WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-.FILED OCT 29 155:

! BIRTH NO.
1. PLACE OF DEATH

8. COUNTY

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;E! l is

3’?015

State File No..,

PRIMARY REG. DIST. m.J_O_()_3 Registrar's No 9986

2. USUAL RESIDENCE (Where decossed lived.
a. STATE m's-‘oms b. COUNTY

If lostitution: resddenocs before
admiselon).

b. CITY (11 cutside corpurats Limita, write RURAL and

¢. LENGTH OF

¢, CITY (If outalde sorporate limits, writa RURAL scd give township)

m-h! ) STAY( es) OR
TOWN St. Louis, Mo i Weoks| ToWwN  St. Louis X
d. FH&SLP?AME OF (If not in bospltal or fusticution, tire strwot .da_ o location) || d. STREET. - {11 russl, eivs locatlon) ey
iNsriTuTion Park’ Lane Memorial Hospital .J&G 633l North Broadway, o
. NAME b, (Midal Last
3 NAME OF a. (First) ( ¢) f ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Henry Fe Behring | DEATH 10 = 17 = 1953
5. SEX © | & COLOR OR RACE 1 7. MARRIED, NEVER MARRIEDS) | 8. DATE OF BIRTH 71’9, AGE iln ywan| 7 wom | Tux | ¥ oetx u am,
WIDO! DIVORCED (8pediy last birthday) |Montha| Dwys | Hours | Mhn.
Male White Tdowed 1.2-187) 79 |
10a. usuu.o?“cgp'mou Giebtadofwerk | 00, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, oud stuta o7 Foraign Gomatey) O 12 CITIZEN OF WHAT
i% Cit Enployee 3t. Louis, Mo. wJefle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Behring Marie Varwig . Decensged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Wﬁm.ammﬂ I (11 yea, xive war or dates of service}
[+

6. SOCIAL ~SECURITY
Unknown -

Misse Hyldsh Behring, 6334 N. Broadway _

18. CAUSE OF DEATH

- ||. Enter only ongcsusa per

lins for (s}, (b), and (c}

*This docs not nean
fAe mode of dying, such

|l a2 beart fatlure, asthenda,

dc. It means the db-

eare, njury, or compiica-
tion 1wohich caused deafh.

I, DISEASE OR CONDITION

ANTECEDENT CAUSES
Adorbid conditions, if any,
the underiping couse losf,

DIRECTLY LEADING TO DEATH® )

ERTIFI N TTERIAL BETWEEN

sioing DUE TO (b) Mﬂ a"e&—*‘“‘""‘“‘

rmlaﬂ\enhoumuu(a}_ddﬁw

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt . - 20, AUTOPSY?
. TION O 0]
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bids..es.) , . -
HOMICIDE " . )
20, Tll'o__lE (Menth) (Duy) (Tear) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WULEAT[ ] MoTanE ISR
2 1 hereby caify, sed from (27" 2— 15 55, AT 7 7 1952 that I last saw the deceased

dwaon

i!ended the d
18

ﬂ; and that death occurred of 9400 P .. from the causes and on the date slated above.

ITz4a. BURTAL:

wm

235,

4

\% 9 (Dﬂ or titlel)

" Wy 75

m’. DATE
. 10=20-1953

Z40. NAME OF CEMETERY OR CREMATORY
Ariedens Cemetery .

24d. LOCATION (Olty, town, or county) / (State)
St./ Louis . Mo

0T 2 0 108

BATE REC'D BY LOCAL
REG.

=L

BAR'S SIG)

4 U

ATURE,

X L AA A 91 A

-

-~ )

.0 FUIE!IAL DlRECTOI 5 BIGNATURE ADDRE S8

Math. Hermenn & Son Inc. 2161 E, Fair Avee.

(Licensed Embelmer’s Ststrmunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Student Embalmer Mo.

vorking under my personal supervision.

Student sevsvavessannesenannrenssstanas “ras
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER in hkis OWN HANDW G. (Failure to comply
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so. stated above. ' -




