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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F”.ED A R THE DIVISION OF HEALTH OF MISSOUR] = 964
°R 11 1949  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. ﬁ._Q___ PRIMARY REG. DIST. MO 05 Registrar's No... 6 6’.
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence 4
a. COUNTY . a. STATE b. COUNTY ada
St.Charles Missonrd st.Louis
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ovtaide corporate limits, write RURAL acd cive towaship} 0
OR townahiph| STAY (ln this place}|t OR 0
TowN St ,.,Charles - Towk  PFlorissant
d. FHCI)JS-PT'ILAANE.EOORF (If nos in hospitsl or lastitatlon. cive streot address or loGation) dggfgﬁ% {if rural, gve location) ' /
wstitution  St.Joseph Hospt v Route # 2 f
3. gz%n&ﬁs%% a. (First) b. (Middle} ¢. (Lest} n DATE (Montb)  (Day)  (Yeas)
{Twpe o7 Prind) Lonise ) Behlmann peATH March 27 1949
5, SEX ‘\ 6. COLOR OR RACE | 7. MARF%EB NE\\;’ER .\EISRR ‘$’ 8. DATE OF BIRTH 9. .f.?&ti‘;:,“" o g | VAR | O UnbEn v,
(B ! ] o Days | Hours | Min
Female ‘|White arried ept 14 1899 49 l |
10a.. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn ooubtr) 12, CITIZEN OF WHAT
done during moat of working lifs, sven If retired) DUSTRY /) COUNTRY#
Housewiféa Missouri ( T.S.A
"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE MO
b 2  Fuchsa 1eatherina. Gritzer gseph Behlmann Floris
15. WAS DEE"EASED EVER IN U.S. ARMdI.ED FO‘Ii::ﬂEST 16. SOCIAL szcunkTg 7. INFORMANT S 5IGNATURE OR NAME ADDRESS
ho, or nown) (If yus, xive war or dates ol jos) .
Ro | None os.Behlmann Florissant Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION _ . ' ONSET AND DEATH
line for (&), (b, ad (¢ | PVRECTLY LEADING TO DEATH® (5)
- ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch Mordid conditions, {f any, giving DUE TO (b} w—‘
o8 heart fallure, asthenia, | rise to the above cause (a) stating - B - - .
de. It meons the dis- | The underiying cause lost. \_‘,
cane, infury,or compliea- DUE TO (&) N
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : . A ’
Conditions coniributing to the death but nol m
. related to the disease or comdition cousing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ' Co- - ’ 20. AUTOPSY?
YLK, 1749 U Tt /2 STty Hiah Codopstiins| B w[]
2ta, ACCIDERT Bowcity) 21b. PLACEOF ENJURY tgk..inor aboet | 2c. (CITY, TOWH, OR TOWNSHIP) . (COUNT) _ (STATE)
SUICIDE bome, farm, fastory, strest, dfoe bldy., s70.}
HOMICIDE Pl g F gt
214. T(I)th (Moath) (Day) (Yea) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY M WORK AT WORK e A

2, I hereby certify thal I aliended the deceased fromﬂi%_#B# _)Lw_"ﬁ';. 19% 7, that I last saw the deceased

alive on ML 192,2 and that death occurred al =_X o ., from the couses and on the dale slated above.

title) | Z3b. ADDRESS Z3c. DATE SIGNED

Slat o Do 2eT Wt A Ctts, 0. Piing 28, 11

24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, to¥n, or connty) (sﬁza)
art . F o.rissant ' Mo,

Ba. SIGNATURE

248 BURIAL CREMA-
TION, REMOVAL (Bpedify)

Clark 1125 Hodiamont Ave

DATE R.E"D By Lot;.:AGL 'S sH RE pfA% ‘ADDRESS
2_/5?/7; ' Al Fhaeceellsy I
[4 R

T (licensed Embalmer’s Statement on Reverse Side) -

LS




— porg 0@ - :
--;‘-'—E‘----B--ij-qy'wqwnm oit4 pHsid
15 ‘O 2901HO UMEH 1eld ‘

EIYEHEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_A’L—E:_

Student Embalmer No,

working under my personal supervision.

Student vecaneressssnansaa ceesrervarensasan S[gngtl WM""W

Student Embalmer
Licensed Embalmer No. 2% 8.3

P. O. Address_‘si))f dDM Mo

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

H .this body is not embalmed, fact should be 50 stated above. '




