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

,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 25
1956 318

State File No.ocvovvrinen N

1008

BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DI1ST. NO. Registrar's N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If loatitution: residence befors
. COUNTY . STATE b. COUNTY sdinizalpn),
: : Missouri rimion
b. CITY (I outsid to lmita, write RURAL and gi ¢. LENGTH OF c. CITY
puee sorpumte Bmta, O owasbio| STAY fin this place) OR _ . * ?Wmm"‘hr’-"w"”i‘o‘iﬂ
TOWN  8t. Louis 26 yrs, TOWN St. Louis
d. FULL NAME OF (If not 1o hospital or institution, give stroat address or loadan) o STREET (Uf rural, give location)*"+ -
HOSPITAL OR ADDRESS - C“""
INSTITUTION 5607 Milentz 7., 5607 Milentz Avenue
3. NAME OF a, (First} b. (Middle} ¥ ¢. {Lnat)
DECEASED - i 4. Dg}'E (Month)  (Dsy) (Year)
(Tvpe o1 Print) HELEN ELIZABEI‘H KELPE pEATH  April 24 1956
5. SEX ;i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER ¢ YEAR | o ONODER M nzs,
{ WIDOWED, DIVORCED (Bpeciiy laat blrthday) Mnnun, Days | Hours | Mla.
Female White Married Dec. .25, 1904 51 yrs |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZENOF W,
domduﬂn.mnﬂ.o(wuruagulq..:-nnu"l::d) - DUSTRY {City wad State or Foreign &““” O COUNTR}? HAT
Housewife At Home {ape Girardesu, Mo, . USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NA&E OF HUSBAND’OR wIFE
Henry Frenzel Amsnda Schlueter Harold C. Eelpe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea, ho, ar ynknown) (It you, glve war or detea of service) NO. .
= — - . 607 Milent, Avenue .
18, CAUSE OF DEATH - HTERVAL BEETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION = y7 |/ JNSET AND DEATH
line for (a), (b), oad (0} DIRECTL‘( LEADENG TO DEATH (@)
*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b
aa hearl failure, asthenia, | rise to the above cause (o) stating
ete. It means the dig. | the underlying cause last.
ease, Injury, or complica- DUE TO (e}
fion which coused death. | 11, OTHER SIGHIFICANT CONDITIONS
' ‘ Conditions contributing to the death but 20t
related to the diseare or condition causing deafh.
19a. DATE OPEGAZ| 190. MAJO F!NDiNGS QOF ,OPERATICN . 20. AUTOPSY?
oldrevd L ' (99 0wl
YES ND
2fa. :KDEN# (Bpwtify} 21b. PLACE OF INJURY {e.z..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, factory, street, office bldg., ate.)
MICIDE - ‘
218. TIME {Manth) (Day} (Year) (Hour 21e, INJURY C‘C',{'.'UFH:!EIL)l 21f. HOW DID INJURY OCCUR? ~
: WHILEAT NOT WHILE
INJURY . ; WORR AT WgRK

deceased from

2. T hereby cerfs, 7 aliended
alive on ., Iﬁﬁ

and that death ;‘;currgs ol Jo.3-pm, fr 'm the

, 1 _4-1.'“11 I last saw the deceased
es and on the date slated above.

B, s1GNAT!£E ]

FitF TK

et

24a. BURIAL. CREMA- | 24b. DA 9E OF CEMETERY OR CFEMATORY | 24d. LOCATION (Oity, town, of countyf /(Smte)
TION, REMOVAL (Bpecity)
Removal 4-27—56 S't. Trlnit.y Cemetery St.Louis County, Mo.
DATE REC'D BY LOCAL STRARS SIGN URE 25, FUNERAL DIRECTOR'S SIGNATURE kbhii!! »
APR 271 Agé_, EDEN F.H.INC.,1936 St.Louis Ave.”
(rrctn.nd Embalmer’'s Staternent on Reverse Side)
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- Lt .;.;._..........._h.,"‘: T L
e AL LN STQ’TEMENT B‘( LICENS‘ED EMBALMER

--workmg under my personal superws;on..

.

Student......coivozirseraiionazenommaraairia aasinanane
Signature of Student Embslmer

P —-
- y . 8- -

2o . P. O. ‘Addren

Note: The‘nbove ‘MUST BE SI(}NED BY THE-LICENSED EMBALMER in his OWN\HANDWRITING. (Ft
to comply “Wwith the above constitutes gtounds for revocation af hcense) T

‘#f embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

T this body is not embalmed, fact should be so stated above, ) ,




