. No.300
#
. 10.48

FIE PIVISIWN UF MeNLif W MoK '39308

| ] /HLED DEC 2 1950 STANDARD CERTIFICATE OF DEATH State File N
REG. DIST. NO. _ba__{_z_pnmnv REG. DIST. no."d__a_,Zd. Registrar's No... X !/9[#

'BIRTH No.
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Wbere d d tived
p7Ti couny Bt . Louis s STATE  Missourl | b, COUNTY Gt e LOUT Sednintons
"{ 0 i b. CCI’};Y {If outelde corpurats limits, welte RURAL and give & AI%ENGTH OF [ e Cg;{ (12 extalde corporate Linits, write RURAL and ive tawnahip)
Town Webster Groves sownstin) {la thia place) Sq Town ebster Groves Y-y
d. FHLL NAMEOOF (If not in bospital or 4 lon, give streat addrems or locati . STREET 2N I rursl, give location) 4 fe)
INSTOTIOR 470  Oak  St, TADORESS 470 Gak” St
3. NAME OF a. {First) b. (Middie) ¢. (Last) &. DATE {Montb) (Day) (Y.
DECEASED i ear)
( Twpe or Prin) Edward W Behrens ok, Nov. 25, 1950
5, SEﬁ 1 - | 6. COLOR CR RACE | 7. MARRIED, NEVERCMSRRIED. 8. DATE OF BIRTH 9.]:\.?E {In years .:r 1TEAR | P tcem mowes,
ale Yhite 1 (B}-d!:) Oct. 3,1879 ﬁhﬂnﬂ uath, Days Eml Min
10: UgUAL OCCUPATION (Givakh;(:ofwwk‘ 10b. KIND OF BUSINES OR I':JY 11. BIRTHPLACE (State or forelgn country} IZCSLH%NOFWHAT
lone during m; svan R Y?
THSEFACD Lawyers Pitle Cow St. Louis, Mo, ¢ o3e A,
!lSa._rAmzu S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ddw, Wm. Behrene dargaret Conrad Caroline R. Behrenes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no.orunknﬁ-n) | (Lf yom, lve war or dates of service) ¢ 03 -ﬁg NO. .
) Gef- 4 [rs. Caroline Behpems 470 Oak St. W. G. Mo,

INTERVAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

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

Iine tor (8), (b}, and (c)

*This doey not mean
the mode of dying, such
o# heart failure, asthendo,
ete. It means the dis-
eare, infury, or Hea-

ANTECEDENT CAUSES

Aforbid conditions, if any, gleing DUE TO (b)
rize {o the abooe cause (o) dati :'&
the underlying couse last,

" ._.\g)béfldﬂ—l‘&./

PHER- [od NS

tion twhich cauyed dmh

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death bl not
related to the disease or condition causing death.

20/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _:i’", i- z
MNhe . e D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFINJURY (sx..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boote, larm, fagtory, sirest, offiow bldg., et0.)
HOMICIDE DD
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY — WORK N e~
]
19£ lo 5—"‘" — 19 , that T last sai the deceased

22, I hereby certif .that eitended the deceased from
alive on 4 __, 1942, and that death o

rred at _L_‘.‘_rm from the causes and on the date stated above.

23a. SIGNATUHE (Degree or title) | 23b. ADDRESS I Zi. DATE SIGNED
' s VIEN Coee ”/Mﬁm—-
Za. BURTAT, CREWA. T 2ib, DATE NAME or CEMETERY OR CREMATORY m LOCATION (Olty, mwF or conty) (Stntu)
b i | 11-%7 S0 |AAKE CHARES CemeTery 04S Mo,
DATE REC'D BY LOCAL 25 FUNERAL D! RECTOR’ | GMATURE

a8
M ITTELEERG F3 ERAL HomE

DREJS

ochL REGJSTRAR'S SIGNATURE
-\jézﬁz g.‘é 07»4{4/ &a&_

17/2L /5" o
7

73 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me or ba ¢ ZL

. . " st b NOwernse. rerereiaaan
working under my personal supervision. udent Embaimer No
Signed —WM .
Slgnedesennsracas et s sasasaasanennn revaes [P 49.}’—3
Student Embaimer Licensed Embalmer No. .

P. O. Address.cj-ﬂ , gh"‘\"’l Mo ‘

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

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




