5. No,300...

v. 10.48'-

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

21'?31

il .
d'.‘ @J“[ 9 ﬂ%z 1003 State File No.... 5986
BERTH NO. REG. DIST. NO. _= '~ ™  PRIMARY REG. DI5T. KO. Registrer s Nocuoor 2o . '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institation: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdiniaion).
b. CIT‘I’ (I cuteide corpurate limita, writs RURAL and give g‘r I"ENGTH OF [ cg;{ (If ouwide corparste limits, write BURAL ncd glve townahip)
‘townabi thia place)
town  St,Louis " T4 e rown  St,Louis o B X 4/ ﬁ
d. FULL NAME OF (if pot in boapital or Institution, give sireet sddrose or location) d. STREET (H raral, givs kation)
HOSPITAL OR ADPRESS .
INSHTOTION T Deloge Iiospi T 2 42 2931 a LemprAve.
L4
3. NAME OF 8. (First) b. (Middie) 7 ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Prind) Otto —————— Behring oeaTH June 25,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In mn 7 UNDER | YEAR | o TNDER 50w,
Mﬂle WIDOWED, DIVORCED (Bpecity) 1 Hmﬂa' Days | Hours | Min
2| April 19 1887 ‘ l

10a. USUAL OCCUPATION (Givekizd of sork | 105, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Sitats or forelza mntn'l C/ 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) Du: COUNTRY?
Laborer Copper Clad Range do. St,Louis,Missours
lilaa..n‘mm's NAME 13b. MOTHER'S MAIDEN NAME f14. NAME OF HUSBAND OR WIFE
John Behring Hattie Osborne Margaret
E’ WAS DECEASED EVII;ZR IN U.S. ARMED FORCES? | 16, SOCIAL sscuaﬁar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- mopfgyrninens I e GIHRE dates ol srvieel. |1 05 () 5=00 52 Fred Behring 4332 S.Lst St, Louis,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggn“ﬁm
. Enter only onacause I. DISEASE OR CONDITION
e for (&), (1), and o | DIRECTLY LEAGING TO DEATH® () C;LYO'\'\\ e Passive Qo‘wgesf; o
ANTECEDENT CAUSES
*Thiz doez nct mean ' ! .
the mode of dying, such | Morbid conditions, {f any, Mn’ DUE TO (b) Vo Cay d l.t ) DE’C ’ fjl
ot heart folfure, asthenfa, | Tiae to the above cause (o) siating 7 ) R i
de. It means the dip. | 8¢ underiying eaise lust. -
caze, fnfury, or complica- BUE TO () ‘\
tign which egused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nod
related to the dizease o7 condition causing dealh
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v B " | 20. AUTOPSY?
TION | -
: 1w wN
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY. (s.x..n orabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, street, office hidg., sva.)
HOMICIDE My
21d. TIME (Mouth) (Day) (Yes) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY ' = | “work AT WORK L/ Q\X )\
B [ .
2. I hereby .&.b__AL 9__2.. to M, m.i?._.vm_: I laa! saw the deceased

JLMQQ, from the causes and on the daze stated above.

h certify -thal I attended the deceased from
alive on _ﬁm_ﬂe Y, lyﬁand that death occurred at

o/ {Degres or title)

23b. ADDRESS 23c. DATE SIGNED

JUN 2 6 195%°

,Zf,m,.m N W. - 13610 So 05««4 UN 2 6 1952
tg BURIAL 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, jown, or coanty) - L Bt
Iffe 7" [Fune 27,1952 {St.Trinity Cemstery . 2000 erry Road lemay,Mo
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 2 - ) | E'. ﬁ'gff‘ﬁei's cro'Us é ﬁudg el Qﬁm‘&dway

—M

{Licensed Ernbalmet’s Ststemnent on Reverse Side)



PP
& -

W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrgcd by me, or by...._..

. ) . . 5t t | Ce s trer s Nttt asadnna
working under my persona! supervision, udent tmbalaer No :

3ignedassccccsnaces tesssnsrasa tetaraanss .

Student Embalmer : Licensed Embalmer No 3(7/

P. 0. Addresszg/rg et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wj
the gbove constitutes grounds for revocation of license.)

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

~

- .. » -




