THE DIVISION OF HEALTH 'OF MISSOURI

deceased from _ﬁlb_ 1551_ to Mﬁ__ 1951_ that I last saw the deceased

2. 1 hereby certify that I atiended
alive on _Bﬁ.é__ , and that death _occurred al J.O_.ZS.B , Jrom the causes and on the date sialed above,

23, SIG or title) 23b. ADDRESS - 23c. DATE SIGNED
(= CVM )/'*Q.OM.D. BARNES HOSPLiAaL 8/16/51

No. 300 HLED e \
-0 AUG 25 1957 ~ STANDARD CERTIFICATE OF DEATH stte Fie N S IO0).
3l 1003 P
| BIRTH M0 REG. DIST. NO. B0 srimary REG. DIST. NO. B\ Kegistrar's Noo.... ..3;;;.'.}..
é 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed kived. If institution: residecce before
a. COUNTY a. STATE . . b. COUNTY adiniseicn).
' Migaouri
b. CITY (I autcide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If outdde corporate Umits, write RURAL snd give township)
townahip) | STAY (in this plaes} OR ; ﬁ
TONN g7, TONTS, MISSOURI__ 128 Veeks 9 oW St. Louis
g d. FULL NAME OF (If not in ho-piul ar institution, give l'.nl‘ad.dm ot loeation) dASDTDRFEEESrS {Hf rural, give iocation)
o KerTonon. BARNES HOSPITA 1528 De Soto Avenue
= I NAMEOF ™ a Ginh b. (Middle) e (Last) ACATE  (Muit) (e (Yem
2 (Typeor Print) _ EDNA BEHRING oeatH  8/16/51
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In yeats| & VNOER 7 YEAR | ¥ tomdn 5 s
g ) o © WIDOWED, DIVORCED (Bpueity) : st birtdas) Monu-l Dars | Hours | Min.
Female White Married /| _March, 27,1898 23 '
g 102, USUAL OCCUPATION (Citwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLAGE (State or forelen oountiy} d 12. CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY COUNTRY?
& |l —Housewife _ v St. Louis, Mo. U.S.4,
< !lSa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
o [ Louis Prinster ] Auguste Boehmer Mr. Willian H. Behring
&s  |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT S 5IGMATURE OR NAME ADDRESS
(Yes. 0. or unknown) l (1f yes. give war or dates of sarvioe) RO. i . \
§ No Mr, Wm. Ho Behring, 1528 De Soto Ave.
h|= 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIE‘ICATION TNTERAL gzmm:;
. Enter only onecatuse per EASE " .
& 1 line for (a), (b), snd (¢) | D'RECTLY LEADINGTC 2EATH® (q) __CEREBRAY, ANOXTA - 12 HOURS
I Nk oA _ PERIPHERAL VASCULAR COLIAPSE | 24 WERKE
< the mode of dying, such ﬂ'arnrtbidmmdbg:m. i ?ng, ﬂug DUE TO (b) €3 NLLME
‘ ¢ {0 e ¢ oaulse (8
o ;hﬂ;:f;tt::a‘rﬂezf rise fo the abone cxtie (a) o (CAUSE UNKNOWN)
o) case, injury, or complice- N _DUE TO (¢}
5 | tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS P .
[~ . Conditions eontributing to the dcath tnd ot
a related to the disease or condition causing deafd.
& || 19a. DATE OF OP%%‘]‘G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ' s
o || 21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢. lnorebous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa. farm, Isctory, strest, office bldg.,ete.}
= HOMICIDE _
@ fag, Time (Monthy Dy} (Year) (Houn | 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? i A
D WHILEAT NOT WHILE r‘ ? 0
J‘ INJURY m. | “work AT WORK
2
-
|
A
2
&
=

TIO BFl!’ERM] OA\Ir.ALCREMA- 24b, DATE 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (Btate)
(Bpedity)
urial  /F 8/20/1951, Calvary Cemetery ‘ St. Louis, Mo.
RECDBYLOCAL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § S1GNATURE - ‘ADORESS
-~ REG. :
‘"‘ 31 N T Math Hermenn & Son Inc. 2161 E. Fair Ave.
= ‘d_jf . (Licensed Embalmer’s Statement on Reverse Side)

e




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, OF BY e cerrererimeens

working under my personal supervision.

............... . S5tudent Embalmer No.
0l A
Student ..... diiaraearesennns Crerereaenaas Signed...... .« _% Ll VA
$tudent’ Embaimer )

- icensed Embalmer No#?o ...............................

P. C. Address_ﬁﬁ’fg (CXTAAY. P
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.




