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THE DIVISION OF HEALTH OF MISSOURI 10153

ALED MAR 28 1950  STANDARD gﬁfgmcme OF DEATl-Aogg Stae Fie No

BIRTH NC.

REG. DIST. NO, PRIMARY REG. DIST. NO. Kegisirar's No, ... 2.{):3\1_ N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ) befars
a. COUNTY ) a. STATE - W _b. COUNTY $ admisiond,
b. CITY (1f outabde sortorate limits, write RURAL and give c. LENGTH OF ' c. CITY (It outeide eorporste timg and ummum
. townabip)| STAY (in thie place)||- OR
TOWN st. Louis . TOWN 2/ 579
d. FR&-SLP?_'.;AA{EO%F (If aot in bospltal or institution, give street addres or location) ADDR roral, give locatien)
INSTTOTION  St,. Louis State Hospi / 3 — 5538 Krsenal
3 Ille%héE s%'::) 8. (First) b. (Middle} ¢. (Last) ) l 4. DA-,-E _ (Month)  (Dsy)  (Year)
{ Twpe or Print) WILLT AM BEHLING DEATH Mar. 18 1950
5, S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH ¥ 1 9. AGE (In years| = vnDER 1 YEAN | if UMDER i HEs.
. O . WIDOWED_. DIVORCED (Bpagity} taat birthday) Muun, Days | Hours | Min.
Male white .Single () |_10/8/82 77 |
10, sUSUAL OCCUPATION (Gekindof work | 10b,.KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ) 12, Cr
@Gmdnrin;mmd'nf o, oven if retired) | L | DUSTRY - .m ¢ w:l“" H'ﬁl:'?FWHAT
..m"f'r‘ Missouri DA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H erman Behling ] Augusta Klopman | — _ .
I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ? NFORMAza EATURE OR NAME Z ADDRESS
(Yew. 5o, or unknown) | (I yes, clve war ot dates of sarvica) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;E“Ml-‘l = e
 Enter only onecsusoper { I, DISEASE OR CONDITION Vase SEpAND BEATH
lie for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH® 15 Cerebral Vascular Accident Ne
- ANTECEDENT CAUSES .
This does not meon Cerebral Arteriosclerosis Syrs.x
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (B)
as heast failure, asthenia, rise to the abooe cause (a) stating ) L . - o
de. “It means 'the dla- the underlping cause lost, . - . B ~-
eaae, injury, or complica- DUE 7O (c_) i _ _
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS * St - .
Conditfons condriduting to the death bul no! '
related to the disease or condilion cauring deaih.
19a. DATE OF OPERA- | .19b, MAJOR FINDINGS OF OPERATICN' . ’ . "L . . : 20. AUTOPSY?
TION
. . ﬂ:sﬂ NO D
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.q..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (couu'rv) » 3
SUICIDE bome, farm, fegtory, atrast, offics bldx. e} . . g
HOMICIDE K - .
21d. TIME ,  .(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?F . mm.:rr NOT WHILE .
URY . o T WORK . . . o
22 [ hereby i ﬂfy thai I tended ihe decmed Jrom _J;a.p_'_l:_ 19__2 to Mar, 18 19 SOIha.t I last saw the deceased
alive on ar. , 19 50 and that death occurred al ﬂ_P m., from the causes and on the date staled above.
Da. s:Gr& . {Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
: AL(%&QM Y96 54,00 Arsenal St. 3/20.50
24b. DA 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
.

24a. BURIAL, CREMA-
OV,

@W ] /2 AN

DATE REC'D wf;%q‘gﬁ;_ R %smug |zs runeynucro ‘S SIGNATURE ADGRESS

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

et Licensed Embalmer ‘\1'036 A 2. ..

- P. O. Addrhﬂ x : I
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl

the above constitutes grounds for revocation of license) = < . . i R
If this body is not embalmed, fact should be so stated above, ~ T - Y

STUJENY cieceecnsannvocnnssnsosnnsessansans
Student Embalmer




