. we son/ F".Eﬂ SEP 27 ]950 THE DIVISION OF HEALTH OF MILbYUURI ‘32{)25
4 STANDARD CERTIFICATE OF DEATH " State Fite No..
* . BIRTH NO. REG. DEST. NGO, _é_L}__ PRIMARY REG. DIST. NO. \306\3 Registrar's No. "Z ol 0 0
' i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY —_— - a. STATE b, COUNTY ' adinisslon).
5 Dtl.ionls M ssouri St.louis
b. CITY (If cuteide . LENGTH OF CITY .
TOR (I out oorwnu Umity, write RU’RAL nnd‘::v:.mp) ._gTAY s this place) Q(: (If outaide corporste limite, write RURAL and give township) qazn /
«8 O Glavion D.0.A. B Overland
d. FULL NAME OF (If oot ia beapital or institution, glve atrect nddress or logatlon) d. STREET (If rural, give location) ‘ -
?\,‘ o OSPITAL OR ADDRESS
S 9 INSTITOTION St 4Louis County Hospital 2800-Annapolis Avenue
: ﬂ- EE-_-‘*‘“ L2 EECEESOE'E! a. {First) b. (Middie} , ¢ (Last} £, DSTE (Month) (Day) (Yean
i~ | _(Tvoeor Pring) Louis Behrendt DEATH _Sept,16,1950:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years] 1f vipiEm 1 mn P UNCER 14 HES.
P, g ' 0 WIDOWED, OIVORCED (&pacity) Last birthday) Muﬂn, Hours | Mig
; U Married July 7,1889: I
. 10a. USUAL OCCUPATION (OWwekind of work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (s
g donaduring most of workiag lite, -mnu :-::r:n ) DUSTRY tate or forsles eqvaten) 12&:85“%%}?,: WHAT
- Electrician | St.louis,Mo. U.S5,4A,
. H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE &
\ .
F’ Nh'lte Behr d i %
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. bo, orunknown} | (If yes, xive war or dates of servios} NO. . e
Yeg Horld Wer #Db 190-05-0806 ] eanar
18. CAUSE OF DEATH MEDICAL CERTIFICATION " i ICF,ITER’V%‘D

-]

. Enter only onecauss per
line for {a}, (b}, and (c}

*This does not mean
fhe mode of dying, such
as heart faBure, asthenia,
edc. It meana the dis-

1. DISEASE OR CONDITION
DIRECTL"( LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditlons, if any, Mn’i’,} DUE FO (b)

rise to the above cause (a) atal
the underlying couse last,

DUE TO (¢}

care, Injury, or 2
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death

*

WRITE PLAT.NLY—USING UNFADING BLACK INK—MAﬁE A

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION : po
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bome, farm, fastory, street, offics bldg., ete.) : - "
HOMICIDE g
2id, TIME (Month! (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | "work AT WORK
22. [ hereby certgfy that I altended the deceased from , 19 , lo = , 10— __, that I last saw the deceased
alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
Z3a. SIGNA Wor title) | Z3b. ADDRESS Zi. DATE SIGNED
al Statistlcs )Uw @51 South Brentwood Boulevard | 9-19-50
. . 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Bpecity) ¢ L
__Cremation - | _jipllaton, Mo, i
DATE REC'D BY LOQCAL ADDRESS

Z’Zflz

%5, FUNERAL DIRECTOR' lmm




STATEMENT BY LICENSED EMBALMER

PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}_—.’?_?%.é?_?f.

working under my personal supervision.

Signediceaaa. v r A Tt as s tereneanns .

Student Embaimer Licensed Embalme % No. 3;& 9#

-
P. O. Address e/ 7

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

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



