[ No. 306

10.48

PERMANENT RECORD

FILED JUL 16 195

THE DMWLTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 l§ PRIMARY REG. DIST. WJQQ.&_. Registrar's No.,...... Q..S.g)?

State F.u- Neo

~3281

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If instiwtion: residence before
a, COUNTY a. STATE b, COUNTY admizion),
. Missouri
b. CITY (I outside corpurate imits, writs RURAL and give e. LENGTH OF <. ClTY (H outadde oorporate limits, write RURAL sad tive township)
. townshipt| STAY (in this place); d 9
oW St. Louis | 110 Days §/#oW St 1ouis, 24 4
d. FULL NMAME OF (1f not in bospital or fostivution, give sifsot sddrems or loeatlony ||  d. STREET (1f rural, giva location) a7
HOSPITAL CR ADDRESS
insTiTUTIoON Christian Hospital 203 Linton Avenue
S‘BJECEASED 8. (First) b. (Middle} ¢. (Last) | a. Dgrg (Month)  (Day) (Year)
(Typeor Printy  Williem Ce Behring pEATH  June 25, 1951,
5. SEX 0 6. COLOR OR RACE | 7. #ikblgt‘l!ég gIE‘}IgECRESRRIED. 8. DATE OF BIRTH 9. AGE ({Io n;\n ;’r ur 1 TEAR | or UNDER m Hms,
N ) (Bpeci{y) JJ ¥ on Hours | Min.
Male White Marpied Mar. 21, 1883 %8 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or toreign eountry) d 12. CITIZEN OF WHAT
done during most of workiag lifs, svan If rotired) DUSTRY COUNTRY?
Retire 8t. Louls, Misacuri UeS.A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Behring 4 Louiga Piepfuas Mras. Kate Bohri Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon. 00, or unknown) | (If yes, xive war or dates of sorvice) NO
None QU~-01-2622 Mrse. Williem C. Behring, 4203 Linton Ave.
18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (), (b, and (0) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECE.DENT CAUSES

the mode of dying, such
a# hear! fatlure, asthenta,
de. It means the dis-
eade, infury, or pli

rise (0 the above cause (a) stating
the underlying cause last,

Morbid conditions, if any, giving DUE TO (b

DUE TO ()

MZDICAL ZTIFICAT!ON g o Z

e/

tion which cxused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death Bt 20
related to the disease or condition causing denth

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY? (/
TION &

— i ves (1 wo

21a. ACCIDENT Bpaciiy) 215, PLACEOF INJURY (a.g..izorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, !utarv street, offios bldg.,eve.) - .

. HOMICIDE — | N

23NIIRE _, Timcgens ?bJ) o) Ol NJURY OCCURRED | 21f. HOW- DID INJURY OCCUR?
] "'—-*f \\’ - NOT WHILE / y
NJUR wonx AT WORK

ZF\, %eﬂu‘y that I attended the deceased from M, 1 9.—L0, lo _.4;2-42-_ 1 / , that T last saw Lhe deceased

01108%‘4.:.‘3# 19

J._cmd that deaah accurred ot .ll{ﬁ'ﬂf m., from the couses and on the date stated above.

23b. ; DDRESS

% 7> Bc DATE SIGNFSD__I

5/

- WRITE PLAINLY—USING UNFADING BILACK INKE—MAEE A

JUN 2 8 195F

(Lice

naed Embalmer’s Statemenst on Reverse Side)

ot et

%4.. BU g Ml 3 "Ir.AlCREMA- ' 24c. NAME OF CEMETERY OR CREMATORY M LOCATION (City, town, or uounty) . (State)
10l, R (Bpedity) .

urial Fried Cemetery 5t. Louig, Moa
DATE REC'D BY LOCAL — 25, FUNERAL DIRECYOR'S S1GMATURE ADDRESS

Math Hermann 4 Son, Inc. 2141 E, EEBE Axa




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 e

Student Embalimer No.
working under my personal supervision.

SEUAONE . reesrsserrerrennrnninrnnsiansans : sm:&-...../ .............. % 2 .......

Student Embnlmer (
. Licensed Embalmer No.. 3 ? ? ................
P. Q. Addrcss_.f%(:iﬁmau

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

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




