THE DIVISION OF HEALTH OF MISSOURI

12376

e | FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH .
auﬁu MO, RIG. DIST. WO, _Q,J_& PRIMARY REG. DIST. no‘lo_o.g_.. Registrar's N 11034
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ 3 lived. If & idation before
{ a. COUNTY a. STATE Missouri ., b. COUNTY sdlsion).
b. CITY (11 outride corpurate limite, write RURAL and give ¢. LENGTH OF (4] m-u. oorporats Umtts, write BURAL acd give township)
v St Louts, e SrAY e St f BT, R G T
d. FULL NAME OF (If not ia bospital or institution, mive strest addrs or losation) sive
NSHrOTION Litt1e ‘ 5 * ADoREss 34@ / m M
3 NAME oF a. (Firsty” ™ <. (Last) . 4, ns"l_;n (Month) (Day) (Year)
= { T¥pe or Print) Henry oeAaTH December 23, 1950,
\3 - 8 SEX 6. COLOR OR RACE | 7. "‘“1{%’6 gf&g%ﬂ% S 8, DATE or-' BIRTH, 5. :..GE aus-;n e 1 ﬂ 7 oo
Male. ” |vhite, Widowed, - 5 | June 1, 464 el el

10a. USUAL OCCUPATION (Cibva kind of work

10b. KIND OF BUSINESS OR IN-
dope during most of working life, even H retired) DUSTRY

11. BERTHPLACE (Btate or torsim -mhy) 12, CITIZlE‘NO.F WHAT

COUNTRY?

¢/

BN i

Brewery Worker, Retired 5 Yearsl, St. Louis, Mo. eSehe
130, FATHER'S NAME 13b. MOTMER*D MATDEN NAME 14. NAME OF HUSEAND OR WIFE
Frederick Hill, , p S =
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 18. SOCIAL SECURLTJ 17. INFORMANT'S STGNATURE OR NAME ADDRESS

(If yon, xive war or dates of sarvies)

(Yas, 0o, ﬂ anknown)

2

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH* (g

Mrs, Cora Behrens, 5040 Tdaho Ave.
T

Zeil

* *This doer 1ot Tmean ANTECEDENT CAUSES

the mode of dying, such
.o# Beart fallure, asthenia,
ec. It means the dis-

Morb'ld condilions, if any,
rize to the above catse (a)
the underlying cause last.

DUE TO (o)

? L
gisng DUE TO (). = -
ny - - - . : .

care, injury, or complicg-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condilion causing dexdh.

WRITE. PLAINLY--USING UNFADING BLACK INE—MAEE A PERMA.N_EHTARJ.?_-C_QRD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
, vo [ wB
2ta. ACCIDENT Boeelty) 215, PLACEOF INJURY (s.g.. kncrabous ] 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ree bome, farm, fsotory, sirest, office bldg. e
ROMICIDE
2id. TIME (Month) (Dwy) (Yewr) (Hour) 2le. INJURY OCCURRED |-211. HOW DID INJURY OCCUR? p X
SRy o | MmaT T o .2 ;3 /
22 I hereby cerly ended the deceased ITMW wﬁﬁm I last saw the dmaacd
) . alive on AV 18527 and thalydeath ocourred of O200A] .. from the casteea gnd om the date stated above.
ot Ba. APURE . (= o title), g % %: i l B, DATESIGNED
e e cH— . i /
gl 2a BURIAL, CREMA. ] 245, DATE 24z, NAME OF CEMETERY OR cyzmronv 2dd. LOCATION (ou;(mwn.oreouniy ; %tate)
(Bpacity)
2 (1] 12/26/50 St, Matthews Cemete . Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE : 25, FUNERAL DIRECTOR' 8 81GNATURE ADDRESS -
DEC 26 WS- é. Foi L_‘,Zbl Gebken-Benz Mortuary, 2842 Mersmec St.,
LY x E hal, L

(Lic
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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____......_lgg.-..,.

. . . . Student tmbalmer No.. . N
working under my personal supervision. ¢ Orrmessesrescctianiisiaina.

Signed /@ 'gj /m

3 gNe0 e e ranuuatroravonacsasonnsasnnnennn Li% Embalmer No JA&#

Student Embalmer .-

MR 2842 Meramée Stey
. P. O Add"e-”s-—----------st-;--%ﬂiﬂ-,—--ls,-------}br
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 ficense.)

ey v ) ¢ b

If this body is not embalmed,-fact shiould be so stated above. . ° e o oot et
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