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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 11 1949

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR! A
STANDARD CERTIFICATE OF DEATH =

DISsT.

R

L

sk

State File No......

"Perry

4. jﬂle REG. DIST. N.%ﬂ;iﬂfﬂv’;.\h /r/

2. USUAL RESIDENCE (Whan d
a. STATE

d Hved. If i
b. COUNTY

J before
adinismiony.

Missouri - Perrv /7(:»

b. CITY (1 suteide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (U octeide sorporats li.m!h write BURAL nzd give townahip) - ’

OR L townehip) | STAY (in this place) . J u’
oW Wittenburg, Mo. gprz TOWN i O 2
. FULL NAME OF (l! ot in boepltal or in-ﬂtuhon give sireot, addrom orifaeation) d. STREET (1 raral, give location) ._.)
HOSPITAL OR / ADDRESS
INSTITUTION: . . .
3. NAME OF a. (First) ] b. (Middle} c. (Last) s, Dé}g (Month) (Day) (Year)
(Typeor Print) TG g i ‘A _‘Hellw ! er DEATH 4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIR 9. AGE (In years] * UNDEW | YEAR | o IWOER M HES.
/ - WIDOWED, DIVORCED (Bpesiéz) : last birthday} uom-’ Days |'Hours | Min.
Female/ | White Widowed ..o) 4| Feb, 13,1870 | 78 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESOR IN- | 11. BIRTHPLACE (Siate or forsign ovuntry) 12. CITIZEN OF WHAT
done during fout of working [He, even if racired) ISTRY " ) COUNTRY? .
‘Housewife Perry County, Mo./) 'ULS o ‘A
13a. FATHER' S NAME 13b. MOTHER' S MAIDE:('NAME . 14. NAME OF 'HUSBAND OR WIFE '
i Peter Hellwee:e Fredericka i uenger
2’ WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURINTOY" 1. INFORMANT'%SI GNATURE OR NAME ADDRESS
o8, 0o, or aoknown) | (If yes. give war or dates of service)
No None 28 - € M}‘Z € ). Wy My Ptz Ay

. Enter only onecetse per

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-
case, injury, or 't

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE O ()
rise lo the above exure (o) diting

the underiping cause last,

N o

0hi -

DUE TO (&) MOM W

tion which cotsed dm;tb

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

f,’u—ch/u,e wH.uM 7Y

19s."DATE OF OPERA- -
TION

19b. MAIOR FINDINGS

OF OPERATION

_qU 9P

21a. ACCIDENT Bpecty) 21b. PLACEOF INJURY (u.g..n orabous | 21c. (CITY, TOWN, OR TOWNSHIP). (ﬂ (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, offics blds., #10.) ’ N
HOMICIDE ADDIT}
21d. TIME (Month) (Day) (Year) (Houwn | Zle, INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? af»:m%m
INJURY = | "oak L] "arwork INFBiIATE
22. T héreby ceriyfy that I attended the deceased from %&

M
alive on

, and that death oecutfed al™

1933 10 Tjﬁ-ﬁ_ﬂ_ 1043, FESHERS
m., fron¥ the causes and on the date stated above.

[0l by 5|

l 3. DATE SIGNED

2-2-47

zab. muﬂ 5‘ %

ua BURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY CIR CREMATORY TION (Oity, town, or county) (Stats)
Bur a "Peb.3, 1949 Tripity Tutheran Altpnburp' Mo, _
R (2 é - ruu:nu DIRECTOR" S, S1GNATURE - ADDRE i

(Licensed Embalmer's &?&!ﬂcﬂﬂ#ﬁl&)
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STATEMENT BY LICENSED EMBALMER

I hereby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.e.e

Student Embalasr No, ..

STQNad suvvesrsavronnacnccscsannans rasevasaeane. . . Licensed Eribalmer No

Student Embalmer ‘
P. O. Address MM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITIN(/(Faﬂm-e to comply
the above constitutes grounds for revocation of license.)

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