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

FILED AUG 29 1955

THE DIVISION OF HEALTH OF MISSOURI . 7
STANDARD CERTIFICATE OF DEATH e rie e 23490

REG. DIST. WO, gz 'Z PRIMARY REG. DIST. mm Registrar's No /90 7

*This doer not mean
the mode of dying, such
ot heart faBure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death,

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deossssd lived. If Inatltotlen: reskience befors
. . STATE . np .
8. COUNTY Sto Louia & mssouri b. COUNTY St. Iﬁuig nimion)
b. CITY {f cateids corpurate Umits, write RURAL and givs | & LENGTH OF | c. CITY L{?O 4. 1o Ressdence within Lintts ot
wiahip) Y (in this place) OR ety town?
TOWN Wellston e i& vears TOWN Wellston , oA =i
d. FULL NAME OF (If oot in bospital ot [nstitution, give strect sdd or loeation) o STREET (I rarsl, give location)
HOSPITAL ADDRESS
INSTITUTON._ 1579 Ogden Avenue. 1579 Ogden Avenue,
3. NAME OF a. (First) b. (MIddle) <. (Lavd) 4 DATE  (Month) (Day) (Year)
DECEASED OF
(Type or Prind) HELEN KATHERINE KANNENBERG oin  August 1, 1955
5. SEX / 6, COLOR OR RACE | 7. #AR%%B NEVERCFEBREIED 8. DATE OF BIRTH 9. AGE {Ia n’-n ; c:.n 1D‘.m,: ; INDER M HES,
I birthdsy, oni ours | Min.
Female White vorce i Nov 2, 1881 737 | |
108, USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. = ., g, roreiss CortrrV~ | 12 CITIZEN OF WHAT
done during ofw 1, 11 retired) USTRY \ ste or Foreipn atry fors]
" Housewife At Home St. Louis, Missouri O SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Peter VanDomme Emily DeFreese Henry Kannenberg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, siva war or dates of service)
"o | none . none Harry C. Kannenberg, 6422 Perry Avenue.
18. CAUSE OF DEATH .- MED)| CERTIFICATION INTERVAL BETWEEM
| Enter anly onecausper | 1. DISEASE OR CONDITION : ' ORSET AND DEATH
Line for (a), {by acd (g | DIRECTLY LEADING TO DEATH® (g) a/%!éﬁg / 5 32__,_,.‘\

ANTECEDENT CAUSES ﬁ ) ( 0
Morbid conditions, if any, giving DUE TO (B)

rise to the above cause {a) stating r
the underlying cause last. . . .

JM‘AW

4‘&4—?«/

& YUeoyg/

related L0 the dizrease or condition causing death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20, AUPOPSYT

Yh—r—

11. OTHER SIGNIFICANT CONDITIONS
I43X vis 0. no B

21a. ACCIDENT
SUICIDE

HOMICIDE ~————

Conditions contribuling to the death but not
2le. (CITY. TOWN, OR TOWNSHIP)

(Bpecity) 7 21b. PLACE OF INJURY (s.g5.. In or about (COUNTY) (STATE)

homs, farm, lastory. strest. office blds..et0)

21d. TIME
TNJURY

(Mocath)

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WORK AT WORK

(Day) (Year) (Hourn

m.

alive on

2. I hereby certify that 1 atiended the deceased from

M / 9”;004-‘—-9 14 .9*“.-3 that I last saw the deceased
8 m., from thsu couses cnd on the dale slated above.

19 19FE and that death occurred ot _©__A

23a. 5<GNATURE

e ﬁ ar title)

Z3b. ADD. . Ct-Loees | B DATESIGNED
730 M o

TIO REM VA

CREMA-
(Bpeelly)

P-5-.8¢
| ®4c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) {Btate)

245, DAJE te
Laurel Hill Gardens St. louls County, Missouri.

Aug 17,1955 |

¥ LOCAL
y REG.

7y FUNERAL DllECTO! 8 SIGHNATURE ADDRESS

d“ Shepard Funeral Home , 1167 Hamilton Ave.

L W Reverse Side)

Vd o8 av e

ELISTRAR'S SIGHATURE/
/4 7/ /
/L _AI7227)



© e

P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY mMe, OF By ..ot P , Student Embalmer No...........

working under my personal supervision..

Student c..ovuunnnsiiiiee i caiae i Signed.. E.MAL .. L) 7 4 refimnad, N
Signeture of Student Enbalmer

Licensed Embal
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. ({F:
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. . -

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

P

]




