. ' L )
URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-033830

Y- ,
STATE FILE NUMBER
\ENDED H EQ V§ahon"ﬁmr|ct a'a _@,___________-..Primaw Registration District No. ________________| Registrar's No. _2___:29.9_8 )
P rEE Vi
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Hesidence before
a. COUNTY a. STATE Ho b. COUNTY admission}
b. Ccl)'ll'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limita
TowN 5%, Louis Lifetime own  St. Louis Yes § No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION Tncarnate Word Hospital |Ye@ NoO 6145 Leura Avenus (20} |veO norf
3. ('NI'ME OF _DE)CEASED First Middle Last 4. Dé\l':l'E Month Day Year
ype or print
DELLA HELIMARN DEATH Aug. 27, 1959
5. SEX 6. COLOR QR RACE 7. Married W] Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF Uh:‘DER 1 YEAR ::UNDER 24 HR
i H Montl D Min.
Female Wh.‘..te Widowed [J Diverced [ Jan.28, 189 L 68 nths | ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
Retired Packer Haase Olive CO, St. Louis, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Kelting Josephine Mualler Harry ¥. Hellmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Y i f i
(ves, "Wo unknown) | {1f yes, give war or dates of service) 499-28-9209 Barry F. Hellmann 6145 Laura Avenue
= 18. CAUSE OF DEAYH (Enter only one cause per lina for'(a), (b), and (c). INTERVAL BETWEEN
E' PART !. DEATH WAS CAUSED BY: - CONSET éND DEATH
i~ )
: weoneos o (L AROIAG A RREST L AcsTarr
[ -
Q
o Condition, if any.}  DUE 10 ) £ o ek [/C ArerT Dl SE458 A4 f
i to
above ’:ES.L ':(-). RTER O L ~eo X ‘5 24N
tati t ner-
I’v?n:‘o “Ue“u Iazl. DUE TO [c) é P & d_ é 2 L‘ e LL/T U—s v L
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MMI. 1f deceased was ' fomale was
..'_o. disesse condition given in PART | (a) 72 éé j\ thers a pragnancy in last 90 days.
§ l O Yes I xNo I O Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED =] ) ]
v YES [J NO
51 20cTIME OF Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J
21. | sttended the decezsed from ; i U q /F / ;J 6 40' J' 7 /¢£gul umlwa oniy } 7 /;4
Death occurred at. on the dste stated above, and to tha best of my knowledge, from the causes stated.
o 50 510 {Degree or il b, ADDRESS % SIGRED
5 2 4 Af/éz,
z 23a. BURIAL, CREMAT{IVON, 23b. DATE 23c. NAME OF CEMETERY OR CR. :M.ATORY 23d. LOCATION (City, town, or county) ¥ (State,
[=] REMOVAL (Specify)
T | Removal Aug.31,1959 {Hiram Park Cemetery St. Louds Count MO.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1{OCAL REG. GISTRAR § .
N - ) -
& | SUEDMEYER & SON'S 3934 N. 20th Street AUG 2 859

J
{Licensed Embalmer's Statemant on Reverse Side) 4 J




hd STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

%

Noten The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaNure to comp
. with the above Constitutes grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact shodld be so stated above. . : ‘



