No. 300 HLED OCT THE DIVISION OF HEALTH OF MISSOUR! ',-r
. 0. .
- . 27 1949  STANDARD CERTIFICATE OF DEATH St it No.. Jélfﬂﬁ
B - 3] a : oA
. BIRTH KU, REG. DIST. MO. wd__ PRIMARY REG. DIST. m% Regunar‘rNo.‘ .. ..d-.i}_....._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deossaed lived. U huthation: residence befors
. CoU . STATE : . nlton}.
. a. COUNTY ) a MiBSO\II'i b. COUNTY C:'“.:l" ."l .
R b. CITY (If outalde eorpurate limits, writs RURAL sod give ¢. LENGTH OF || ¢. CITY (11 ouwide eorporite limits, write RURAL and give township) F
OR . o) STAY (in tbis | OR . o -
ToWn_ St Touls Mo QK f' 9 ToWN Stl.Louls 4
d. FULL NAME OF (If not in heapital or institation aive strvot add d. STREET (I rural, gtvw locatlon) 4
HOSPITAL OR £I§ESS
INSTITUTION ('3 +v Tnfirmary Hosnit.al — 2215 Menard St. .
3. gE%héES%FI.J a. (Fist) b. (Middle) c. (Last) +. DATE (Momth)  (Day)  (Year)
{ Type or Print) Anna Mary Behnan DEATH 10 8 LY
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. gfvggtrgéﬂmsb. 8. DATE OF BIRTH 3. :.?E&gmr- o 1 Yok 7 woxn 4 .
y \ {Bpacify) ) onf Min,
Female White wed g February 14,1863 86 [ BL ™.
10a. USUAL OCCUPATION (Give kind ot work: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelen couutry) 12 CITIZEN OF WHAT
nring mowt of working life, even if rotired) DUSTRY {fogmltv?
usework : St .Louis, /) Mo, Sedle
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Theodore Dormbuach | Margaret _ Wegter , Herman
i5. WAS DECEASED EVER IN U.S. ARMED FORCE?

16. SOCIAL SECURIJOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

George Behnen 2719 Gravols Ave,
MEDICAL CERTIFICATION, INTERVAL BETWEEN

) ENSEI AND DEATH

{Yws. 0o, or unknown) | (If yes, Kive war or dates of

Etor only omscmm 1 EASE OR CONDITION
| Enter only onscauseper | 1. DIS!
lins tor (8), (b), and {c) DIRECTLY LEADING TO DEATH® ()

o This does mo! mean ANTECEDENT CAUSES

the mode of dying, yuch | Merbid conditions, if any, gleing DUE TO (B}
| as beartfattuse, asthenia, .| rise to the above wm;ﬂgl dating -+ -

de. Jt means the dis- | € underlying cause
eote, injury, or 24 ot DUF TO (o).
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

"19a. DATE OF OP_FIFgﬁ "190. MAJOR FINDINGS OF OPERATION

- R . [

2la. Aocrosm {Bpecity) 21b. PLACEOF INJURY (e..tlacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) . - "(sm% A
SUICIDE - Bome, farm, fagtory, strest, offics bidg..exe.) . g .
HOMICIDE .
216, TIME | (Moath) (Day) (Yen) (Hoan | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
= COE e - - S 7. U] WHILEAT{} MOT WHILE : M 2 X/
INJURY = | “work AT WORK
22 I hereby certify that-] allended ihe deceased from M, 16 toLQLQ__ 14&.2. that I last saw the decmed
alive on , 19_14.G and that death occurred at 12V "k | from the causes and on the date stated above.
‘ ‘2a. SIGNATURE - o (Degron or title) | 23b. ADDR! TE SIGNED
. - s
N7 oL %W@—GL IS Wﬁ:ﬁ« W?/W?
24, BURTAL. CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)”
TION, REMOVAL {Bpedty) ) i .
St .Peter &Paul Cemetery |'  Stilouis Lo -Mo.

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

DA'ﬁéFDBYI.IXIAL

Ra; GNA 25. FUNERAL DIRECTOR'S SIGMATURE - "ADORESS
).%‘ d&s—q/@_ é < ég . . 2630Cravois Ave,

{Licensed Embalmer’s Stitement 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 bym...

Student Embalaer No,

\\'orking_unﬂer my personal supervision, Q[ M
Seudant ... Signed 6% o—u\,a,<_/o/

3917

Student Embalmer

Licensed Emhalmer

P. O. Address 2104 Manchester Ava,

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

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




