URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 06T 3.3960,//87//6. ey susurnion i e

Registrar’s No. -‘2"3 2/

-
—

STATE FILE NUMBER

ENDED o
2, USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before
1. PLACE OF DEATH . .
a. COUNTY Fraﬂklin . a. STA'“IS 50 uri b. COUNTYFrankl in. admisslon)
b. CATRY {if outside corporate limits, give TOQOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN Washington. 6 hrs. town Villa Ridge Yea O No G
c. ZUO%P“'AATEO%F {If NOT in hospital, give location} Inside Limits d. :{TJ%EREE‘I'SS {If cutside, give location) Resida on Farm
INSTITUTION St. Francis Hospital YesX] No [ R. R. YesX] No O
3. (P_:AME OF DECEASED First Middle Last 4. DSFIE Month Day Yeour
ype or print
rint) Elizabeth c. Hel lmann eatw October 23, 1960,
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [J Divorced Dll/?l/l 98 61 Month: I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE [City and state or country) |2 CITIZEN OF WHAT COUNTRY
duri f king life, if reti .
luring most o waorking life even if retired) . Unio n, Missour].. U. So A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QlelhiiE
Conrad Hellmamn. Mary Heckelmann. LouisC. Hellmann.
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFOQMANT Address R F D
(Yes, no, or unknawn) I(If yes, give war or dates of service) Non g );/ z g Vlll a Ridge MO .
[ 'IH CAUSE OF DEATH [Enter onlv one causa per line for (a), (b}, end (c). IN‘FERV L BETWEEN
z PART |. DEATH WAS CAUSED BY: C ; 'é-
2 IMMEDIATE CAUSE (2) Ll / -
s 3 4 ¥,
i O .
a Conditions, if sny, DUE TO (h) @.
which gave rise to
sbove cause [a),
stating the under-
lying  cause  last. DUE TO (¢}
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART I, If deceesed was femals was
g disease condition given in PART | (s} there a pregpancy.in [ast 90 days.
zt_) ' O Yes [ fNo 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 [m] a o]
o ¥YES O NO
I | 726 TIME OF F Hour  Month, Day, Year
a -, INJURY .
., g p.-m.
s 20d. \NJURY OCCURRED - 20e. PLACE OF INJURY (e.0., in or ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
3 AR WHILE ATWORK [0 .} farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK T
™ -
M ‘i‘} ﬁ:gl. | attended the dacessed &QNM' t ﬁ last “w)-lF'h'.r live o
Y ""Death occurred "———M'—!‘—"" on The date stated above, and to the best of my knowledge, from the causes stated.
- 5
e 228, SIG R {Degree or title) 22b. ADDRE 22c. DPIE SIGNED
100" 1 . .
- opecepcay. A, L W kN
z 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county) T (Spk)
a REMOVAL (Specify) .
z | Burial Oct. 26,1960, |St. John's Cemetery, (OGildphaus) Villa Ridge, Mo.R.R.
< 24. FUNERAL DIRECT? ADDRESS 25, TE D. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
> .
A ¥ M M Washington, Mo. /0_?_/, bo 2/

(Licensed Embaimer’s S:mmom on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Sfudeﬁ& Embalmer No.

working under my persenal supervision.

Student

Signatura of Student Embalmer
e B T S R R LR

: . s
fa 4 A

com - . P. O. Addr,
3 ™ c s, T e e . Q. ‘
[N . L 1'.' . ata e - ¥ -"E . :"'t‘w‘ - - v ¥ . S L
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
» - with the above constitutes grounds for 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.




