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All dizeases in Part | must be couselly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARDéTgﬂ(ATE OF DEATH

Primary chlslrumm District No.

FILED MAY 12 1958

Ragistration District No.

STATE FILE

NUMBER

Regiswar's No._ BT

V. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived.

STATE
Missouri

If institution: Residence before

7l

I:‘ COUNTY St. Loﬂrgnlo

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
10wy Ste Louls Yes gl No[] TOWN Maplewood 53 0 Yes[] Mo [J
c. FUL‘A. NAME OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsude, give |Dcnﬂon) Reaside on Farm
|
.S Rsiiion Bethesda Hosp, 9 Days || A P 7285 Gayola Fl. Yor [ Mol
3. NAME OF DECEASED First Middle Lus? 4. DATE Month Day Yeur
{Type or print) OF
Katherine Be Hellwege DEATH Appil 17th 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED|:] NEVER uARR:EDE] 8. DATE OF BIRTH 9. AGE {ln yeors {F UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Haurs Min,
Female White wiooweo[R@ 4__pivorceo[]| Febo 15th 1868 % I

10a. USUAL OCCUPATION (Giva kind of work done

ﬂé’m%& -ﬁkérﬁlsifn, nvin '!lernind)

10b. KIND OF BUSINESS OR
INDUSTRK.
t+ Home

11. BIRTHPLACE {City ond stote or country}

St. Louis, Mo, USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Henry Kolde

13b. MOTHER'S MAIDEN NAME

Adelheide Kuefer

14. NAME OF HUSBAND OR WIFE

George Hellwege

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, o r unknqwn)l (IF yos, give war or dotes of service)
Yo Ronie

16. SOCIAL SECURITY NO.
None

Address

17. INFO T
Wm, i Hellwege Above

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}.
PART L. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o}

and ().}

e AT Hi e,

INTERYAL BETWEEN
ONSET AND DEATH

Dtonisectzi e
WM

Death occurred af

m on the date stated above; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO {b}
which gove rise to } . .
above caouze {a}), W
h d .
S e ) e o 4200
= PART I, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI(huI not related to the terminal dissase eandition given in PART | {2} 19. WAS AUTOPSY
< PERFORMED
i YES[] NO
% | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o o
5[ 2c. TIME OF Howr Month, Day, Year
S INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbautheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
AT WORK 2 .:,;
21. | ottended the deceased from - /0 - , to gl "'.5- and last sow her alive on - -

22a. SIGNATURE g !2: Z Z fl (Dezee or title) %

mjmg%%ﬁféémwmfzwhﬂ'

22¢. PATE

SIGNED

§-J53%

3a. BURIAL, CREMT&)N /nb. DATE

N h{ANE OF CEMETERY OR CREMATORY

Sunset Burial Park

Y24, LOCATION (City, town, or county)

(5tate)

St.,..Louis Co, Mo, A

Removal " | 4-19-58
ADDRESS
JAY B, SMITH, Maplewood, Mo,

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

AR’S SIGNATURE

APR 1858

on Reverss Side)

ys




STATEMENT BY LICENSED EMBALMER  __

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

DY B, OF DY oevrvieiiisieniiniiseiieeemrene i s ensreensemnsensaesrtassrnsrrnsarasrnsasssnssesseessnnn , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

\ - ) -, "+ Licensed Emb

P. O, Address

: 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 hcense)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, -~ -~

If this-body is not embalmed, fact should be 50 stated above,




