N T T A T 58-008367

STATE FILE NUMBER

-
fie ) Reyistration Districy No. 3’7 Primory Registration District No. QHOQ Registrars No. _4?/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before »
: a. STATE b. COUNTY adeiasio
o COUNTY o4 Touls Missouri St. Louig/’
0506 . L{J b. Cé':;" (1f cutside corporate limits, give-TOWNSHIP only) |- Inside Limits - e C(I).};Y..“.— v : 4/?0 : Taside Lrimiis- o
TOWN Ballwin Yes g NeO tom St. Louls o Yos (X NoD
c. ;g%h{_«l‘a{ﬁ%gl’ {If NOT in hospital, givelocation)|L ength of stoy in 1% 4 STREET {1 outside, give locatian) Reside on Farm
3 insTiTuTIoN  Pipne Crest Home SYrs, aooress 2616 Lyndhurst YesO MNeO
w
3 3 ::‘I:ll oF First Middle Last 4. DATE Month lﬂar l Y:nr8
b CASED . o, ) . oF
] (Type o7 print) ZBarbara - A Hellman e FEDe » 195
5 S. SEX 6. COLOR OR RACE 7. MaRRIED [} nEvER MaRRiep [][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDERY YEAR [iF UNDER 24 WRS.
k] Tost b ay) [Monika ]| Dam Hours | Min,
< Female White wosto X oworceo g OCte 8, 1867 ’9’6" ]
: 10a. USUAL OCCUPATION (Gise kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City avud miato or country) ¢ |12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) N‘ew Jer's ey /
°
3 L Housework At Home USA
T 5 13. FATHER'S, NAME 14. MOTHER'S MAIDEN KAME
H
<8 Phillip Gilbert : Katherine Wentz
9
o W ISI; WAS DEC,‘E:SED)EVEI: IN U, 5. ARMED ?OR!CES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- — (Yes, ro. or unknpwnm! (] wes, gize war or dates of service H me Ballwin Mo
> . ] 3¢ ok ok KK o K Kok none . Pine Crest Ho y Mo.
E o | ;lﬁ CAUSE OF DEATH [Enter only one cause per line for (8), (b)Y, and {¢).) INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
5 mmeoiTe cavse ) _Chronic Myocarditils
£ >
- .
- Conditions, ifany. } pye 1o ¢y _ AT VEIriostosis
g 8 :vbhn:h pave ris, {o
cve cause (9). -~
6 m . .
. = sigting the wunder- . [_/ .
S = = lying  cause lapt, OUE TO (¢) 7 ) )'I
o =} PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) 9. WaAS AUTOPSY
5 © k PERFORMED? 2
2 ¥ o ves {1 no B
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of itemn 18.)
- 3
Q 0 ] a
2 < 4
= 2 = | 20¢c. TIME OF Hour Month, Day, Year
o g o A INJURY  a, m. Y
E H )_-J E p.m. A
- };’ g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE [} farm, faclory, eirect, office tidp,, ete.)
E = W WORK AT WORK .
LB 5 - = -
E - 21. I attended the d d from 4-&6" /?‘J—Lq— , ta M Y /‘-rJ and last saw ;::; alive on 7 2
- % Death occurred at __Q_M.___m on the date stated above; and to the best of my knowliedge, from the causes stated.
gﬂ. 2a. MIGNATURE {Degree or title) a 22b. ADDRESS my'rc; ED .
2 = ’ - g
;< R, S 7 [ viedet Jorts Abnapt 15, Pi0 | S/0STG
5‘ H 23a. BURIAL, CREMATION, |23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotcn, or county) (State)
- ] REMOYAL {Specifyd . .
2 = .Buriak £2-18-58 Hiram Cemetery gt.Louis Co,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
JW,clark F.H,1125 Hodiamont avel a2 —/2- 58 | nleadent (0 /(9/—.»&”/;49 ‘
N

{Licensed Embaimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER -»

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was en

by mMe, OF DY e , Student Embalmer No...... .

working under my personal supervision..

Student ... Signed.
Signeture of Student Embalmer

Licensed Embalmer No, :/f/

P. Q. Address A&%«

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
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 ahove,




