xo. 450 / THE DIVISION OF HEALTH OF MISSOURI 26,?0 8

w!.,/‘ fltd JUL 23 1952 STANDARD CERTIFICATE OF DEATH s e o O T LD
'BIRTH NO. -£ REG. DIST. NO. _j_L'L PRIMARY REG. DIST. NO. _‘_EQQ_ Regisivar's No.wa... ,} 3'3.53....
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceased lived, If lnstitution: residenoe before
» COUNY s+, Louis. / 2 STATE 14 ssouri b CONTYSE . Louiy s
b. %‘5‘( (I outsids corpurate limita, writs RURAL a0d give ¢, LENGTH OF |[ e CITY (1f outalde sorporate linits, write BURAL azd riva townahin) Y il
own Bridgetom: e SR gl row St .. Louis 21, Mo, o
d. FULL NAME OF (If 6t in hoapital or instivution, glve stroot nddre- or loutlon) Q%
HOSPITAL OR "ADDRESS i - 1= =y A
wstrution 10,898 Natural Brldge Rd. %&lo ’ 8981"1\%1:111'31 Bridge Rd.
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dm )
DECEASED .
(Type or Print) Christian ' Lo Behle peam JULY 1958
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIE&IERCIESREIEEI ) 8, DATE OF BIRTH 9. IJ.\'GE"(lx;.y-)zn L:- UMDER | YEAR | tr uebER 4 mas.
» = Ha ) ¥, Hours | Min.
Male ¢U| vhite aredédes /™ | Jan. 9, 1878 ‘ VKl e P |
’: 10a. USUAL OCCUPATION (Giv-klndofwurk) 10b. KIND OF BUSINE.SS ?ngg‘\; 11. BIRTHPLACE (Btata or forelgn country) 12 CI'I;:%ENOFWHAT
|_BeErredvarmerY ™ | Aericulturd Ferguson, Mo. ¢/ ol L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Behle | Fligzabeth Bangert:t |Mary €. Behle
- ‘. 2’ WAS DEEkEASEP E\(l;%R INﬂtl.S ARMdED FORCES? | 16. SOCIAL SECUR{‘T(;( 17. INFORMANT" S S|IGNATURE OR NAME ADDRESS
. -, Do, nowD; yes, war or dates of servioe) . . n . - '
: %o = None Mary C. Behte, Stbeliouis 21, Mo.
< 18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'Wm%'*gm
4 - Enter anly onecnwmpar | |, BIFRAE, O B0 amiey _Acute Pulmoreny edema, 1L

e o TyOCOTGIAL LI AT GoL0M

ANTECEDENT CAUSES

*This doez not mean . . . Lok ; .
the made of dging, ruch |  Adortid comdisons, f any, gising puETo 1y __Arteriogelierotis heart dlsease /) tiae
az heart faflure, asthenia, rise to the above couse (a) stating : ’

de. It means the dis- the undertying cause lost.

ease, injury, or complice- dx ‘
tion which caused death, UT1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c)

W | e o ine Boaaes of comaliion spuetag déath, L2 50
192, DATE OF OP_F-{RO»?G 19b. MAJOR FINDINGS OF OPERATION . ' . ’ 20, AUTOPSY?
- lufl;‘.:'-_ _ . - . YES D NO E/
21a. ACCIDENT {Speciiy) “‘\ 21b. PLACEOF INJURY to.g.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE . Ot bome, farm, factory, street, offics bldg.,eto.) - )
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22, I hereby 1,fy that I attended the deceased from _'5;3.1_. 19_5?-!0 _L_Z.b. 19_..'2_"‘that I last saw the deceased
alive M‘Z 19 gL and that death occurred at _ll__ﬁ - from the causes and on the date slated above.

- || 3.1 )/ L d (Degros o7 title} | 23b. ADDRESS . _ 23. DATE SIGNED
. / \Etfl “w H. - M - 1/ S
BU CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘ (Btate)

it °V“"B'é'f[1'/‘ 7/6/52 Memorial Park Cemetety St. Louis Co. Mo.,
DATE REC'D BY LDCAf RAR'S NAT! 25. FUNERAL DIRECTOR" S SIGMATURE ‘ADDRESS
2..3-53| Rﬁjjp .@4@ White Chapel, Ferguson, Mo..

, “i (Licensed Embalmer's Statemear on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




; " !-.-a.
STATEMENT BY LICENSED EMBALMER ’
. . PR -~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 4T ) — "

Student Embalaer lo.

working under my personal supervision, . W
Signed /; : S%

Student vesavenvsrarracaas vesaserenassrecnn
Student Embalmer

Licensed Embalmer Nooiq

' P. O. Addm&

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulm'e to comply with
the above constitutes grounds for revocation of license.)

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

p

\



