THE DIVISION OF HEALTH OF MISSOURI

59012863

Health,
PW'l:II.fumrJ U APR 2 0 1g STAN DARD (ERTIF'CAT! OF DEATH STATE FILE NUMBER
ublic 59
Service Registration District No. [/(6—"// é Primary Resis_m:lion District ND-...(_ﬁ..a.é.:.d ______ Registrar's ND-._---M_..
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befprle
. . A admissi
300 e COUNTY  Franklin o STATE Misgouri  “Nyarrea “™*"'y
1-57 o b. C:]TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs . CIOTRY /o9 o InsidefL.imirs
tow  Washington Yos gl No [} TOWN Dusz ow ¢ YesLop No[)
c. Egls'pl;n'?:&‘%gl: (If NOT in hospital, give location) | Length of stay in 1b d. iB%%%gs {1} outside, give location) Reside on Farm
| INSTITUTIONS s . Francis Hospisal None Yes[] No[X
| v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
| Anna Cecelia Helt2man DEATH April 15, 1959
. 5. SEX t 6. COLOR OR RACE|} 7. MARRIED] ] KEVER MARRIELE ] 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR| iF UNDER 24 HRS.
t birthday) [ Months | Days Hours Min.
Female Whise wooweo[]  owvorceo[ 3| Jan. 21, 1876 85' I l
10a. USUAL OCCUPATION {Give kind of work dons | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
ipg most of working life, even if retired) INDUSTR,
fﬂﬂoratory ech . Generai Hospital 8¢. Louis, Missouri U. 8. A,

13a. FATHER"S NAME
Charles Hei¢zman

13b. MOTHER'S MAIDEN NAME

Hildagard Rebholz

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yas, no, or unlv.nqvm)l {If yos, rbwur or dates of servica)}

16. SOCIAL SECURITY NO,

489-05-24424

17. INFORMANT

Address

Mrs. W. J. Volkerding, DutZow, Misgouri

PART 1.

Conditions, if any,
which gave rise to
above coves (a),
stoting the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Wc_o,

INTERVAL BETWEEN
ONSET AND DEATH

J?M__«

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LRALTR, cOlPhal, olt. musl Vae Only sialidord NaMenciaivre th tfem 15, INOo symploms will ba llsied.

g lying couse lost. DUE TO 3]
- = PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tg.the terminal dissass condition given In PART } (a) 19. gAgégTOESY
® Py X — - E RMED?
] G v R Al HHR K Yes[] NOIA
-~ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= w
3 © | a (W
: ¢z
o U] 2c. TIME OF Hour Month, Day, Year
¥ g INJURY  am.
E X p-m.
& 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., ete.}
& WORK AT WORK
f 21.' | attended the deceased from a’f‘l’u Y L 5\5-9 , fo W /57 and lost saw :;:: alive Ma:f)-y }é"_'— / C/J-?
E Death occurred at G- 2 m on the date stoted above; and to the bast of my knowledge, from the couses llole{
N 22a. SIGHATUR < (Dagmeﬁ;ﬁ)5 o 22b, ADDRESS R % 22c. PATE SIGNED
o
3 Ohercecte -6 ~55

REMOD/

. BURIAL, CREMATION,

(Srali)

23b. DATE

L/17/59

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

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

S¢. Louis, Missourl

(State}

. FONE ADDRESS
s v
< N

¢hasville, Mo.

25 D

E RECD. 8Y LOCAL REG.

8/ 9

26. REGISTRAR'S SIGNATU

{Licensed Embalmaer’s Stctemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e e et ree et s et e et e eeans , Student Embalmer No. ..........co.......

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.......2 . ......0.
P. O. AddressMarthbasville. Mo..

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.

[f this body is not embalmed, fact should be so stated above.




