THE DIiVISION OF HEALTH OF MISSOURI

wso § LEDJAN 28 1950 STANDARD CERTIFICATE OF DEATH P £t % N
J’Ff amlﬂ‘ 0. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Registrar's Nc...m.__..ﬁg.&.
O I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsssed lved. If Institutlon: residence before

a. COUNTY ' ' . a. STATE MO« b. COUNTY a ;9%»1.

b. CITY (I outaids corpurate limits, wrlh RURAL and give ¢. LENGTH OF €. CITY (If outadds sorporats limdts, write RURAL and give townahiy)
OR townahip)| STAY {In thia plaest ‘)
TOWN _ . TOWN St. Touls
d. FULL NAME OF (If ot in bospétal or insthration, give streot address or locathon} d. STREET (If rural, glve location)
HOSPITAL OR ' ‘ ADDRESS
INSTITUTION = PP I BN \ 4514 Gihson Ave.
3. NAME OF 5. (FirsD) B (ﬁﬁley e (Last) 4 DATE  (Momth) (Day)  (Yea)
DECEASED ? OF
(v i) Q [ARA eG. A \WAlHHeg | oem - /7 -5
5, SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF B[RTH . 9. AGE (In ywars| 7 UmOE 1 TEAR | o engm 4 dma.
/ WIDOWED, DIVORCED (Boecty) lust birthday) leh, Days | Hours | Min
remale /| Vhite Married  / Julv 16,1805 L 54 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn couutry) 12, CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY COUNTRY?
Hougework . St. Louis, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Anton Behrens . . | Helens Der J Paul H. Walther i
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (1 yea, cive war or dates of service} NQ.
Mo ‘ ! Paul H, Yelther 4514 Gibson Ave,
I18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaus per | 1. DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® () -~ _Uremia b mo.

lins for {8), (b}, and (c)
«ToEs docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

Hypertensive cardlovascular dlsease “2-yrs.

_ || ax Keart fatiure, dethenta, . "ml":o mi?ﬂ;ﬁ?&u}ddw P PPN Lol o~ i . .
ac. It the dis- ¥
e It meens the oder .. puETo. Chronic renal disease 15 yrs.
tion which exused deatd. | 1. OTHER SIGNIFICANT CONDITIONS

Conditians contributing o the death bu 70t Marked secondary anemia due to uremia
related to the disease or.condition caulincdmﬂ and chronic 'r'nnn‘l dise 250 .. .

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
TION
" O | = Mom Fomes | | s B o]
21e. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. locrabous | 2lc, (CITY, TOWN, OR TOWNSHIPY . (COUNTY) .
SUICIDE bome, farm, fastory, strest, offion bidg..e50.) - é‘ﬁr
HOMICIBE ,Z/
21d. TIME (Moathy (Day} {Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF -« -] WHILEAT[™] NOTWHRE . C -
INJURY = | “work AT WORK
2. T hereby certify that I aitended the deceased from L~ 2 _ 1850, to 2~ 77 m..‘m, that I last saw the deceased
alive on _uz__ 19& and that death occurred at RYFHL m,, from the causes and on the date stated above.
23a. SIGNATURE (Dezru ortitle) | 23b. ADDR& 23¢c. DATE SIGNED
?. &M_Mq Y &K, “Barnes Fiouspjtal | - | 1/17/50
T ONBIl{ERIC’)\VL CREMA- | 24b. DATE 7 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) °  (State)
NPTt T | 7an.20,1950 Sunset Buriel Park |° St. Iouls Coi-Mo. - -°
DATE RECD BY I..OCAL REGISTRAR'S 25 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
JAN 19 1956°% Kriegshauser 4228 S.Kingshighway Bl.
—— = A ———

s St et ot Rewverse Side)

0




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 ...

Student Embalmer HNo.

working under my persona! supervision,

STUSENE 1eneneuereenersrnarnsaernarorasanns smemmﬁ_%/-/ %/ Jm

Studmt Embalmer
Licensed Embalmer No L o0 7

P. O, Address

Note: Thz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING. (Failure to comply wit
the above consitutes grounds for revocation of license.)

Iltlmbodyuwembalmed.iaa.dmddhmmdabove. . -




