Health,

L Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District Mo. ...._u_.._.‘_u“..,u....u,g.l_grimnry Registration District No. .

— 3090506
829

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance beford
300 a. COUNTY a. STATE b. COUNTY admission}s”
157 Mo,
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
/ rom St.Louis, Yes [J No [J] om  St.Louis, Yes(J Ne[J
<. Egls.#nf_l:rE OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
/ INSTITUTION% 204 Arsenal St. A0 29 :DDRESS6304 AI‘S enal St. Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) p
CONRAD J. HELDORFER | oeam Aug. 11,1958
5. SEX 6. COLOR OR RACE] 7. MARRIED(X] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE. {In ,;,,; I:‘,UI:PI‘Z)ER['&YEAR |: UNDER z;_ﬂns.
. as o nths ays ours in.
Male O| White woowen[] / oiverceoJ| Mar, 14, 1885 ?3 Y J

10a. USUAL OCCUPATION [Give kind of work dene
during mast of working life, avan il retired)

Nal

10b. KIND OF BUSINESS OR
INDUSTRY

oney Elec,

11. BIRTHPLACE {City and stote or country}

Clinton Co,Iliinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

Clerk
13a. FATHER'S NAME
John Heldorfer

¥35. MOTHER'S MAIDEN NAME

Anna Xohler

4, MAME OF HUSBAND OR WIFE

Pauline Heldorfer

15. WAS DECEASED EVER IN U. 5. A‘RMED FORCES?
{(Yes, n v unknown)l {lf yau, give wor or dotes of servics)
o

16. SCCIAL SECURITY NOC.

#89-10-2413

17. INFORMANT

Address

Pauline Heldorfer-6304 Arsenal St.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b}, and {c}.)

(ronary Cieedevrs -

INTERYAL BETWEEN

ONSET ATH
NG

Conditiens, il any,
which gave riss to }

DUE TO (&)

cbove couse [a),
stating the wunder-
lying causs last.

DUE TO (o)

Argenas .

20a.

o

» A / 7. >, ves[) NOBg
20b. DESCRIBE HOW INJURY OCCURRED (Enter nature o! injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?

~

20c. TIME OF  Hour

+Maonth, Day, Year
INJURY

a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
O AT WORK [J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

20e. PLACE OF INJURY (e.g.,
farm, factory, strees, office bldg., etc.)

in or about home,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

(= /2 -

A

g~

, 1o

Doath oc:srred at

-u%_A

= 5‘8 and last sow :;: alive on

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

L5 o T d 2

§ E SIGNED
,4ﬂ

23!: DATE

8-14~ 58

230. BURIAL, CREMATION,
REMOV AL wcify)

Buria

23c. NA.ME OF CEMETERY OR CREMATORY

Calvary

23d. LOCATION (City, tawn, or county)

St.Loulsy

£ [State}

Mo..

24. FUNERAL DIRECTOR

ADDRESS

Kr1egshauser—4228 S Kingshighway

25. DATE RECD. BY LOCAL REG.

AUG 1 258

m?mp‘oms Wit Ug (Faled.
All diseases in Port | must be causally related.
*

{Licanssd Embalmer's Statemant on Reverse Side}

26. REGISTRAR'S SIGNATARE

.2y




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY einniiintiiiieaeii it s e riiereb e b e s s s , Student Embalmer No. ..................

working under my personal supervision.

Student -ocveerernieiir e e e et
Signature of Student Embalmer

Licensed Embalmer No%;

P.'O. Address.é(ﬁ";—.?% I G e

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

o




