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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

STATE

a.
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LE institution: Residence befors

b. COUNTYS ¢+

admission}

o COUNTY S+ Apcas8 ‘5
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limir
OR Yord NoD W J 3, o % -\!: imirs !
TOWN 57T Ao s . ° TOw OQO| Yedw Noo
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INSTITUTION 2720 /0 & Glewnlgd 2 gy ADDREssY 3 2 [ thj.f‘ Qoae.s o= Yest N
3. :::l or First Middle Last /[) 4. DATE Month Day Year
EASED OF
(Type or print) %—/ n/ [s) < M E /’Mﬁ‘[} DEATH OC:’JL JO. /95
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 MRS,
6(/6 marieo [ NeveR M’E"E}E / / last birthday) u&m Daw | Hours | Min.
Fe g ale ITE wipowep [ owonceo [} V &4 Ly 94 793 =27

-] 10a. USUAL OCCUPATION (Gize kind of work done

] cofk d 10b. KIND OF BUSINESS OR INOUSTRY
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4

11. BIRTHPLACE (Ciry and mtate dr country)
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CITIZEN OF WHAT COUNTRY?
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{¥es, no, or unknown}
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l (If yes. pive war or dates of asersice)

none

‘Aloye Behrman

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aoy Bertha Wucher
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

8321 Ho

18. CAUSE OF DEATH [Enter only one catse per line for {@), (b). @nd (¢).] lg"sgg.\‘l‘.ngzggz_;:
PART |. DEATH WAS CAUSED BY;. — . AP / /
IMMEDIATE 'CAUSE (a) — IE’L:. T-/_V.U. =] ﬁ'./ﬂ%—s 7 SR 101 IM(’:—?LAJI
)
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which gave, rise fo s . e - : " v Pinl e MR
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‘| wHILE AT NOT WHILE O Sfarm, foctory, street, office bidp., ete.)
WORK AT WORK z
21. I attended the deceased !romM ”/f / 7.1—, . toW /0 5/?""“, last saw h,:; alive on /d7', J/ )1
Death occurred at Z 3 o 54”)”&" - m en the date atated above; and to the best of my knowledge, from the causes stated.
2a. NATURE : (Degree or title) ’ S 0 22h. ADDRESS , . 22¢. DATE SIGNED
. PR ' /%-&rw-—-—f‘- o7 1 ‘7 56

(State)

235, BURIAL, cngairg?n‘. 235, DATE 23;. NAME OF CEMETERY OR CREMATORY- ~ 23d. LOCATION (Citp, towrn. or counly)
REMOVAL {Spectfy L - . - . .
remova Oct 21, 195E>‘ Resurrection Cem, St. Loule Co.
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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 e

Signeture of Student Embalmer

L.icensed Embalmer No..ezg
P. O. Address _70‘3'7..

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 embalmed by 2 STUDENT, he also shall sign in his OWN handwriting,

1f this :pony,is t;ptlembalmed, fact shot‘;:ld‘ berq ;gtlateti above.,
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