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THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

State File No

32760

1956

REG. DIST. NO. é! ; PRIMARY REG. DIST. uo.~9/oo R:au!rcr:No..ﬂZng......._.

- i
cegifz zat i ai{ﬁnded
alive on

" and that death oecurred al _LZ...g

., Jrom the causes and on the dale slated above,

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY . 8. STATE b. COUNTY admimion).
St. Louis Missourl *
b. CITY (M cutcide corpurate limits, writa RURAL aad give LENGTH oF | 4.7 esldence within Umits of
T0WN L Mehlviile “"'h\'fl_s”w e D / Tqv'}N St. Louis TR
d. FULL NAME OF {If not in bospital or institutien, give streot .ﬁr..ﬂl’a?.uog H S'iI;EET (If raral, givs location)
ADBRESS
NSRTOTIoN 3g!| Cordes Drive 3701a Blow
3. NAME OF a. (First) b. (Middle) e (Lasb) 4 DATE  (Moath) (Dey) (Yea)
( Type or Print ) Helen Loujse Koran DEATH Sept, 14,1956
5, SEX } 6. COLOR CR RACE | 7. \PJARTE% gEvoEgchRRIED' 8. DATE OF BIRTH 9. AGE (In yeam blir UNDER | YEAR | O UMDER 4 MRS,
Yy 3 8 day) ontha| Days | B Min.
Yfemale ! | white widowed o S~ TS ept, 12,1896 [ N i
“10a, USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE . Pz
:omdurin;mmtolwnrkiulﬂn.onnnu:otiI:TdJ STRY {City wad State or Foreign (’annl.ryl L lzcgr”ZEN ?FWHAT
at home \Vouvaewrn \Cz. St. Louis, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' CR WIFE
i} Fred Behrens ) Carrie Unk oChatles Koran
15. WAS DECEASED EVER IN U.S5. ARMED FORCI;:S? 16. SOCIAL SECUR]TY +. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed, no, or unknows) | (If yes, xlve war or dates of )]
o | mone™ T e | Unk inda Ellmers 6135 Newport,St.Louls
18. CAUSE OF DEATH MEPICAL CERTIFICATION . %ﬁ%gwﬁ '
. Rotet only onecauseper | ). DISEASE GR CONDITION : W
lise far (a}, {b), acd (o) DIRECTLY LEABRING TO DEATH'(M J .
. “ . e
*This does mot mean ANTECEDENT CAUSES / i é
the mode of dying, #uch | Adorbid conditions, if any, gicing DUE TO (b) L i - ,
as Beari fallure, asthenia, | Tise {o the above cause (a) satiing - L ;
de. It means the dig. | the uaderlying couse last. J f - - /J__ _
ease, injury, or compli DUE TO {c} = b 'rk_,o ,
tion whick caueed deagh. | [1,-OTHER SIGNIFICANT CONDITICONS . U ’
Conditions contributing to the death but nof L_—\
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ~— .
N S/JZ F 2o yes L] wo
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY tas..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S home, larm, lastory, sireet. offies bldy.,eta.)
HOMICIDE ——
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY work | |1 41 WORK ~— { =
|| 2. I hereby ¢ deceased from / 5- 19_-312 lo , 19.57& that I last saw the deceased

il

Ww LY S e

23!: ADDRBS W ;

' 23c. DATE SIGNE.D

9= 5= 2

24a. BURIAL, CREMA-

TB&FT (Exmﬂ.r)

24c. NAME OF CEMETERY on CREMATORY
Oak Gprove Cem,
AL DF R 1’0!

24b. DATE

9-17856

24d, LOCATION (Clty, town, or county)
S5+. Louls County,Mo,

{State)

DATE REC'D BY LOCAL

q-15~-5%

AL ' REGISTRAR'S SIGNATURE

7' Hehe

vd. ,

ﬁ%l

,§ E g Grand

ADDRE 2SS

St., Louls, Mo,

Statemant on Reverse Side)




/ASTATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..ottt emacreeiicairraaaanv et os st b anes , Student Embalmer No...............

working under my personal supervision..

F1 20T 13 R PeR ngned..g’fé‘z%é(

Signature of Student Embalmer

Licensed Embalmer No#pf'\ﬁ—

R -
P. O. Addr?fmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of l1cense)

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

1< this body is not embalrned fact should be so stated above,




