t. Health,

v. l-—S? I

eic. must use only stondard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.

, & Wellare
. Public
th Service

Doctor, coronaer,

All disecses in

o |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 1 1958

Registration District No. .

1003

Primary Registration District No

_______ 5%;(;% 040 .
e P BO8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,beiore
a. COUNTY a. STATE MiSSOUl‘i b. COUNTY admiszion
Cg‘( {If outside cerperate limits, give TOWNSHIP only} Inside Limits <. CgRY IfSide Limits
Town St .Louls Yes i) No[] TOWN St.Louils Yes [ No[]
l’—:ingI;I NAM%OF (If NOT in hospital, giva location) | Length of stay in Ib STRD%EE'ES {If outside, give location) Reside on Farm
SPITA 4
[ Rhiiow 3507 Crittenden M/ (a 4R 367 crittenden ves [ Mo lX
:‘TAME OF DE)CEASED First » Middle [+ 4, DS"EE Month Day Y sar
ype or print )
Caroline K. Hellmlch oeaTH July 23, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
B MARRIEDI:IN YER MARR[EDD 1 18 1865 J (birfzduy) Months | Days Houwrs Min.
"emale White wipoweg( ] iﬂwmﬁﬂ] Mar. , g4 [ |

10e. USUAL OCCUPATION [Give kind of work dene
during most of working life, aven if retired)

Housgsekeepling

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE (City ond state 6r country)

St.Louis, HMissourl

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

132, FATHER'S NAME

Rudolph Mussler

13b. MOTHER'S MAIDEN NAME 4.

Caroline VonHertenstein | John G.

NAME OF HUSBAND OR WIFE

Hellmich

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus,_no, or unkmawn)| (If yes, give war or dates of service)
—

17. INFORMANT Address

Mr.J.B. Hellmich- 9L09

16. SOCIAL SECURITY RO,

197-18«8889

Pine,Brentwood

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

!

Conditions, if any,
which gave rise 10
above c¢ouss [a),
stating the under-

line for (@), (b}, and (e).)

INTERVAL BETWEEN.
ONSET AND DEATH-

(et cypneen oy fr o o
DUE TO (b} _&%ﬁm——w

280,57

% kying couse lost. DUE TO (c)
- PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissces conditien givin in PART I (@) 19. WAS AUTOPSY
i PERFORMED?
o —_— YES[T] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
lj Xec. TIME OF  Howr  Month, Day, Year
5 INJURY  am. —
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., etc.)
WORK AT WORK —
— —
21. | ottended the decaased from / ? 7J , lo 7/ Az ]/J ? and last snwt alive on 2

Deoth occurred at

P m o’n the date sioted above; and to the best of my knowledge,

from the couses stated.

220. SIG&IRE ?&‘;

(Degree or title)

22b. ADDRESS
&

. O

7/ S dflotccetocl (et

22¢. QATE SIGNED

Y25/ 5

Z3a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY QR CREMATORY zyLocnl {City, town, or county) - (51a14)
REMODYAL {Specify)
Cremation| July 25.1958 Oak Grove Crematory |St.Léuis County, Missourtl

24. FUNERAL (MRECTOR

ADDRESS

WACKER-HELDERLE-363l. Gravois Ave

25, DATE RECD. 8Y LOCAL REG. AR'S SIGNA

_JUL 2458

d Embal, ‘g

wi

on Revarse Side)

=




STATEMENT BY LICENSED EMBALMER

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

by me, orby ., e rrravsastartrtetreenEreTTraeesattisntenntatereereveasitits , Student Embalmer No., ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 abqve.

. .
P -




