THE DIVISION OF HEALTH OF MISSOURI

o.300 .,
-2 | FILEDFEB 2 1954 STANDARD CERTIFICATE OF DEATH Stote Fite Now. DD
BIRTH RO, _ REG. DIST. NO. 3 l Es PRIMARY REG. DIST. mMO. 1003 Regittrar's No, __......_010.6.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If Institucion: residence before
0 a. COUNTY a. STATE MISSOURL b, COUNTY sdnision].
b. CITY (1! cutride corpurate limits, write RURAL and give c. LENGTH OF [| c. CITY 4. Is Residence within limlts of
OR w y OR a flor
. Town St. Louis, Mo. wreb AL BB 1SN St. Louls N B
. FULL NAME OF (If ast in hoapital or institution, give streat address or location) . STREET (It rural, give location)
HOSPITAL OR ADDRF_‘S
istruTion  Lutheran Hospital by 6724 Eichelberger Ave. 2 l/J
3. NAME OF a. (First) b, (Middle) - ¢, (Last) 4. DATE (Moath Ire)
DECEASED - 9y)  (Year)
(Typeor Priny  HILDA ANNA BEHNKEN | 295 Jan.20,19%)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIE[A)RRIED. 8. DATE OF BIRTH 9. AGE (Io years] I UXDER 1 YEAR | © UwDER u mes.
Bpweds t birthday) |Monthe] Dy 3
fem&le White WHEH {Bpucity Segt.&’ls% "g = , ays nvml Min,
10a. USUAL OCCUPATION (v of w 0b. IN- | 11. BI . . s
S ok et ot e |19 KANO OF BUSINESS G | 1 BIRTHPLACE iy st e or o Gt /[ 2 SILEENOFWHAT
housewife at home Brenham, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Louis F. Brassmuch | Bertha Fischer | Rev.John¥ .Behnken, D.D.
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘Y 17. INFORMANT' S5 SIGNATURE OR NAME g
(Yes. n;larnnkno'n) {If yeu, linﬂar or dates of servios) none The Reth Ohn 'w Behnken’ 6724 Elchel erger

18. CAUSE OF DEATH ME IC:AL CERTIFICATION :g"rngg:m. BETWEEN
| Enter only onscausper | ! DISEASE OR.CONDITION- 3 mm AND DEATH
line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH‘(a) ‘4 { /LM'QA Z t )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gieing DUE TO (b)

a8 heart fatlure, asthenia, rise Lo the above cause (a) stating
de. It means the dig- the underlping cauye last.

1

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or Ii DUE TO {e)
tion which cuu.wd dmﬂl 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition ceusitg death.
19a. DATE OF OP_l'!::iRoﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT .
ves [J wo (B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE, homs, farm, factory, atrest, offics bidg. eva.)
é HOMICIDE - "
g 21d. T(’#E (Mogth} (Day} (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY m | "Work [ 'aTwoRk /70X
bt e -y y 1
g . I hereby certify that I altended the deceased from 2 > 195:3: o #ﬂm_w_, 19_-£$ that I last gaw the deceased
ﬁ alive on %L‘nc.i, IQ_SYand that death occurred al M.P m., fromt the causes and on the date stated above.
ﬁ Ba. SIGNATURE W, (Deme or :i%) 23b. ADDRESS ﬂ- 3. DATE SIGNED

. ) — N

] IS PG O C'\M 20 | TAtb] O llLbJQY.
E 24a. BURIAL, CREMA- | 24b. DATE = 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, towd, or county) °  (State}
g LAl - | Jam. 23,1954 Concordia Cemetery | 8t. Louis, Missouri "

DATE REC'D BY LOCAL RAR'S SIGHATUR - . FUNERAL DIRECTOR'S SIGNATURE ADDRESS )

JAN2 3 1958 M SBeidernieden F.H.Inc.,1936 St.Louis Ave.

/ .6 (Licensed Embalmer’s S o R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L = T B O e

working under my personal supervision..

Student. T ... ciiirieriirr it ree e Signed %—
Signature of Student Enbalmer \)

Licensed Embalmer No. 65 N

P. O. Address_{@'eg_&,\_&«

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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