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Coronar cannot certify 1o a death dus to natural causes.

USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

FILED FEB 25 1957

Registration District No. .oev-.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBSER = -
-—.-318 Primary Registrotion District N1 ... Ragistrar's Nb. e et

901

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residenjo_bef_u.]
. STATE b. COUNTY admission
o. COUNTY a Vo .
b. CCI’TT {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, C(I)':;Y Inside Limits
R
Toon  St. Louls Yest HNeD town oSt. Louls Yesh NeD
sglgi!,_l;l:t\gOF (lf NOT in hospital, give location)fL ength of stay in 1b 4. STREET {1F outs, j‘:“ ive location) Resids on Farm
;z wstitution St. Anthony Hosp. 9 . aooress 5919 Nage Ve, YesO NoO
3. MAME OF Firgt Middle Lest 4. DATE Month Day Year
DECEASED OF
Type or print) HELEN E. BENDER DEATH Jan., 26 1957
<. SEX 6. COLOR OR RACE 7. E. DATE OF BIRTH 9. AGE (in years | IF URDER 1 YEAR [IF UNDER 24 HRS.
marrieo B nEVER MA“";&D oot hirthday} Fiadonths | Days | Hours | Min.
Femgle White winowep (] oworceo () August 19 189 67

*]110a. USUAL OCCUPATION

W

Qve kind of work done
ng life, ccen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and ntatc or couniry) 1Z. CITIZEN OF WHAT COUNTRY!

o

{¥ea. no, or unknown)

No

(f yea, pive war or dates of service)

None

None

uring most of w
Housewdrk St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Alfeld Minnle Hehl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address (Hu sb and)

Clarence H. Bender 5919 Nagel Ave.

which gove ri
above cause

18. CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢)

Conditions, if ary,

L]

INTERVAL BETWEEN

W2

DUE TO ()

r line for La), (D), gpd (), { ‘5 E

S

s <
Y. ]
Hlating the under- .
lying  cause last. DUE TO (¢)

V47

z ¥ 4

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONPITION GIVEN IN PART I1{a) 13. x;isg;%g&;v

=

g ' 5 74 L ¢ ves 1 Nom/

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enater noture of injury in Part I or Part 1 of item 18.}

& a O ]

%]

2| Me. TIME OF  Hour  Month, Day, Year

o INJURY --a.m, - .

E p.om.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., elc.) .
WORK AT WORK

21. I attended the deceased from,

==

, to

2a. St

00,/F .

[4

v .fand tasr saw 27 alive an M

him

nt on ths date stated above; and to the heat o!@whd‘e fraom the causes atated.

556 Olaf

’ *oAT}SIGlﬁ

{Licensed Embalmer’s Statement on Raverse Side}

Z3a. BURIAL, cngmn?u‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) (Stae)
REMOVAL {Spegifu .
emovsfi Jan.29,1957 Sunset Burial Park St, Louis Co. Ao,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, (REGIS 'S SIGNATURE .
Kriegshauser 4228 S.Bingshighway  JAN28'57
= y a——
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: STATEMENT BY LICENSED EMBALMER .
I hereby certify that-the-body.whose name s recorded on the reverse side of this certificate was er
* ] B " N s < N - )
- by me, or by ........... e et theae e arieeaneaeaenennaa.aan eiieiieceieeeiieeteais, Student Embalmer No........

working under my personal .supervision..

Student ... ...
Signeture of Student Embalmer - i
Licensed Embalmer No... .~ 7
. .. R -’ LT TR . ' .
o S T B L.t PLO. Address...................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
| -+ to comply with the'\above constitutés. grounds for’ revocatwn of license), -
| If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ If this body is not embalmed fact shou.ld be 50 stated above. )
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