eatth, THE DIVISION OF HEALTH OF MISSOURI 59_022880 ]

, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
LN - 5996
Sarvice n"‘EU JUL 7 1959iegisnmion' District No. Primary Reg‘is!rﬂ!_i_c:_r: District Ne, Reg|5ﬂ-ur s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidpAce before
300 a. COURTY a. STATE Missouri b. COUNTY agfiission}
V=57 b. Cg'( (M ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Inside Limits
R R
TOW _ St, Jouis Yes [ Ne () tom  St, Louis Yos(X No[]
7 7 . FgL,L.] NAMIE)OF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {)i outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 3
* & NsTiTuTion Missouri Baptlst Hosp., 5 days h8h0 Bessie Ave, Yes (] No X
3 :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) oF
Harry L, Hellmann peati June 24 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR |: UNDER 24 HRS.
white WIDOWEDD o D last birthday) | Moanths | Days ours I Min.
,. Male o / oivorceo(J] Sept, 18, 1885
; 10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BSINESS OR 11. BIRTHPLACE (City and state or country} . ] 12. CITIZEN OF WHAT COUNTRY?
4 during most af working life, aven if rerired) INDUSTRY ssouri
3 | Ret.ired=-Paint Mixer Paint & Varnish C St, Iovis  Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME QOF HUSBAND OR WIFE
3
] Fred Hellmann Iouige ——=e—w—- Marie C., Hellmann
]
5 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Y5, po, or unknawn}| (IF yes, give war or dotes of service) .
; N | 492-05-89L6 | Mra. Marie C. H
z 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _ . A R Yo A ToSIiS
oeTo ) EPIODERMOID c ARCINOMA,/.., FooT

Conditions, if any,
which gave rise to }

above cause (o),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOY AL (Spacify)

June 27, 1959 Friédens Cemetery St, Toni nm-'i

24. FUNERAL DIRECTOR ADDRESS 5 DATE"RECD. BY LOCAL REG. 2. R TRARZA SIGN RE
Math Hermann & Son, Ine, 2161 E, Fair N 2559 %‘2 /M M p

E'

]

E

]

3

: z lying cowse fast. DUE TO (¢}

g - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition given in PART 1 {0} 19. WAS AUTOPSY ‘1\
- @ s PERFORMED?
E_g g i YES[] NO[E/
5 - 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w

E_ E u O O a

1 3| 20c. TIME OF Hour Month, Day, Year

2 o INJURY  am.

: 'g X p.m.

e E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; —= WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)

E & WORK AT WORK

;-E 21. | attended the deceased from 5/' fb'q .t ‘/L 3/ 3 ? and last mwmuhva on 5./2 15‘?

E E Death occurred ot 1: Amon !ha date stated sbove; ond 10 the best of my knowledge, from the causes stated.

- w 22a. SIGNATURE (Degres or titls 27b. ADDRESS 22¢. DATE SIGNED
= Leclor B R Gf24159
£ : . F oo N-Euect 1D ST LOVIS 8, M0 _
| 2Ja. BURIAL, CREMATION, | 23b. DATE 23c. hl‘ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stata}

|

|

{Li d Embolmer's 5 on Reverss Sida) ..—m dé{




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. ........coeenn.en

DY ME, OF DY ittt ittt e s e s e e e r e et ba s s

working under my personal supervision.

Stadent .o e e e
Signature of Student Embalmer

N ) ) A ) Licensed Embalmer NOJZ.?Q

P. 0. Addtess el Ottt ..

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).

H embalmed by a STUDENT, he also shall sign in his'OWN:handwriting,

If this bedy is not embalmed, fact should be so stated above.

. -




