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1. PLACE OF DEATH:

{a) County...
..8%. Lonta .

ouuida clty or town tlmits wr‘lze "I!URAL

(&) City or !own
“and name of tewnshlp)

ton. Ave.... / .......................

(If not n l'-usmtll or msﬂtuuo write street number or locatlon)
(d) Lungth of stay: In hospital or institution

{8pecify whether

I10 thiS CUBUDTEY ciiirt remtieermrms cece e s crarses s merenecanes semsemne sersemesh smsmsnene semtdrmubtenns sesmns sembd
vears, months or days)

2, USUAL RESIDENCE OF DECEASED:
(a) Statc... Mlssourl  (B) CORDEY e siese e enraene Do e
(¢} City o7 t0W I e cecerrassonrs Sﬁ.LQ ..........................

(If outgide olty or town limits, write "RURAL") 7

(d) Street Nofmooomon 3401. Arlingt on. A¥e...

rural; give loeation)

(e) Citizen of foreign country?..... .

If ve5, name country

futt nams....Charles F.. Von.Behren. ..

3. (&) If veteran, I 3. {c)} Social Security Noa.

name war.....

.......... e [ s s e

5, Color or 6. (a) Siugle, widowed, mnrric%

4, SeleBO raceﬂhlt.e... divorccd.mrr.ie.d...
6. (&)Y Name of busband or wife... o 6. {¢) Age of husband or wife if
PﬂullneG.VQnBehan alivc........a.o ........... years
7. Birth date of degeased.......cieinia l ..................... l 1 ................... l 866 .........

(Month} {Day) (Year)

B. AGHE: Yeara Months

81| 4

Days

27

If less than one day

hr. min.

ll Industry or business..

R FATH!-ZR

MO

St.. Louls

(City, town. or connty)

JEoreman..

Amerlcen. Stove -retired
Jonts. Von Behren

Germm

Mlaaouri o,

(State or foreign conntry)

9. Birthplace

10, Usual occupatiun

Name.....

Maiden name.......

i 12,
13
Birthplace, ; Gﬁm&w <,

. Birthplac'

i 14
15. UOTURIUTRRRROION. = I~ L1 L=, 7 ¥ %, S
{City, town, or county) - {State or rorelgn country)

14, (a) Informane.. M8, Pauline Von Behren.
(b) Address........ 534071 Arlingmn Av.e.. ..................
17. (a) - (B) Date thereot., B8/11/47.

(Burlal, crematicn, or remoul) Month (Dar) (Year)

{¢) Place: burial ot crematinn._N.eﬂ...B.e.thlehem.

(D) AGATESS .o eccraenerentecerrnraes
1%, {8) wuieen By BN - R
(Date rece ocsl registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month........slMDE........... day...

e s 19*7 .......... hou ......... 1 2 .....

eby certify that I attendedZ: d

C 1'* ron:.c

Due to..

Due ton e

Other conditions... ﬁ
{Inclurle preknancy within 3 mnnths ot duth)

PHYSICIAN
Major findings: .
Of operations... R
Underline
the cause of
which death
Of autapsy should be
charged sta-
........ tistically,
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, o homicide (SPECTIY i vt
(D) Date of DCCUTTERCE. .o icvreni s vesrer s s s s sassssarnersi s sees
(¢} Where did injury occur? a - s esrne e
(City or towm) {Couzty) (State}

(d} Did injury oceur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER ' s

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.ooeoecccrcceeerrmennns

— : e eraeeheeoetemeresest s A seL s e e A LR8Pt bbbt et oo e eee et ee e e et eemeet et . Registered Apprentice No. S

working under my personal supervision.

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

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




