wal THE DIVISION OF HEALTH OF MISSOUR| — 009
lfere STANDARD CERTIFICATE OF DEATH ”“‘?ASTEF.EQN%BSER """"""""""

Public
Service egistration District Na. 3 / 7 Primary Ragistration District No. ____j:l:{._?_-_,.. Registrar's No. .__:g_:L:'__Z_»{..._
Y A
00 1. PLaCEOFDEATH - 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence be {.
§
300 a. COUNTY St Louis a. STATE MO . b. COUNTY St . ]- 1”'0"
1-57 I: CITY {If autside corporata limits, give TOWNSHIP enly} Inside Limits <. C:jTRY J-/—DOO Inside Limits
om  Bichmond Hts. Yer ({1 Mo [ row _Grantwood Village| Y=O *
c. FgLé.l NAMEOF?F {If NOT in hospitel, give location) | Length of stoy in 1b d, STREEEs {If outside, give location) Reside on Farm
HOSPITAL ADDRE .
| wsTiruTion St . Mary's Hosp 2 Days 8837 Raleigh Dr. Yes [] No (X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DOROTHY R. HELLWEGE DEATH  QOct., 7 1958
5. SEX ( 6. COLOROR RACE| 7. MARRIEDEI’EVER MARRIED ] 8. DATE OF BiRTH 9. AGE (In yeses FUNDER 1 YEAR| IF UNDER 24 HRS.
la thday) | Months | Doys Hours Min.
j. Female | White wooveo[] ' oworceold| June 7, 1926 [ 32 l l
2 10a. USUAL OGCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o7 | 12 CITIZEN OF WHAT COUNTRY?
z lite, if retired) Ni
: HEGEEREHR = oo A HEhe St. Louis, Mo. U.S.A.
: 13a. FATHER'S NAME 136, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: )
: William Milligan Clara Frederich eter H, Hellwege
>
3 ! W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ClAl CURITY NO.| 17. INFORMANT Address
: B A Y]
. = N (Yeor, k KL of service) N
- gy ""No S AP () - (- ¥ /06 Peter H. Hellwege 8837 Raleigh Dr,
4 18. cmse OF DEATH {Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
fu IMMEDIATE CAUSE (a) Generalized Carcinomatogis : 5 _mos
g
in Conditions, # any, \ DUE 70 () _Carcinoma of Breast. 14 mos
r w‘l:eh gave rlu( l)u
ve ca .
2 e e 1 /70X
8 g Iying couse last. DUE TO (c)
. DS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the tesmingl disecse conditien given in PART | (2} 19. WAS AUTOPSY
3 o By - PERFORMED?
2 z)c YES[}] NO[] &
- % B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= = w
2 =l O O O
3. 91
S° < B[ . TIMEOF .Hour Month, Day, Year
2 m a INJURY a,m.
E 3 ¥ p.m.
E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., ete.)
s g WORK AT WORK
"E 21. | ottended tha deceased from .lli}lg 5?51 , to 10-7-58 and lest suwt aliveon  180=7-98
H Death occurred at : m on the date stoted gbove; and to the best of my knowledge, from the causes stated.
3 E 22a. SIGNATURE / 'Q/{/( egree or title) 22b. ADDRESS 22¢. DATE SIGNED
o [
< 16 Hamptg i 0-H-98
23a. BURIAL, CREMATION; | 23b. DATE hs OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {State)

REMOV AL {Spqcify)

emova 0ct.10,195 Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 35 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN E

Kriegshauser 4228 S.Kingshighway /),-9- 5/ M&M Pz A.
7rC

{Licensed Embelmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —

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

, Student Embalmer No. ...................

DY B, OF DY oo et ettt e ———— e are s aran s

working under my personal supervision.

Stadent ..o
Bignature of Student Embalmer

- g Licensed Embalmer Nob/a;/
P. O. Addressgégaﬁfé-{?/%?..

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). _ o
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting, :
If this body is not embalmed, fact should be so stated above. _; ,

.




