No. 300
10-42

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISUN Ur rEALIR Ur MiaoUunl

STANDARD CERTIFICATE OF DEATH

fILED FEB 26 185:
REG. DIST. MO, __3_1_8_

7343
State File No.worivmmirsmimesssssnms oo

FRIMARY REG. DIST. NO. IQQQ. Registrar's No. 164:5

10a. USUAL OCCUPATION (Give kind of work
done most of working lile, even if retired)

10b. KIND OF BUSINESS OR TN-

Ao

"BIRTH NO. .-

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f lostitution: residesce helo-l
a. COUNTY 8. STATE b. COUNTY aduimsion'.
b, ClTY [+ 1] onuid. cvrwuu limita, write RURAL and gln El TH 8F ‘_é-. CITY (U outslde :orpornu limits, write RURAL sod give townabip)

EL CR /
oM t. Louis. ‘ Mm St. Louis, ."? 3%
d. FE&SLPPT“AT_EO%F {11 6ot ks boapdza) or Instiatlos, give strest addrees or location) L ST I."}f::EESTS - Qf rarat, give location)
wstitution  City Infirmary i) 5800 Arsenal St.

3DNEACN&ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
(Type o1 Prini) Sophie Bahnke oeary  February 11, 1953

B, SEX 6. COLOR OR RACE | 7. M&HED NEVOEE EBRRLE& ) 8. DATE OF BIRTH 9. l:\.GE (In n)m .L:::l Y TEAR | O OMDON b owns.

{8, Days | H .
Femle White 6 V. |\AR S5 / %8 | | e

rd

11. BIRTHMCE {City and State o7 Foreigm Buiy)
Germany  Europe ‘?‘

12. CITIZEN OF WHAT
RY?

SN e T
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Behnke Anpie - PyuhS | NMINVE
15, WAS DECEASED EVER IN U.S. ARMED ?EEI 1. SOCIAL SECURIY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
A8 | TR E None&E City Infirmary Records-5800 Arsenal St.

18, CAUSE OF DEATH
. Enter only Oneoaitse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

MEDICAL CERTIFICATION
Generalized arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol taean ANTECEDENT CAUSES

1he mode of dying, such

pue To ¢y _Arteriosclerotic heart disease.

Aorbd conditions, { .,
rh:Ttn the gboee anull 7:5 m

o futlure, exthesita, the underlying cause loxt. -

ete. - It means the d5- |

cans, infury, of eomplica- DUE TO (c)

tion twhlch coused desth. | 11. OTHER SIGNIFICANT CONDITIONS . N

Conditions contributing to the death butf 7ot
related Lo the disease or condition amtfnq death.

| 2. AuTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
: TION v .
_ , ves (1. wo K]
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *+ . (STATE)
SUICIDE home, larm, fastory. surest, offies bldz . ete} ) .
HOMICIDE _ : . , ‘L .
21d. 73:__‘5 (Moath)} {Day) (Tear) (Hean) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | mmsar e Y20 o

zlhaebyemdylhdlaumdedmmeandfrom

19 s la_mwb_ﬂthdlhdmwlhdmmd

alive on IB..@LGM that death occtirred a? __.5.,25M from the causes and on fhe dafe stated above.
IGNATURE, . (Degres'op title} | 23b. ADDRESS Z3. DATE SIGNED
2 BURIAL, CREIM; 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of couaty) (State)
' T Fen [31§53|04L0 PrensR Cem | S7m AovrS o A
DATE mnw% REJISTRAR'S SIGNATURE {7 . = / ERAL DIRECTOR'S SLGNATURE " ADDRE$S
Leen1 11958 | Larl bt Hhrriag (ot J706 Bt

%[6' (Licersed



STATEMENT BY LICENSED EMBALMER

lherebyeertiiydntthebodywbosenameisrmrdadouthemenesideofthisccrﬁh&ewnunhlmedbyme.orby

. Student Embalmer No.
working under my personal supervision. %0‘/ )
Signed @ M

StUdONt Liisasnsecasnsescornsrasnressssanae

Student Embalmer : .
’ ' Licensed Embalmer No vt ;f ﬁ

P. O Addreu’zfé’ /(

Note:" The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




