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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

FILLE) NOV %y

Regigtration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nﬂ&&a_ﬂ,

e rac vo_ 33950
Registrar's No..__._&j_ﬁ._

1. PLACE OF DEATH: '
{c) County.

- () City or town.. .__S_t..,._LQlliB

(If outside city or town limite, write "RURAL" and name of township)
(¢c) Name of hospital or institation:

21%4a East Harris Ave /

{1f not in bowpital or fuatitntiou, write street mﬁb«n or location)
(d) Length of stay: In hoapital or institution ne

Birthn

{Specify whether

In this commaunity.
yeure, manibs or days}

2. USUAL RESIDENCE OF DECEASED: o FalL’,
{a) State Mi -] Souri (#) County ’I f
(&) Cltyor town.... o8 e Louis 4? 4

{If ootside city or town Hmits, writs "RURAL"™) 0 7

@ sweetNo.oloda East Harris Ave

(lf rural, give Joontion)

(¢) Citizen of foreign country?. Q (Yes or No)

If yes, name country

3. () PRINT Elizabeth Behrend

FULL NAME ______ -
3. () Social Security

3. (b)y If veteran,
name war......&,g..ne No None

/ 5., Color or 6. (o) Single, w{dowg
4. Sex Female mnee te divorced ow —l
6. (b) Name ol' husbard or wife.. ... 6. (¢} Age of husband or wife if
F. Behrend alive ===
7. Birth date of deceased............ E! Cember Sy 1858
{Month) (Du) (Year)
8. AGE: Yeara Months Days If lus than one day
82 10 18 min

9. Birthplace._______UNKNQOWN... S mwi.ﬁﬁ.QLll‘_i_@

{City, Ltown, or county) (Suh or foreign munlrr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnOCLObDET .0y 21,

1941

(T J— hcurm.ﬂ.;_é.o_P_M.mInule........_._._...........M.
y certif’ thnt 1 attended the d TOT. :
“ZL 195 o 2K 1w
th!t Ilast saw hh‘ alive on &, r: 19&hd;
Duralion

and that yumd ot the date and hou.r stated above,
Immediat se of death
Al £UaA 1. Lma 2

m—am
&t el p. Pt g CAA 4,,2’,:4 A
N T b&ﬂﬂc"dtfw&rj /Md ped. )
Dhtante. Lo bex Ats4ed s 5
Otherconditiona” . L/ F1R

Yd,(,f/(

Due to.

10. Usua.l occuparinn At home . (Ir-:luda wwu, ey mt.h T denth) ;
11. Industry or business - . i i PHYSICIAN
o] ’ . Major LT H
g{ 12, Nameo—oen B I!.Ed. LOhman . : Of operationa - / /‘ A( f Underline
b= N . . . o
S s, ninhplam__.._(m S u%y“‘z) : I ———|thecause to
tate or foreign'conntry, hould b
5 14. Malden name cuéory‘ ‘BnObknor s% Of autopey . F ;:P:?geﬁlme-
cally.
§ 1s. Bi“hplm"'m"g";g"%!}—u%%;;j'“ (GS“E' ot forelgn m“g“)“" 22, If death was due to external causes, fll in the following:
i6. (@) Informant... 0] i ver. J Beh.rend (a) Accident, suicide, or homicide (specify)
@® Addmw"_glﬁia.j ﬂaIIiS_AIe..... s |} Date of occurrence :
17. (&) Bu ri al (#) Date thertof......l @ ¥ did Injury (Clty or town} (Coonty) g Late)
{Burisk, cremation, o remaval) {Month, (D-:r (Your) || ¢ Did injury oceur in or about kome, on farm, in industrial place in public place?
. 3+ Place; burial of cremation.. 02K _Grove. Cemetery VAR, s
18, (a) Sign of guieg.l dlreﬁor....%ath Hermann.. &:nSDn While at work?.,_%_}_g:.d%]. Means of in'iury_...@.._.,_..............
. Falr Ave 23, Sigmature . //“ﬂnm, .- of GUETT.cee
Q 7 fIroterh L 5d @ 7R 7R rened” U2 3 [
V7 {Registrar's signature) Address t Date sign _,./_ 4

(Licensed Embalmer’s Statement on Reverse Side)




" 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 e eeeeeeeeeen

. Registered Apprentice No.

© SignedAAAEIEFTE L0 2. Vs
. . _ , " Licensed E:‘W a@/ /
P. 0. Addr ‘-

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

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

working under my personal supervision.

PN

’-
r




