5. No, 300

LY.

10-48

A

- BIRTH MO,
i. PLACE OF DEATH

THE DIVISION OF REALTH U MLUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NQ. _(_)_QS_— f\tm:lfcr:No...............&..'?a

FILED SEP 21 1956

31886

- State File Na

a. COUNTY

¢. LENGTH OF

b. CITY (M outoids corpurate lmits, write RURAL and give
OR STAY (In this place)

townshlp)

2 USUAL RESIPENCE (Whers deccased lived.
a. SIATE Missouri b. COUNTY
€. ng’ (If outside corporsta limits, write RURAL and give townshin)

11 finstitation: residence befo:a
adinision.

1

. Enter obnly oDecmi2se per

TOWN St. Louis 2 hours TOWN  5t, Louis n
d. FH{I).SLPTTAANI‘.EO%F {If oot in hosplial or instlvution, give sireet address or loeation) d 'ASJSREEE;S (It rural, give location) él.v U
nsrirution Christian Hospital 4551 Harris Avenue
3. NAME OF a. (Pirst) b. (Middle) 7 ¢, (Last) 4 DATE . (Menth)  (Day)
DECEASED . . . 7 ay)  (Year)
(Typeor iy MAaTie A.Behring (Akg)'Alta Marie Behring v August 25 1956
5. SEX l 6. COLOR OR RACE (7. MARRIED. gls‘\;ggcrgsnmw. ( 8. DATE OF BIRTH 5, &G&&mn o yua [ Bocn x e
Iy N {B) o ours | Mis.
femalel | white - =49 | Peb 10 1908 il |
10a. USUAL. 2&;22\:& (b Kind of work 105. KIND OF BUSINESS OR IN- | 1. sm:ram (m,._, Scate or Forsiga Country) () lztglrjr'}_lz%r#?r WHAT
ocusewife At Home Whiting, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
William McDonald : Ann Conyers | Henry Gl Behring
15 WAS DECEASED EVER IN U. 5. ARMCD FORCES | 16, SOCIAL SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ymo.mu&namﬂ I (31 yun, #ive war or dates of . NO. . .
488-03:6825 | Henry G. Behring, 4551 Harris Avenue
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AKD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

line for {s), {b), and (¢}

*This does nol meen ANTECEDENT CAUSES

MEDTAL CER;:IF'ICATION

the mode of dying, such
a3 Reart failure, asthenia,
de. It meanas the dis-
cadt, infury, or complica-

rise to the above onuse (o} sating
*" the underlping cause loxt.

Mortid mdu!m.ljmf,angDUETO (b))_da-d M M@M : |

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bud
related to the disease or condition causin,

15b. MAJOR FINDINGS OF OPERAT

tion which caused death,

v/

M«-

2. AUTOPSY?

9. DATE OF OPERA. .
’ ] W Wm/ s E{ w J
21a, m W 21b. FLACEOF INJURY (u. tmorabont | 21c (CITY ;TOWN, OR TOWNSHIP) ~ N . (STATE)
s otraet. e "’ -
\_%4“4 M" Pttt > . : |
206, TIME _ (Mesth) (Du) (Year) Clewn | 21e. INJURY OCCURRED | 21f. HOW DID m.lumr OCCURT ' ‘
INJUR A8 He | Won L) T woex. . . ﬁ 760 - 25 |
w:r ‘
ereby certifylfhat I attended the d d from o o jiks'i that 1 last saw the decensed
| m., from the causes and

alfve on , and that death occu

da!e stated abooe

24b. DAT

(W PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
' . .

Aug 28 1956

ME OF CEMETERY OR CREMATORY
Bellefonta:.ne _Cemete

23b. AD

/

: ] ity, town, of connty) i
St, Loui Mi j
25-TUNERAL CIRECTOR'S S1GMATURE ADDRESS

TH HERMANN & SON, INC.,216] E. FAIR AVE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this /'ﬁca.te was em by ot by
: - . /s Student Emba er o,
working under my personal supervision. / / \‘7
SEUONE 2rreererenneneresenssnesneennnnnnn Signed. /v. % s
paee Student Embalmer v N /()

Licensed Embalmer No.— of/ 737
P. 0. Ad P )2

«t’~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed; fact should be so stated above.




