ralth,
felfare
blic

rvice

=

USE QNLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

T oS OF COJSOITy Tererod,

T

FHED JUN 1 l 1959239i::ruti0n_ District Mo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Res?dens:bufore‘

N . b. OUNTY Fion
a. COUNTY a. STATE T1linois C Madise: a "} o)
b. CITY (If cutside cerporate limits, give TOWNSHIP only) Inslde lelfs c. CIOTRY - lnsnd_a lel-}!
Tom St, Louis. Mo, ves 30 Mo TOWN Edwardsville Vesiyg Nof]
<. FgL;.'. NAM%OF {1 NOT in hospirol, give location) | Length of stoy in Ib-. | d. STREET (If outside, give logation) 4| .Reside on Farm
HOSPITAL OR o e ADDRESS . ’ -
_nsTiTuTioN Ste Lukes Hospital ' 516 Gueltisz Yes[J No )
-3 ‘NAME OF DECEASED First Middle - Last ) 4. DATE Manth Doy Year
(Type or print} - B oF P
Helen M, ‘Hellrung DEATH May 29, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDENEVER-MARRIEDD 8. DATE OF BIRTH 3. A-IGE (sz;,;; I:it;lﬁE?;LEAR IEOE:IDER 2;::!25
. asi birthda 3 -
Femle ; White ; wioowen[) oivorcen(]| July 21’ 1906 §2 |
100, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
ing mnu of working lile, avan if retired) =11} . .
Hotsewite LE " Home Edwardsville, Illinois, US.A,

130. FATHER'S NAME

George A. Feldworth

13b. MOTHER*S'MAIDEN NAME

Laura Wilkens

14. NAME OF HUSBAND OR WIFE

Harold F. Hellrung

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

158. $OCIAL SECURITY NO.

17.

INFORMANT Address

{Yes, ngror unknown)|{If ¥ e war or dates of service) N
No. | RLT: None Harold F. Hellrung,516 Gueltiz
18. CAUSE OF DEATH (Enter only ane couse per line for (), {b}, and {c} } 3 4 INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ey Edwardsville, Illinois. ONSET AND DEATH
IMMEDIATE-CAUSE {a} P 2 :
- — —
Conditions, if any, DUE TO (b} a—;z;t-—osm /\s Z‘W
which gave rise ta - [
aboy use (o),
umi:g i:e!:nd:r— } 5 \5 21‘
é lying cause lasr. DUE TO (c)
= PART Il. OTHER SIGNIFICANT coumnous CONTRIBUTING TO DEATH but not related 16 the termingl dil-nu condition given in PART | (a) 19. WAS AUTOPSY /
x PERFORMED?
Y D, £ oo F YES [ o []
=l 200. ACCIDENT sUICIOR ™ HOMICIDE 20b DESCRIBE HOW INJURY OCCURREMEnur nature of injury in PART | or PART Il of item 18, )
w
o O I 3
S| Wc. TIMEOF  Hour  Moth, Day, Year
5 INJURY  q.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK
21. t attended the deceased from .,9 _3 ., fo M and last suw alwe on \5-/1 P/ ‘-7
Death eccurred at m on the date stated above; ond to the hesf of my knowledge, from the causes stated.
22ea. smmW« tirla) @ | 22b. ADDRESS 22c. QATE SIGNED
.0 3 720 Wo—-wzo-'y‘: ‘%O Ny
23a. BURIAL, CREMATION, | 23%. DATE 23e. NAME DF CEMETERY QR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

.- REMOY AL {Spacify)
Removal

6-1-59

File Cemetery

|Bond County, Illinois.

24. FUNERAL DIRECTOR ADDRESS

Schneider Funeral Home, Edwardsville, Ill.

25. DATE RECD. BY LOCAL REG.

Wi

26. REGISTRAR" 7|GN’Z %
——pl 1;!— -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘:b‘b*q}!d"1
by me, OF BY i e e e

working under my personal supervision.

Student .eiiiiieiiiernerr e riraecre e ss
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds fot 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.




