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NFADING BLACK INE--MAKE A PERMANENT RECORD (O l(‘_‘;

WRITE PLAINLY—USING 1

i1

H

CiLLU UL 2 [Uhs

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

State File No

24134

REG. DIST. NO, M PRIMARY REG. DIST. uo.é_gf_f Registrar's No........A.;.:,é...m-

BIRTH NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, If institution: residence befors
o counmy St. Charles » STATE Missouri b CONKt. Louigh™™
b, CITY (I outeide corpernte lmite, write RURAL snd wive e. LENGTH OF || ¢ CITY 4. Ia Residence within Hmite of

OR OR . rated town
owe St Charles wemtis)| I Q) 1Sin Berkeley: “ =N
d. FHOUS"P#AME QOF (1f oot {n bospital or institution, ive strest nddres or loeation) . .AsDrgFEgs (1 varst, give locatlon) , ,1(.
Rermonion Pmmaus Home 8098 Zoe Drive qLO

3 NAME OF a. (Firsty | b. _(_Mlddle) e (Last) 4. DATE (Month)  (Day) o)
(tvpeor ity FRLEDERICKA  LOUISE BEHLE oeam July 20, 19

5. SEX / 6. COLOR OR RACE | 7. “I\JARRIED N!IE‘}'CE)SCESRRE 8. DATE OF BIRTH 9. t:\.GE (Ia u;n hl;’ UE 1 YOAR | oF gwDER 1 HES.

. - e ¢ ‘ Y. on H Mia,

Female ‘| White STMELe ~i| Tune 2, 1876. l 78 " 791%™

ID:&E&%ECCUP‘QTLCE“(S%:?;of-ml; 10b. KIND OF BUSINESS OETIRNY 1l BIRTHPLACE ead State or Forsign c““", 1zcng'ZEN7°FWHAT

ToRE i None Perguson, Missouri

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above causre (a,) slaling
the underlying cause last.

*This does nol mean
the mode of dying, such
a# hear! fallure, asthenia,

DUE TO (B) &%M
DUE TO {c} "é& Q/&f A%a M

13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
Henry Behle Mary Bangert None
15 WAS DECEASED EVER IN U. 5 ARMED FORCES! | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
1 ' Yone Marie Bangert Berkeley, Ho.
3. CAUSE OF DEATH 14 Vo;se.asr_ OR CONDITION MEDICAL CEBTIF% ONSET AHD DEATH.
'ﬁ‘:gr"f:f;‘;:’;‘g‘(’g DIRECTLY LEADING TO DEATH® (5) Cfm ;7 : 2
—— ¢

2,

-

ete. Jt means the dis- ( 0' z,f_,
caze, injury, or complica- Y
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilfons contributing o the death but not
related o the disease or condition causing death.
19n. DATE OF 0P1I:Z|FE’.?‘- 18b. MAJOR FINDINGS OF OPERATION . >< &. AUTOPSY?
220X | W wl
21a. ACCIDENT (Boecliy) 21b, PLACEOF INJURY (s.x..lorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ howe, furt, factery, sirest, offos bldg..e10.}
HOMICIDE .
21d. TIME (Month) Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY WORK AT WORK, 3

195X/, that I last saw the deceased

2. T hereby certify that T ed the deceased from Y Iﬂ to ‘]%_M
alive on A JBQ{and that deatfy/occurred at M ., ffom the causes and on the dale stated above.

Za. SIGNATURE  /

24n. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Specify}

{Degres or tlﬁ@ .
M%&gﬁ e

24c. NAME;F CEMETERY OR CREMATORY

&b. ADDR

242,

24d. LOCATION (Olty, town, or count.

2. DATE SIGNED

Remoyal 7-23-5h4 St. Weters St. Louis Co., Missouri
RATE RECD BY LOCAL REGISTRAR'S SIGNATURE 2 ey — O |@ [PERAL DIRECTOR' S SICGNATURE 7 AQDRESS
L Jec£4 7 Beeecatl A T I IAAAL T oA N /NAa1Y

v {

j !

Gecnsed Embalmers Statement on Reverse Side)

-t



]

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e aesssssavmsemetirssesesesenananans O PP , Student Embalmer No............

working under my personal supervision..

Student....oeoeiniiiic it siicsansasaz e aar s
Signatore of Student Embalmer

P. O. Address . .7000000R5.0

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




