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. Mo. 300
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

25564

State File No

16. SOCIAL - SECURITY
(If yus, xtve war or dates of acrvice) NO.

(Y-Tmor upknown}

None

I BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If iastitution: residence before
. COUNTY . STATE . . o dipission).
a T B Missouri b COUNTY 8to Lhuf¥™™"
b. CITY {11 oucide - LENGTH OF . CITY wide limits, w:
ou 5 wrwnu.luixi!-uswﬁu RURAL nadwgin o ﬁl‘;“'&‘“'ﬂ'“‘ | ¢ CLTY c1f cumide sorporata limits. write RURAL s efve townebio) fLM I
TOWN . avs TOWN  Berkeley, 7
d. FHE_’.;.P:‘ITAANI'I_EO%F (If not in hoapital or :..muuoa cive strect addross or location) d. ASJDRESS (It raral, give location) "
NsTITUTIon Deaconness Hbspital 6312 Graham Boad -
3 NAME oF a. (First) b. (Middle) ¢, (Lest) 4 DATE (Momth) (’Dm (Yean)
{ Twpe er Print) Carl He Behle DEATH 6= 2h- 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER %BR IEO?! , 8.'DATE OF BIRTH AGE o ”;HJ‘B: u&n IR | ook u W
. pucily] biﬂ.hd.ly on Hours Min.
Malel white ArTied 4-22-.1892 B0yea | > l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- ] 1 RTHELACE (State 12. CITIZEN OF WHAT
b é‘lﬁwl;m%d-a I.H;éln apired DUSTRY b% tA ouis °'(l,’ouﬁ°’cy d COUNTRY?
334 g._, Math Proprietor [~ 2 W
132, FATHER'S NAME 13b, MOTHER®S-MAIDEN' NAME' 14. NAME OF HUSBAND OR WIFE — & ™ ©® IV
Charies H., Behle Carnline Hapmn i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Pauline M Rehl e, Berlaloy

||. Enter only onecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

%&M

tine for (a}, (b), and (&)

«This does mot mean | ANTECEDENT CAUSES

ihe mode of difing, such
o8 hear! fallure, asthenia,
ee. It meany the dis-
ease, infury, or pli

Morbid conditiona, if any, gici
 rise to the abore cquae (a} stuiﬂa
the underlying cause laat, -

DUE TO (&) 7

T
ng DUE TO () &'m"""-q m«ﬂa&m‘.g 2

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but nof
related to the disease or condition couring desth.

tion which coured death.

¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUN'ES TosEE

24

19a, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?-
TION - . E/
. - ves [ o
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY te.g..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offiow o L) . -
HOMICIDE _
21d. TIME (Month) (Day) . (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? : '.._‘ |
INJURY - 7 7« - 2 m ".':%:;’ AT WORK. p/ 2 0/ "4
2. I hereby certify that I attended the deceased jra # IMZ =227, that T last saw the dcceased w
alive o1l g #e-sns. ‘?5‘ 19 ‘5—3 and that death occurred al J-.O_.. m.{from the causes and on the date siated above.
‘ .5' GNATURE {Degree o uue) Zib. ADDRESS 2 TE SIGNED i
Clotinis B Ppeitln, ) O\o34 39 Esnd Blood | D25 82
Yo 24a. BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Su\te)
MM Pt | 6 27- 52 Laurel Hill Gardens! 8t, Iouis Mi ssonri |
SISHELAL DIRECTOR'S SIGNATURE ADDRESS | |

Yhite Chanel. Fergiisaon. Mo

(<) (Licensed Einbalmer's Staterment on Reverse Side) M -



BT

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, o1 by

..... et = . Student Embeimer No.

working under my persona! supervision.

StUdent seveverensas R, Signed....
Student Embalmar

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

H this body is not embalmed, fact should be so stated above. )




