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DEPA']}TMENT OF MMERCE MISSQURI STATE BOARD OF HEALTH ‘ l O
ey o7 ghsus STANDARD CERTIFICATE OF DEATH state e Mot 2 L 3.0
Reg] “ %lstﬂct Nowooooe e 7 g 1Prima.r_v Registration Distrlet Now.oo . - 1:n 0 Q Registrar's No 8885
LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDI
{a) County . :
(&) City o town St. Louis @ state__Missouri () County.
{¢} Name of hosm(t:tli“:;?::tﬂ‘lrt;nw o imita, wrlio “RUNAL axd nawme of awmubip) St. J"OUiS / 7

e Liltheran. Hospitald . oo

(If not in boapital wrile strest [

(d) Length of stay: In hospital or institution 2 Weeks
(Specify whether

In this community.

() City or town

{1t outaide city or towa limits, write “RURAL")

3838 Flora Place

Q} Street No.
(If raral, give location)

—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

years, months or days) (2) If foreign born, how long in 1J. S. A.2 vears
MEDICAL CERTIFICATION
3. (a) PRINT .
LLNAME. .. DANIEL F. BEHRENS
Fu e 20. DATE OF DEATH; Month_. OCtODET ... 26
3. (&) If veteran, 3.7 (o) Soclal Security year 1940 hour 6 minute.....L7.___Pm
name war. P S No None
213 I hereby certify that I attended the deceased from._...q.tul}l_.l.'z.th.._*......
5. Color or 6. (o) Single, widowed, married, - 1940, 1. October 26th. ;0 40
s Sex...Mele..] me.White. divorced...Marriaed .. that I last saw h__ 110 ative on Oatobear. 268+h. ‘li..&q
6. (b) Name of husband of wife . .ccooeeceee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. j
. . 1 Duration
Orlinda Kaiser Behrens - alive.__ 25 years|| Immediate cause of death .
7. Birth date of deceased. December 23 1867 || --Acute my3e arditis > Aptlorg 2 days
(Month) {Day) {(Voar) Py Z )74
8. AGE: Years Months | Days If lesa than ane day ¢ to.Operation far gastro=anteroatomy.....
caused by
72 10 . - - v
y 2 AL oo || e to. Pyloric obetruction indefinite
9. Birthplace St Lonis _.° o Missouri 0
{City, town, or county) ) (Stats or foreign country)
10. Usual mupaum.................,...Insur.qncﬁ.wéaleﬁman.m_-._.lj Other conditions = "c"'- """9“-‘*‘ M“%zma.z rebten
11. Industry or business X - PHYSIGAN
=} O || ¥ajor findings: . .
2§ Rt Nnme—"mwmﬂhaIl&S_L_,,.BEhrenS i of numuamq.mm._nl;atmausn_,_(/_@ et
E 13. Birthplace Germany possibly malignuant 3\ | & cate tg
*#  (City, town, or county): (State or fareign country) ¢ I | whl:hl%cal.h
E { 14. Maiden name... a arat-Conread Of sutopsy. T R AR A
S L ¥ L. tistically.,
g 15. Bintbp """""_t"s R 22. If death was due to external causes, il in the follfpwing:

{City 'u.wwunly) tats or foreign oouniry)
16. {g) Infurmnt.... M é‘&m—.——

(5) Address 2838 Flora Place

17. (@) Burisll ... ) Date thmf_lQ}lMQ._
(Bnrhl cremation, or removal) (Month} {Day) (Year)

(¢} Place: burial or muonmmmmmh
18. {a) Signature of funernl mm:ﬁm@fmm

(b) Address

19. __.01;]-_.2_”_1%15
(@ (Date roceived bocal registrar )

Registrar's slgnatwre)

(s} Accident, suicide, or homiclde {apecify}

(#) Date of occurrence

(¢} Where did injury occur?
City or tews) ns:.rs anty) tate}
{d)} Did injury occur in or about home on farm. in ind al place, in pnbllc place?

4 {Specity type of place}
e at work?.ooeeceececeecce oo (€) Means of injury,

(M.D.orethers).

. Date tgned.{ot 28

23. Siguat ot
Add)

{Licensod Embalmer’s Statement on Reoverse Side)




+

L

STATEMENT BY LICENSED EMBALMER .- -
I hereby certify that the body whose name is Fecorded on the reverse side of this certificate was embalmed by me, or by

»

- Lot . _- Registered Apprentice No
working under my personal supervision. ’ . . ' '

- | o | ' Sigaed. ‘*-::;1-—&45& M'/

Embalmer No ‘3 ‘/ 7 z

o . | P. 0. Address —’5’36%4‘«;

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

If this body is not embalmed, fact should be so stated above.

4



