alth,
falfare
blic

reice

300
-56

Coroner cannot certify 1o a death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocoses in Part | must be casualliy related,

v

[ 10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

ALED JAN 13 1958

Ragistration District No. .

.- Primary Registration District ?1 003

-~ Ragistrar's No, .9

0.

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where decsessad lived, If institution: Residence byfora
. COUNTY o STATE oo coury b COUNTY “"7’"“’
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limirs
OR OR
TOWN St. Louls Yes Noil town St. Louis Yestl NoO
c. Egis.h 'IN:ITEPEF {lF NOT inhospital, giveloeation)|Length of stay in 1b (1f outside, give location) Reside on Farm
O/ wstiivniobt. Louls Altenhelm / KDDRESSﬁL}OB S Bdway YesD Nell
L=l
3. NAMEL OF Firat Middle Lant 4. DATE Monih Day Year
DECEASED OF
(Type or print) Lena Mehlen CcEATH Jan. 2 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ] never maraiED [ ] 8. DATE OF BIRTH IQ. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
fedt birthday) [Months | Dowa | Hoeura | Min.
Female White wioomo (¥ oworeeo [ 5/30/1871 86 l

during most of working life, even if retired)
Housewife

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

S5t. Louls, Mo

O
USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

John Pickard

14. MOTHER'S MAIDEN NAME
Frances Boach

1S. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Yea, na, or unknown) {If pen, 0ive war or daies of service)

No Unk.

16, SQOCIAL SECURITY NO.

17. INFORMANT Address

Helen Hoerr 5&08 S Bdway

1B, CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

NTERVAL BETWEEN
ONSET AND DEATH

Edward Fendler 5611 South Grand Blvd.

5. DAT:mﬁ).}BY LO?gGREG.

Condirions, if any. | puE TO (B) QM_
ubhrch gave rise fo M
abote cause (31
stating the under- .
z lving cause lost, BUE TO {¢) /‘5—/ A
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19 '\:Elr\!SF 33;2%‘;‘!
=
3 4 : . A ves [ no
E 20a. AC T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inffry in Part I or Part 11 of item 18.)
§ a O | —
;{ 20c TIME OF Flour Month, Day, Year
Ini INJURY a. m, ——
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ., in or aboul Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, street, office bidy., efc.) .
WORK AT WORK [ n Y
21. I attended the decoased horr; g' )—00 ML‘%A—K&HO’ last saaw :"}; alive cm(
Death occurred at A - m on the dafe/stated above; ahd to the best of my knowledg rom the causes stated.
2Za. smmtuny (Degree or mrjﬁ | 226. ADDRESS 2;7“0
23a. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) 7 (State)
REMOVAL (Specify)
Removal 1/4/58 ew St. Marcus St. Louie, Co. Mo 4
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer's Statement on Revarse Side)

zazfrg's snsua'runs z R b
= )5



STATEMENT BY LICENSED EMBALMER

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

-by o+ I < B P , Student Embalmer No........

) PP Bt

working under my personal supervision..

AT T: L L S | Signed% /A/w/f/’ij;/ /c; )

Signature of Student Embalmer
Licensed Embalmer No.%%

] P. O. Addrt‘a}s ...... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sta?ed above.



