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

el

THE DIVISION OF

LED SEP 8- 1859 \s

OF REALTA Ur MIDOUUNI

STANDARD CERTIFICATE OF DEATH

3 %

State Filg No. s sasesann

1003 ... 8082

d. FULL NAME OF (11 not in hoapital or instisution, give strect sddress or losation)

HOSPITAL OR ., . .
INSTITUTION Mi ssouri Baptist Heospital

(It rurxl, give location)

o DpREss
7P 4133 a Lafgy ette

3-DNEACNE|ES°EF:.’ a. (Fh‘ﬂ). b. (Middle) ¢, {Last) 4. DA}'E (Month) (Dey) (Year)
(Typeor Print)  Katherine Behrens l DEATH . Aug. 24, '52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| ir ONDER | TEAR | @ ONOER B nxs.
. . WIDOWED, DIVORCED ) ) Inst birthday) |Monthe| Duys | Hours | Mh.
Feriale / | White Harried _Feb. 18,1882 70 | |
108, USUAL OCCUPATION (Qlke ki of vk 10b. KIND OF BUSINESS %gT ll{l’i 1. BIRTHPLACE (0. ud Suste or Fareign Country} 12 c&rjrﬂ:_lz_fsir;?r WHAT
Housewife At home St.Louls
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Peter Miller 1. Catherine 1in Charles Behren
5 WAS DECEASED EVER IN U. 5. ARMCD FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.0r unknown) | (11 yee, xive war or dates of sarvies) NO.
No. None John Behrens 4133 a lafgy et te
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁ"un TwES
Enter cnl 1. DISEASE OR CONDITION ONSEL
Lo o e, (b, s ey | DIRECTLY LEADING TO DEATH"(5) 4 QUTE MYICARDIAL INFARCT 100 /5 2AYe
ANTECEDENT CAUSES )
*This doez not mean :
e e 4 | Mori ogtins, n oy OV TO CoreonAA.Y oac tvs/onN /5 pa ye
a8 heart fafluse, asthenta, | ‘r:?_‘m ;;” mc:“ﬂu 1'dtating . o
fﬁ}.&u?vfuﬁiiaﬁi DUE TO (2 CoﬂolvAﬂ ysSce Eﬂ'” S/S 5 YEALs
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .5 ~
, pltn, oo e g, [ YPeRTEWS 1V E CARDY hssiar | Yé4 2
19a. DATE OF OP%B\N 196. MAJOR FINDINGS OF OPERATION . DSt 2. AUTOPSY?
. ’ ONE . ves ) wo O3
21a. ACCIDENT (Apaetfy) 21b. PLACE OF INJURY ta.g..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE Bocos, larm, faetory. street, offies hids. ) r . . , . .
HOMICIDE _ . _
214 mlgr: (Meath) (Day) (Year) (Heen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
Ry . o | WHLEAT[] ROTWHLE L/ 2o i
2 T hereby !{ Iaumdedtaedcmcedfromﬁifaﬁ__ 10,61 to AFUG. LY | 19:5E, that I last sow the deceased
alive on Ve . LY 19_5% and that death occurred aM , Jrom the causes and on the dalc slaled above.
D SIGHATURE (Degzes of title) | 23b. ADDRESS 23c. DATE SIGNED
' Mf G. H‘u CM.D. 0 3902 LAFAYETTE ST Lom Mo, Aoc 2415,

| AUE 26 19587 U,

u.‘:aURlMxLCREIA_- b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LDCATION {Oity, wwn.memmty) . (State)
! *¢C’| Aug. 27'52 | Resurrection St.Louis Mis spurl
DATE REC'D BY LOCAL ‘S SIGNATU .- FUMERAL DIRECTOR'S SIGNATURE ADDIK“ *

0S. J. Finan 1519 5. Gramd B

c&mtuﬂqﬂmuﬂdr)

' BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deconsed lived. If laatiation: residence befort
a. COUNTY a. STATE b. COUNTY adafaslon!,
" Missouri 92 XX
b, CITY (1t outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde corporsta limits, write RURAL and give township) T
1owighip)| STAY (in this piace} OR 5 oneead Q
W St Louls Town  S5t.L5ass



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side'of this certificate was embalmed by-are;or-by. ML

., Student Embalmer No.
working under my personal supervision,

- Student Li.csessesciattecantatacceranansans

Signed /ej"}_ W WM

Licensed Embalmer No 2 Y 73

P. 0. Address W - o = aothnaitiorint™: 28 ..m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

Ift[mbodyunotembalmed.fac:shnuldbowﬂltedubove.



