- - S THE DIVISION OF HEALTHMI- 5 8 _Om
;llif:re D _ 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBE -
FILED MAR 3 /é’ _________

vice I Registration District No. 3 10 Primary Ragisnnﬁon Distri_cr No.________,___5_a N R.wsfmr s Ne. No..
| |
I 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dec:ased lived. If institution: Rasldgnce beforg J/
. COUNTY . STAT . COUNTY admi s sion
0 ° Seint Charles S T iscourt St.Charies /
57 b. CITY (If cutside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
LY OR . YesqNDD OR . - ﬂesg No[:l
TowN  Saint Charles TOWN_ Sajint Charles o945
c. FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STRDERE-_E,S (If outside, give location) ! #side on Farm
HOSPITAL OR ADDRE
nstitution ot .Jogseph's Hosd. 1 day 424 Transit Yes [] No []e
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Alma 1. Hellweg DEATH Peb., 22, 1958
5. SEX J1 6. COLOR OR RACE; 7. wARE £D K] NEVER MARRIED] ] 8. DPATE OF BIRTH 9. AEE Ei,:'z;:;; z:]:;lﬁea;::m I:nllJ:,DER 2:1:&5.
Female White wooweo[] oworceo[| Aurr, 15,1902 l
10a. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY
housewife owWn Marys Home, Mo, : .S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HRAME OF HUSBAND OR WIFE
w John Mertens Ann Angenendt. Genrege Y. Hellues
E!' 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (Yas,_no, or unkmwn)l(l{ yes, give war or dates of service) .
g 403V-_2A- L4770 Geppce W Hellwes Saint Charles M
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) i 7 INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ' ‘
g = N ’
g_" Conditions, if ony, DUE TO (b) - . it —
5= which gave rlse to
- above couse {a), } - .
r stating the undar- [}
8 g lying cause lost. DUE TO (¢} - l
4 m g PART Il. OTHER $IGNLEICANT CONDITICNS CONTRVBUTING TG DEATH but net refated to the tarminal dissase condition given in PART | (o} 19. WAS AUTOPSY
s TR PERFORMED?
- 43X YEsBQ NO []
- x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
— = w
5 « v O O O
3 UB<
0 < M5 %0c. TIMEOF Hour Month, Doy, Year
§ =fo INJURY  am.
§ = p-fm.
e 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
i 9 WORK AT WORK R
E 21. | attended the deceased from M_Im_ , to Mun& last saw I"W' alive on & gh a.g l 3 5 E
5 Death occurred at ! 52 Q m on the date stated above; and to the best of my knowledge, from the couses stated.
. 22a. SIGNATURE {Degrea or titls) ¢l 22b. ADDRESS ATE SIGNED
a !
s el | bcliarfin dern  |3]a4)5%

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stmu)
REMOV AL (Specify)

Purisi Feb,25,1958 st ,Feter's Cepeteory Saint Minwlac 1T~

DIRECTOR ADDRESS 25 DAFE RECD. BY LGEAL REG. | 26. GISTRAR S SIGNATURE . | o
L4 %ﬁé%o e 80 7o sd \fewettle f/é‘-‘”—)

{Licensed Embelmes’s Statement on Reverse Side) L4




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... «» Student Embalmer No. .....c.ccvvnveneen

Signature of Student Embalmer

Licensed Embalmer No.l.4....
P. O. Addresg%:... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. 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.




