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finegses in Part | must be casuclly related. Corener connot certify to o death due to natural couses.
USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronet, atc. must use orly standard nomencloture in item 1B. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1957 318

sTAT'E"Eijé' uu%?w'z

....... chuh’ur‘s N91338

w. . Roegistrotion Distriet No. _..__.. . Primary Registration District Now oo __ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. If institution: Residance .bnf_ou
a. COUNTY a. STATE M b. COUNTY admission)
]
b. CITY (I outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR OR
towmn  St, Louls YesU NeD TOWN 8t. Llouis Yesl NoD
c. ﬁgls.'!‘.lfrd:.r%g!: {1f NOT inhaspitel, give location){Length of stay in 1b 4. STREET {1F outside, give lacation) Reside on Form
'/ INSTITUTION 3916 Bay; f ﬂ wonness 3916 Bay YesO NoO
T D A
3, gARIZ OF First : Aigdle 'b iw 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Helen Rell bEATH  Feb 9 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR |IF UNDER 24 RS.
/ MARRIED f{] wEVER MarriED [] I Tt birehday), o I T S
female white wooweo (] | oworceo (] July 7, 1898

-110a. USUAL OCCUPATION SG‘iu kind of work done

100. KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

§1. BIRTHPLACE (City and stato or country)

12, CITIZEN OF WHAT COUNTRY?

18, CAUSE OF DEATH [Enter uu!y one cotize ptr ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

housewife S8t. Loule, Mo. 2 Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
Charles Leikam Caroline Harff
153, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
{Yes, no, or unknawn) | (I yer. gine war or dates of servics)
no l none Gottlieb Rall 3916 Bay

INTERVAL BETWEEN
ONSETsAND DEATH

nr (a), {8}, and (¢).) . - -
. QQGZZM<}%MM?,

Death occurred at

Conditions, if any,
which gare risg fo DU.E To.(b)
afm;‘-e t:tuz :e)' :
ataling (Ae under-
- Iying couse last. DUE TO (¢) y
=] PART 1I, OTHER SIGNIFICANT CONDITIONS TO DEATH W‘ 3. WAS A forsv
= PERF MED?
3 / ; MO O
& s accioent sug( HOMICIDE m wy d
Bl O app.
2 [ 2. TIME OF  Hour  Month, Day, lr'mr~ 4 > <3
s INJURY & 1. ; L ”
| AL A A, TP . eZ o
& | 20d. INJURY, CCCURRED | 20e. PLACE OF IRJURY fe. 7., in or about home, | 20f. CITY, JPWN, on LOCATION NTY v STATE
WHILE AT O NOT WHILE farm, factorg gtrfet, office Bdyg., elc.) 6 *
WORK AT WORK — (s 7
21. J attended the deceased from ) 7 . to and last saw }‘::n alive on

’\ m on the date stated above; and to the best of my Jmowhd‘e from the causes stated.

22, DATE SIGNED

23a. B J’ T CREMATION,
REWEVAL (Specifin
move

2/13/1957 st.,

225 . ‘
| ADDRESS 00 W

r’ . NAME QF CEMETERY OR CREMATORY

Peul's Churchyérd

23d4. LOCATION {Cily, totrn. or county)

Nz /57

St, Louis Co, 4 Mo,

(Seare)

24. FUNERAL DIRECTOR

ADDRESS

. DATE RECD. BY LOCAL REG.

4]
J L Ziegenhein % Sons 7027 Gravoks

‘BEB 1157

Licensed Embalmer’s Statement on Reverse Side
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; STATEMENT BY LICENSED EMBALMER
|

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

by me, OF'BY «.cvviriiiiiiniieeeaiae e s e e S » Student Embalmer No. ..........

- working under my personal supervision..

}&
P
N
ﬁ

Student........ S . S:gned LT LT ey s
S:plr.uu of Swdent. Fnbnlner - ‘ - .

.
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting,
pn this ’pgdyoirs' not embalmeg‘,' fact ‘g‘h?ul'd‘ be 30 stated above. 5~ orn - e
. . 4 Al s LT tAT - Dot aslwawmnt 0 1




