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ALED APR 3

1958

Registration District Mo, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-011739

STATE FILE NUMB

1,_8..Primury Registration District No-l,(..)c.}_? __________ Rugistmt's No.

1588

Y. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mi BBOul‘i b. COUNTY

If instit

&?v./r\’esidance before
admission)
y e G

b. CEI'Y {If eutside corporate limits, give TOWNSHIP anly) Inside Limits c. CBI'RY thside Li:niu[a
som 8t. Louis Yes X No ] tom_ St. Louis Yes(x Ne[]
c. Egg&]?;ﬂ%gl: {If NOT in hospital, give location) | Length of stay in 1b d. 5'{)RDEREE'IS'5 {!f outside, give location) Reside on Farm
7 wstiution Christien Hosp., | 5 days || <7 *°**%5449 N. Kingshighwaye:( nF®
i Fd
3/ NAME OF DECEASED First Middle /  Lom 4. DATE Month Day Y oar
(Type or print) OF
JOHN G. HELLRUNG oEaTH March 28, 1958
5 SEX 6. COLOR OR RACE I'MARRIEDDNEV ® MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
laat birthday) | Manths | De Hours Min.
mele white wiboweo [ orce(]] Dec., 27, 1866 N 'éui i ]

10a. USUAL OCCUPATI

ON (Give kind of werk done

BEldent (rettre

10b. KIND OF BUSINESS CR

d) 'Hellrung

11. BIRTHPLACE (City and state or country)

Freeburg, Iil, /

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

Francis Hellrung

13b. MOTHER'S MAIDEN NAME

Catherine Bumb

Usa

14. NAME OF HUSBAND OR WIFE

§5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(hsduo. ar unlmom)l (If yus, give wor or dates of sarvica}

14. SOCIAL SECURLITY NO.

none

17. INFORMANT

ise Loretto E.

Address

Hellrung

above

PART I.

Conditions,
which gove

stating the
lylng caus

above cause (a),

18. CAUSE OF DEATH (Enter only one caw
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

#any, . DUE TO (b}
riss to

wnder- }

e laat.

DUE TO (o)

se lina for (off (b), apd (<)} d 2: - !? Z

INTERVALSBETWEEN
ONs D DEATH

33/%

PART il. OTHER SIGNIFICANT C CONTRIBUTINI O DEATH but not related 1o the terminal disease condition given in PART | {a}
W PERFORMED?
YES[ ] NO

19. WAS AUTOPSY

Aa. ACCIDENT

O

SUICIDE  HOMICIDE
W] 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

=2

2c.

MEDICAL CERTIFICATION

TIME OF Hour
INJURY  a.

Month, Day, Year
m. .

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK : P
7 -
21. | artended the deceused From } 5 "q\’ J 4 b’ #”’ suw:“ alive on M} 7& ; .\j 2
Dea!h occurred of it m on the date stated above;’ and to the best of my knowledge, from the causes s{uted
22a] S}GN { §or flﬂe) b ADDRESS 22¢. DASE SIGHED
4 J Ao 3/
Z30. AL, CREMATION, | I3b. DATE 23c, NM;QF CENETERY OR CREMATORY 23d. LOCATION [City, town, or county) f!fﬂﬂo)/
VAL Specify) |
buTiel Mar 31 1958 Calvary Cemetery 51

24. FUNERAL DIRECTOR

romschwig and Son /W Florissant

ADDRESS

4746

25. DATE RECD, BY L

q0'C§L8R EG.

WAR 2

{Licensud Embalmaet’s Statament on Reverza Side)




_ . |
STATEMENT BY LICENSED EMBALMER 1

|

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

by Me, OF BY oot een s s v ran e s ranrn et b T i e a s s ranans udent Embalmer No. ...................

i
icensed Emba .
P. O. Addressj %

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.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

-,
.



