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Coroner cannot certify te o death dus to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wacrar, coroner, afc. moust use qnly srandorg nomencliarure In 17el

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST (o T

AILED JAN 15 1957

Registration District No. ..

e dAS7L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. [f institution: R-:id.n;a PIFD’.)
! . STATE b. COUNT admissien
o COUNTY i Illinois '"Macoupin
b. Ccl’LY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCI"LY } o Inside Limits
TOWN St. Louis 3 Mo. Yesll HNoD TOWN Glllesple g/ Y—é‘s_l-_x NeOl !
<. f{g‘gFl’-l ?:IA,‘ESF (Hf NOT in hospital, givelocation}] Length of stay in Tb J. STREET {If outside, give Iocullon) Reside on Form
INSTITUTION B A RNES HOSPITAL aboress 218 E,. Maple YesO  NoiXK
3 :Az!l ar First Middle Last 4. DATE MontA Year
o ) Frederick Adolph Behrens o« Dec. 17 , 1956
5. SEX 6. COLOR OR RACE 7. H B. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR hE UNDER 24 HRS.
Ma]_ Whit marsjeo 3 NEvEg marrien [] 5 l :aﬁgnbduw Monthe | Daw | Hours | Min.
e € D(;WED O oworceo [ Decs21,1908
10a. USUAL OCCUPATION (Glﬂc kind ojwart done | 10 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} . . /
Dentist Gillespie, 11, UeSe

13, FATHER'S NAME

Frederick C.Behrens

14, MOTHER'S MAIDEN NAME

Stella M,Hoppe-

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no. or unknawn) (IS yes. 0ive war or daies of servics)

Yes 35L=32~97L8

Address

Bunker Hill,I1l.

17. INFORMANT

Carl Behrens,

-t

18. CAUSE OF DEATH [Enter only one cause per line for (g), (b}, and {¢}.]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

3 days

Conditions, if rmv. DUE TO (b}
whick pave "’f
abo:;c cause (o),
alating the under- .
z lying  cause loatl. BUE TO (¢}
= FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 3 L2 :lsﬁ_;g;m’?\'
=
3 4.2,5" _ ves [J NO%
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of {tem 18.)
5 O 0 ]
2 | 20c. TIME OF Hour “Month, Day, Year|*, ,
b INIURY " a.'m.  ** R I
E P-m. .
I | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abont home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, fectory, street, office Mdg., ete.)
WORK AT WORK _ -
e
Dec. 1f, 1500 and last saw '®7 ative on bec. 1, 1750

".Z| I attended the deceased lrcimﬂk_&s_%ﬁ—lg_i . to i d
Du th occurred at -m_on tho date stated above; and to the best of my knowledgde, from the causes stated.

him

22a. smnn’un Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED
Cos %,/gfm 55) BARNES HOSPITAL 12/17/56
23a. BuRiaL, cnzu.mon . DATE 23. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
HERHATD | 15-17-56 ) ,Gillespie,Tll.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. (JREGISTRAR'S SIGNATU . v
Albert H.Hoppe,L700 Washington Blvd. NES 17 1886 ?_ .
{Licensed Embalmer's Statement on Reverse Side) I




rooa - )
PRI
.. o . .o |
|
( - L = +* 1"“ "
T T S 2 ! ™ )

—————————————————————————————— et ———————————————————

e ——————— — e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o« T = - , Student Embalmer No........

working under my personal supervision..

Student . covoiiie i aaraaesreaeraaiaanan S;gned.ﬁ?. w W

Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwntmg

If thls body is not .embalmed, fact should be so stated above. - -

"




