THE DIVISION OF HEALTH OF MISSOURI

29-011797 .

e STANDARD CERTIFICATE OF DEATH e
::::::.r D AR 1 9 1859 Registration District No. _....3/7 _..Primary anislrali“mj Dil?ricﬂt_!- ...... 500.. ... REQistrar’ sN_c.,,,,,______ _______76,"”___,,
_o y 4

¢ 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. [f institution: Residence before
300 o. COUNTY St. Louls . STATE Mo. b. COUNTY a Ldﬁ‘!ﬁ""’
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘ (‘ ; Inside Limits
OR Yes [X No [] OR u 6 y Yulg Ne (]
TOWN Fllisville Town . R11isville Ve
<. FULL NAM%OF {If NOT in hospital, give location) | Length of stay i b d. STREET (If outside, give location) Raside on Form
HOSPITAL OR ADDRESS
|___INSTITUTION | 15 yrs. Fleasher Drive Yoo [ Nefe]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print
Aszellina Helen  Ahrens DEATH 3/14/59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years I F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] {In y - L
a o n [+] Hi N
; F W winoweo ) pivorceo[] Feb., 1, 1878 : BTH v) [ Menthe [ o o ] Min

0. USUAL OCCUPATION (Give kind of work dons | 10b.

during most of working lile, sven If retired)

ife

Own

KIND OF BUSINESS OR
INDUSTRY

home

11. BIRTHPLACE [City and sarare ar country}

Detrolt, Michigan !

12. CITIZEN OF WHAT COUNTRY?

_USA

132. FATHER'S NAME

Mathilus Stole

13b. MOTHER'S MAIDEN NAME

Christine Schaldenbrand

14, NAME OF HJSBAND OR WIFE

Henry Hellebusch

15. WAS DECEASED EVER IN I}, 5. ARMED FORCES?
(Yas, a0, or unknqwn]I(lf yaa, give war or dotes of service}

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none

Addrasa

Martha Hellebusch, Ellisville, Mo.

PART |. DEATH WAS CAUSED BY

Condltions, if any,
which gove tise to
above cause (e},
stating the under

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.)

IMMEDIATE CAUSE (o} ﬁﬂ.‘!—" RAYSCNE O ¢ ﬁﬁ,_gs_ﬂ DI =e
DUE TO (b) S'akgrjﬂnaalﬁi kg=!sg.3¢l Se WA oy 8

INTERVAL BETWEEN
ONSET AND DEATH
S veaa s

A3

AT M aedn
L]

PUE TO (¢)

lying cause last.

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disease condlition given in PART [ (a}

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

20 HA.m

m gn the date stoted above; and to the best of my knowledge, from the couses stated.

(Degree or titls)

22b. ADDRESS

22¢. DATE SIGNED

Ho

z
o
3 5
: L HReEC ves(] N1 ¢
- | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
S w
g v O O O
=]
S Ul 20c. TIME OF Hour Month, Doy, Yeor
- a INJURY o.m.
: 7;‘ X p.m.
" E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
R _: WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
v WORK AT WORK
E 21. | attended the deceased from 8" b -5 . to 3~ ‘* - N and last h@h“" on 3" i - 59
3
e
£
<

Ainig NN

Q)&‘-L-w"v .

) 3+ 14-51

23b. DATE

23a. BURIAL, CREMATION,

23c. NAH.E OF CEMETERY OR CREMATORY

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

{State)

24. FUNERAL DIRECTOR

chrader Funeral lome,Ballwin, Mo

(4 -59

%Eﬁ?"fé ™ 13/16/59 St. Joseph Cemetery, | Mahdhestdd;, Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR’S SIGNATURE

ZE i ey

&

7%
e

L d Embelmer’s § on Reverss Side)




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. .......c.cconenees

Signature of Student Embalmer

Licensed Embalmep290.. A58 &4, 7. ..
P. O. Address. &%ﬂw .....

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

to comply with the above constituies grounds for revocation of license}. )
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
if this body is not embaimed, fact should be so stated above.




