18 5‘7_ thai I last saw the deceased
alive on — and thal death occurred at 9_:_5.0_"}7:, Jrom the causes and on the date siated above.
2a, E . {Degres or tll.leL 23p. ADDRESS ¢, DATE SIGNEE.D
/{/M IlioD. 114: Hl Main Sto ,st.ChaS.,I\Oog"Z]."u'?
zu BU m 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
23,1957 Zion Ia
RE:‘D BY LOCAL

f!ﬂl DIRECTOR | GHATURE AD E”

]
RAR'S SIGNATURE 2 : ;
{13 4 Embal. . S

on Reverse SldJ




T
T
L3

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ %’%/ g‘*‘" ................................ FIEPIPSTR R Studexit Embalmer Noé.-‘j_(’z

working under my ﬁersona.l supervision..

Student...@

Signature of Seudznt Exbalper

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns OWN HANDWRITING. {Fai
to comply with the above .constitutes grounds for revocation of llcense)

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

I this body is not emhalmed,-fact should be ‘so’ stated above, . .




