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I.N:LYf-USING iINEADING BLACK INE—MAKE A PERMANENT RECORD
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|FILED MAR 18 1953

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. uo._g_a_nmuv REG. DIST. NO.

State Filc Nn11225
.3 1 26

1003

"BIRTH NO. Registrar's No
1, PLACE OF DEATH 2. USVAL RESIDEMNCE (Whers d d lived. 1f inet} 3d before
a, COUNTY &, STATE MiSSO‘IJ.I‘i b, COUNTY adinission),
b. CITY (I outolde corpurnte limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outelds sorpossts limits, wrtte RURAL and ghvs mmup-
oR St. L Vi § 3| STAY (ln this place) é f’
TOWN . Louis, Missourt 7 o TOWN  5t. Louis 2/
d. FHOLIS.P#A&LEOOF (11 oot i heapltal or lnstisation, give atreat sddride o loeation) d. STREET. (IF raral, give location)
INSTIUTIONS t. Louis City Hospital #1 b 3000 Louisiana
36‘5%%5 SOEF a. (First) b. (Middle) ¢, (Lanst) 4, DATE (Month) (Day) (Yean) s
(Typeor Py ALBERTA BEHRENS DEATH February 23, 1953
8. SEX 6. COLOR OR RACE | 7. #IARR‘.:EB. IN):!IE\YSECESRRIEE.I;) 8. DATE OF BIRTH / LS hAnGE o n)ln l:u:tzl ID.I'I?. ¥ DROEN u Wi
. . : ~ H Mia.
Female White RRETRPER R P 8 June 1929 k| | = |
10a. USUAL OCCUPATION {Qive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working ilfe. aven if retired) .
Housewife-Stenog.

(City and State or Foreign Cu-trr)d 12, CIT'.‘Z.ERB{?OF WHAT

Robertsville, Missouri

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Ray McDaniel

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Y-nncnmkmn) (1f yus, rivs war or datem of service) NO.

Hattie Guenzler

NAME 14. NAME OF HUSBANL OR WITE

Ray Charles Behrens _
7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

No Ray C. Behrens 3000 Louisiana
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter enly onecauseper | I- DFSEASE OR CONDITION . g.z ARD DEATH

lne for (s}, (b, and (c) DIRECTLY LEADING TO DEATH®(5)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heard fallure, asthenia,
de. Ii means the dis-
catt, injury, or complica-

Morbid conditions, if any, 'ﬁf"lﬂ BUE TO {b)
_ rire to the above coude (o) sotl -
the uderlying cause lost. | - - --

DUE TQ (¢)

)

tion 1ohich cqused denth. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf not
related to the disease or condll death
19a. DATE OF OPERA. | 15b.'MAJOR FINDINGS OF OPERATION » . -, R I e Bt 20. AUTOPSY?
R i TION E’
) . n Y3 NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, office bldg..ee) . i Lo , .
HOMICIDE . : :
4. T(i#t-: (Meott) (Duy} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . N « | wHmE AT NOT WHILE
MJURY . - 0 0 T - m. | “woRrK AT WORK . TV & ‘E 5 (2]

21 hereby certify that I atiended the .deceased from Iim__aﬂl_ 1853 1 _e_rmmc&? 1953 that T last saw the deceased
alive onFebPua?yz_B_ 1853 | and that death oceurred a9315_24 m., from the causes and on the date slated above.

-'f

{Degros ot title)

» . 0

ua.'aum'a L. .
B

27

-31953

. NAME OF CEMETERY OR CREMATORY
Our Redeemer Cemetery

23%. DATE SIGNED

2=24=5

. (Btate),

23b. ADDRESS

1515 Lafayette d—enue .
m LDCATION {Olty, town, or county)

St. Louis County, Mo

DATE REC'D BY LOCAL

RAR’'S SIGNATURE
)c p) £@_

FEB 2 = 1a83

3 Fobeal

25 FUNERAL DIRECTDR 8 SIGNATURE ADDRESS

Beiderwieden F.H. Inc., 1936 St. Louis
on Reverse Side) ~




S ay

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S et ' ) ———

,,,,, , Studont Embalmer Ro.

working under my personal supervision.

Student ,.iesee-.s ‘_—_ .......... S:g-nerl WM f M

Student Embaln.r_ “

g . Licensed Embalmer No ‘// 2.0

- P. 0. Address ﬂm,%

Note: "‘The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




