THE DIVISION OF HEALTH OF MISSOUR!

58-008601

Ith,
I:Il.fau F"-En FE B 2 STANDARD CERTIFICATE OF DEATH é S'TATE FILE NUMBER
ie
rvice geguauﬁlon Dlsmcl No. ___BL ﬁ ________ Primary Reglshunon Dlslrle' No.&> z_gé uuuuuuu Registrar's Nn.___} ____________
1. PLACE OF DEATH 2. USUAL RESIRENCE (Where deceoosed lived. H institution: Residence befere
00 a. COUNTY wErren a. STATE iss our i b. COUNTY Warwen admi uloy
57 I b. CgRY (If cwiside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY Inside Limits
i
oM DusZow Yos [ Mo [} Town  Dugzow /9 ‘f, =
€. Eg%#l?:g%}?’: (tf NOT in hospital, give location) | Length of stay in 15 d. iTD?)EEE.;S {If eutside, give location) Reside on Farm
INSTITUTION none 3% years None Yes (] NoX]
3 NTAME OF DE;:EASED First | Middle Lost 4. DATE Moanth Day Year
{Type or print e OF
Bertha Rosina Hei+zman peath Feb. 19, 1958
5. SEX 5. COLOR OR RACE T'MARRIEDD NEVER MAR@ED 8. DATE OF BIRTH 9. AGE' E.':,{;:;; l:::‘h:}liER tl;:;EAR l:oli:‘l.DER 2:"!:!!5.
Female White wipowep (] pivorceo[ ]| Dee. 12, 1871 gt | [ '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ther Private business St. Louls, Missouri U. S. A.

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Charles Heli¢zman

Hildegarde Rebholz

14. NAME OF HUSBAND OR WIFE

Nihe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.W or ur\l:nnum]l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

491-18-37954

17.

INFORMANT Address
Walter J. Voelkerding,

Tutzow, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Lteels. Pvedr s Enocteat “FFacodTre

INTERVAL BETWEEN

ONSETAND DEATH
Ay

Condifians, if any, . DUE TO (b)

Vil e

which gave rise to
absve covse (o),
stating the undar-

}

DUE T0 (o) A2z crteet- AT L g P lBn sz

lying couse last.
PART Il. ©THER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 1. WAS AUTOPSY
PERFORMED? 2
4a0/ YES[ ] NOK)
20q. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART 1 or PART |1 of item 18.)
o O l
Xe. TlME OF .Howr Month, Doy, Year
INJUR a.m.
p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, sireet, office bldg., etc.)
WORK AT WORK

4

21. | ottended the deceosed from

alive on

Fet. ]D F

Death occurred at ls:ﬁp ;""J

and last saw tﬁ:‘

m on the date stated above; and 1o the best of my knewledge, from the cavses stoted.

22b ADDRESS %

22¢. PATE SIGNED

A -2-5Y

d Exmbat: [

{Li

,‘l Raverse 5ide)

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
REMOYAL (Specify) - - .
Feh.22, 1358 | Calvary Cemesery St. Louis, Missghri
ADDRESS 25 0O DATE RECD. LDCAL REG. | 26. EGiSTR(‘S GN. E
%i- Marshasville, Mo. M U/ S5 /L/(E -
’ J




5
g

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o oeren ettt r et e e e et e eaan s , Student Embalmer No., _..................

working under my personal supervision.

Student oo e Signed ¢,
Signature of Student Embalmer

License_d)Enh

P. O. Ad

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).

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

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

+




