5. wo.s00 | FILED SEP 12 195§ THE DIVISON OF HEALTH OF MISSOUR! 26071

. 10.¢8 - STANDARD CERTIFICATE OF DEATH State Fite No,.... o2 2 ¥ A
' . aut.m NO. REG. DIST. NO. yd 0 PRIMARY REG, DIST, .J_D_Ld Registrar's No. /3 '7
| { 1. PLACE OF DEATH 27 % 2 2 USUAL RESIDENCE (Whers decersed lived, I lmira el
| * COUNTY pudrain . « STATE Miggourd. b. COUNTY Aygdra in wdemies.
b. CITY .(f outnide eorpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY (M oyteide limity, writs RURAL wwnahip)
S Mexico e B S e TP

d. FULL NAME OF (If oot in hoagital or fustitution, give street address or losation) d. STREET raral, glve location)
HOSFITAL OR s ADDRESS
instiTuTion _ Audrain Hospital 1012”8 . Clark St. L
3. NAME OF 8. (First) b. (Middle) c. {Last) . 4. DATE (Maatb)  (Day) aar)
DECEASED
(Typeor vinty ~ GUSTAVE C.F. . BEHRENS oh,  Sept. 2,5f
5. SEX » | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I eotR 1 YEAN | ¥ oworw & wex,
Male | White WIRERGROT Lo | Sept 27,188l [gporie soas) Dan | doun s
102. USUAL OCCUPATION (Civekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) . 12. CITIZEN OF WHAT
of worl . retired DUSTRY
“TERYEST e " |1 pt,, bldg. carlinville,T1l. / tPugRYy
'I3a._u‘msn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Henry Behrens | Charlotta Wiese )
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S!GNATURE OR NAME ADDRESS

R gramioem) | treuemwicordutwoleanion | ) g _ 287 Mrs. Dorothy Still, Macoupin,IllL

18, CAUSEOF DEATH® ,. = _ - = -+ . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onaeaussper | . DISEASE OR CONDITION _ A - ONSET AND DEATH
Jize for (s), (b): and (5) | DIRECTLY LEADING TO DEATH® () _;_ATL
*Thiz does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Y

3 i rize to the above cause (a) stating
@& heart fallure, asthenta, the underlying couse laat.

ete. It means the dia-
eare, injury, or complica- DUE TO (c)

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS v ‘
| Conditions contributing io the death but nat
related to the disease or condition cauting death.

152, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - . . B 20, AUTOPSY?
/ ?? / i D NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY teg.inorabows | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATEy / ¥
SUICIDE . homa, tarm. [aotory. street, offior bldg., at0) -
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m WHILEAT NOY WHILE

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WORK AT WORK - . . ]
cergdhy thai ] attended the deceased fr o 1.5 “‘ta‘ 168, that T last waw ihe deceased
<. . 251' and that death o ed at [l m., from causes and on the dale stated above.

ZB¢. DATE SIGNED

/- ( or title) | Z3b. APDRESS .
a\ G _@ N I '
l ERM Av , CREM - 4b. Z4c. ME OF CEMETERY OR CREMATORY. TION (City, town, or
o 2105 5 £ N Sept. 4,51 | Centralia - .Centralia, Mo,

WRITE PLAINL

DA D BY LOCAL

A5

. F .EHA.L ﬁln:c "8 SIGMATURE Abnli”-’.
%_f;é 5 M,Mexico,Mo.

s Ststement on. Reverss Side)




Date Received: SEP 1 0 1951
. | - o - DISTRICT HEALTH OFFICE #2
' o ) District File Number, S . 4/4
Date Filed: SEP 11 Wt

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by rceeveeame
. T .y ' Student Embalmar Nowessveronas Ctse s aneansraes
working urnder my personal supervision.
Signed [M vl 6 Wé/
Licensed Embalmer No 3 189

STgNedeessvrserersararsnnonancasscsnnnne ‘e
Student Embalmer

P, O. Address LIBXicO’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.




