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WRITE PLA[NLY—-'UB]NG UNFADING BLACK INK--MAKE A PERMANENT RECORD

>

FILED APR 22 1855

BIRTH ®0.

STANDARD CERTIFICATE OF DEATH

l-EG. DISYT. NO. 3é )/ PRIMARY REG. DIST. WO.

State FckNo..:l.:.q{l.'.?..S..

Repistrar's No o iisrsn soss st reer voes

—rt

o 3

. Enter onily onecause per

line far (8), (b), and (¢} RECTLY LEADING TOQ DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, i;anr.gmuDUE Q.4
metomabwemme o) stating
the ying cause last,

_*This does not mean
the mode of dring, such
a8 Beart feffure, aathend
et¢, It means the dis-
care, Injury, or compiica-

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lostitation: residence before
. COUNTY . STATE . . . admision
2 Warren . Missouri b CONEE ., Louisg o
b. CITY 01 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY Is Resldence within Limits of
townghip) AY (o this place) OR a dty town?
TowNn  Warrenton moS, TOWNWeb ster Groves SRR,
d. FULL umsor—‘ (If pot in hospétal or i ion. tlve strest address or looation) (I raral, give location) [
HOSPITA ADDRESS
ieTTUTion Katie Jane ____iwmtuTioN Katie Jane Memorial Home 944 W. Big Bend i I
3. NAME OF a. (First) 3. NAME OF s (Fimd __ b. (Middle) c (Last) -~ 7 4. om-: (Month) (Dsy) (Year)
DECEASED
(Tome or Print) Helen Zelle | oaanwApril 18, 1955
5, SEX I 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (n year| W CNOCR 1 YEAR | # WONR 1 b,
) WIDOWED, DIVORCED (8pe - Last birthday) uom-l Durs | Hoars | Min
Female White Widowed Dec, &, 1878 76 . |
t0a. U USUAL gfggl:mou | Gbiekiodof work 10b. KIND OF BUSINESS OR IN- 1. BIRTH (City sad State or Foraigs Comntryl (] 12, CITIZEN OF WHAT
ﬁousevufe Owh home St. Touis, Mo. U.S.A.
Hlaa. FATHER'S NAME - 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Schenck | BFrazan 'q.,.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secum-rv 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y-.m.sunkmnl ‘ (Hr-.l_iv-ntvrd.-hlelmﬂul t
o : 456;12,9533 Katie Jane Memo. Home ,Warrent on,Mo.
18. CAUSE OF DEATH T A INTERVAL BETWEEN
I. DISEASE OR CONDITION ORSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related Lo the disease or conditlon cousing death.

tion which coused death.

19a. DATE OF O_P_IE_%?; 190, MAJOR FINDINGS OF OPERATION

|/ z1e. AccipenT ogetty) 25 PLACEOF INJURY oa.tmorsboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ¢ -t homoe, farm, fastory, strest. offies bldg.,eva ) : :
HOMICIDE
219, TIME  (doath) (Daz) (Tes) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "Hoak L) "ATWORK
T - -—
@I hereby certify that T oiiended the deGeased from IBA_E/to 185X that I last eaiv the deceased
Y] IE.S_Z and that rred at® 2 1Q3a b, froMthe causes and on the date stated above.

. |zac.fmaszaz

%‘ou ovm. - . 24d. LOCATION (Qlty, town, or county) (Btate)
Buria 4-20-55 St.Paul's Churchyard! St. Iouis County, Mo,
DATE REC'D BY LOCAL | R o 25. FUNERAL DI RECYOR' S SIiGNA ADDERE

rRE
Zeigenhein Bros. 6409 Gravols




B4 ¢z HAYY

- - ~-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M€, OT DY .ottt e e i aaa s , Student Embalmer No............

working under my personal supervision..

Student .. ..oooi i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license).

If ernbalimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




