EATH in plein termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

CURONOY 16 1938 MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS ‘3 4 ) U I
CERTIFICATE OF DEATH ?@ 1 ¢ 4 -
1. PLACE OF DEATH ' Do not use this epace,
(a) County........ .vciiin . Registration Disiriet No......ocovivnrnn .
{(b) Townahlp..... 9 PrlmmBeﬁstmhuDlﬂrktNo.ﬁ®®® Registered No. 924'?
&) cuy. b LONIS (@) Sweet o, DEPAUL HOSDital

gt.
(If death occurred in Hospital or Institution, write (ts name instead of street and number)
{e} Lengib of residencein clty or town where death occurred ¥y mod. ds. (f) How longin U. 8.,1f of foreign birth? A, mos, ds,

2. PRINT FULL é;MEBTOthGI' ..... Chrisfian. Behlen 3} '

() Rosidence, No........... Chaminade College st. m .............. . .

{Usua) place of abode, if no street address, write county or city) {If nonresident, give city or town and State

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 10-24 19138
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (montH,oav,anpyear) A1g. S5th 1863 .

7. AGE YEARS MONTHS DAYs If LESS than 1 || The_principal cause of death and retated ca) of imporml‘xce wera as follows:
............ hrs. ——
75 2 19 |gr il &, el ey m}g}/

81 * Norkilno sasawrer pookiospene. s ic Teacher |
';: 9. Industry or business in which work
o was done, as saw mlill, bank, atc [ R 4
D | 10.Date deceased laat worked at i1. Total time (vearn Y 1 |1 e (At
8 {,thil gccupation (month and spent in thia i s
CHRAT} e ceenrnererenes e s e et oceupation............... ﬂ / .......
12. BIRTHPLACE (crryorTows). FOQIDGIM. i f s ﬁ\f—'
(STATE OR COUNTRY) Bavar 1_a ( Ge rma_ny) Jﬁ

Eluwme Christian Behlen
X
> Goelhelin ! :
14, BIRTHPLACE (CITY OR TOWN) .
: { STATECR COI(JNTRY) Bavar ia (; ;::::;:::ﬁ::;l;;;; ............................................
. [
E 15, MAIDEN NAME Unknown Schil ling 23. If death was due to external causes (violence), fill in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) . Aecident', suicide, or homicide?.....ccccrrrmarrnene Date of infury
b (STATE OR COUNTRY) Bayaria f, i| Where did injury occur? (8pecily city or town, county, and Stata)
- Specify whether injury occurred in industry, in home, or in publlc place.
. inFormanTEL s Valentine Braun.. "
(ooress) Chaminade College Manmer of fnpiny
18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
mace arvhurst Ceme  pae 10-27 1938
o - 24. Was disense or injyfy irap -u’--'i‘ ﬁonofdwule? ...... i .....
19. FUNERAL DIRECTOR (NAMESL: iegshauser lortuary ., specify.......... (ke )

(ADDRESS} 422886, K

Local Registrar,

{Licensed Emhn!?er‘s Statcment on Reverse Slde)
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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 embalmed by me, :

. or by

LI -

Registered Apprentice No , working under my persoﬁal supervision,

-

- ' P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compli
-7 .. with the ahove constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.




