THE DIVISION OF HEALTH OF MISSOURI

‘e FLED JUL 18 1956  STANDARD CERTIFICATE OF DEATH vt e MR D
BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m,m_ Kegistirer's No. -5_‘2/

|7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Ztir_uuon: Fwidence befors

\ a. COUNTY - Bé-l linger . . _EL_,S.T.ATE Mi Bsouri b. COL{I‘?TY adniminn.

b. CITY (i outelds corpurate limits, write RURAL and give ¢. LENGTH OF {| c. CITY . 1s Fesidence withd emite of

OR kip)| STAY (io_this place)|| . OR ]
tows  Leopold ¥4 S His Life| tows. Leopold, A S S
6. FULL NAME OF (If not ic bosptal or lnstitution, cire 2..; addross or locatlon) || o- STREET (I rural, givs location}

HOSPITAL OR ADDRESS (f()
INSTITUTION X 8o C

3. I:')QE?:%ES%'B J?, (Fim{) . b. (Mmdie)l . c. (Last) ‘ Py DS-II-:E (Month)  (Day) (Yean)

{ Type or Priat) avo J E ﬁ?-ﬂk ! DEATH July 2 56
5. SEX 6. COLOR OR RACE | 7. #AR%EIB. gIE\YOEEChE‘SRRIED. 8. DATE OF BIRTH ,‘qu 8. I:GE {In yesrs ;: UNDER | YEAR | & xR u Hes,
. {Bpecif, 3 dny) onths | D H Min.

Male | white WD, B opce @t pgy | 24th FE 1T B Sl
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . . T

doudur'm?alfgﬁgi ur...:nnu rui:r:'d) ) DUSTRY (City ead State or Foreiga Country) 0 2 CLTITZ%N TOFWHAT

. Leopold
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. George Elfrdnk . Helweg , )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § E ADDRESS
(Yos.n0, 0r unknown} | (If yea, xive war or dates of service) NO. 4 .
No A Leopold

> '
- / s
18. CAUSE OF DEATH DICAL CERTIFICATION . - TRTERVAL BETWEEN
Fater only oneczussper | | DISEASE OR CONDITION - : H C'_'&_VV - | ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® o
line for {a), {b), and (c) (a) A_’ L ﬂ -
«This does not mean | ANTECEDENT CAUSES / ”’M"‘- 1Al 7o - A«»—»‘"

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
3 heard follure, asthenda, | riee to the above cause (o) stating
ede. It means the dis- | ¢ underlying cause last.

case, infury, or complica- DUE TO (c)

—
tion which eoused death. | 1, OTHER SIGNIFICANT CONDITIONS [ F w
Cunditions comtrituting £ the death but ot /’4 ﬁa&w if”\-’ ¥ 67(. |5 S)q

related to the diseaze or condition causing deafh.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION «» - 20. AUTOPSY?
Yol © sy Mehinprser] D
3 a ¢ A ves (] wo lﬂ
21a. ACCIDENT (Bpecify) 21b. PLACEd}'INJU (o.5.Inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE T « | boma,farm, estory, street, office blde..et0.)
HOMICIDE ¥ .
21d. TIME tMonth) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
. F WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
\ ‘ 22. I hereby cerjify that I allended thy deceased from ,1"25_._, .9_5_@ o 18, that I last saw the deceased
alive on ~32 198 , and thal dealh occurred al m., from the causes and on the date slated above.
23, (Degree o titlg) “23b. ADDRESS ' m 2%. DAYE S|ENED
41 ) /902 forral g Bl duery Py

%a. HgER M| AL c:tzm; 24p VDATE 24z, NAME OF CEMETERY CR CREMATORY | 24d. LOCATION {City, tows, or connty) (Sfate)
G ERpyen | B 5th 56 Leopold, Leopold, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI E'}ATURE ADDRESS

WRITE

J
oo

L
G. o,
%;ggg!a-s;ﬁ ) Hrd .u:ZQELgElQL229.
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... teeseeeaeeessensessmessesesescasreeoTersssessssassacaneiasssaan Cemmmans . Studexit Embalmer NO,.-.covenmaenes

working under my personal supervision..

Student .. cciieececeamcasntnanamrsaacnszazassonaanasns
Signature of Student Embalmer

Licensed Emb;l;r No\?d?’g

_ : Ve L1
. \ P. O. Addressq /]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |

' 14 this body is not embalmed, fact should be so stated above.




