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STANDARD CERTIFICATE OF DEATH
_I-E_G.. DIST. m.jﬁnlm REG. DISY. m.1003_ Registrar’s Na 4336

11 WA VARSI

AU IO
Siats File No

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decvsasd Lived. If institotion: reskdstios before
s couNTy o “SWE  Miggouri . >  St, LORES
b. CITY (f oatsida corpurate limits, wiite RURALaod give | ¢. LENGTH OF || c. CITY , . 4 In Hesidence within thtts of

OR - e townekip)| STAY OR : g H

owv . St. Louis "8 A avly  TowN Berkele#&’ A . CEETRET
d. FULLN_I{tAhll_EOF {If not in haspital or tomtitution. give strest addzems or losation) ..m QI smral. aive lovationy’

NSTHOTION. De Paul- Hospital 6822 Graham Rd.

3. NAME OF a (First) b. (Miadls) c (la) + DAFE (M
DECEASE . -

(Type or Print) Laura Clara. Behe DEATH ?--18--1§??

5 SEX 6. COLOR OR RACE | 7. #FRR'ED NEVER MARRIED, 6’ 8, DATE OF BIRTH 9. AGE Cl'.nr?t- L ] lg w 'y 3

DOWED, DIVORCED (Spwaltpt—] birtbday Min.
Female| white SMED, IvoRCE 12-25-1873 Blyrs: || |
10a. USUAL OCCUPATION (Give kind of work - 11. BIRTHALACE

{City and State or Fereigs Ceuntry)

St. Charles, Mo... 8.4,

Ol 12 mlzzuorwm\'r

t3b. MOTHER™S MAIDEN
Florence Vo

13a. FATHER'S NAME

i Henry 1angenheder |

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURI'G’

14. NAME OF HUSBAND'OR ¥IFE

cht Henry L. Behle

7. INFORMANT S SIGNATURE OR NAME

ADDRESS

IYU.E.SM I {51 yun, stve war or dates of sarvics)

Clarence Behle, Berkele

18. CAUSE OF DEATH
. Enter only cuecaizss per
Hne for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)
*This does ot merm ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a3 heart feflure, asthenia, | rise to the above couse (o) stating
de. It means the diy. | ke waderiying cous lag.

eaze, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the dealh but not
reloted to the disease or condition cousing deaih.

tion which aoused death.

13a. DATE OF OPERA- | 19b0. MAJOR FINDINGS OF OPERATION

Wﬂ@

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ‘v

J:-S_- s , ves [ wo DF
21a. ACCIDENT (Bpadity) 21b. mOFINJURYh&.wa 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * bome, tarm, nstory, strest. ofies hidy ., eus.)
HOMICIDE
21. TIME (Month) (Day} (Year) (Howsd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY . o | "work L] "Arworx 5708
Z.Iherebycmifythatlatundedlhcdcmwdfmm_.c-_L 1953710 "= /&, 1948 that 1 lost saw the decensed
alive on - , 19 , and thal death occurred al m., from the causes and on ihe dale staied above.
SIGNATURE (Degree ﬂn)a b, ALDRESS 2. DATE SIGNED
. e .
) . NS~/ -S54
%‘oﬂ g&l&}. CREMA- ) 24b. DATE 24c. NAME OF CEMETERY O 24d. LOCATION (Oity, town, of county) (Stats)
el | 5=19-1955 | St. Peter's Cemetery St. Louis County, Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUMERAL DIRECTORS SIGNATYURK ADDRESS
MAY 17 1958 DA~ White Chapel, Ferguson, Mo

Exbalmer's Statemed on Reverse Sade)



I
L kA

STATEMENT BY LICENSED EMBALMER

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

LT e < L - , Student Embalmer No,...........

working under my personal supervision..

Elpnanllrreie e
Student ... iiieaeea Signed ...\ T T T et T G ST S A L

Signature of Student Embalmer

P. O. Addre

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

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

™* this body is not embalmed, fact should be 5Q‘stated above.



