THE DIVISION OF HEALTH OF MISSOURI 2 5 4 8

- Mo, 30
e | [ZED JAN 291957  STANDARD CERTIFICATE OF DEATH St e Moo
i ! BIRTH KO, e REG. DIST. NO. PRIMARY REG. DIST. NO. ReaulrarJNa [P .--.3.3.5
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If insthtotion: residence befors
a. COUNTY a. STATE Mo b. COUNTY adinimion).

b, CITY (I outelds corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CiTY

OR townabip)
TOWN  8t. Louis

<. In Rexidencs within Lmits of
STAY (io this place) QR » city of incorporated tow:‘:’?
. Yer No D

TOWN St, Louis

d. FH(%’S.P?AN{EOORF (If not in hospital or institution, give strect Ad.du- or loestion) . .AST[;?EEF (1! rurst, give location)
ZDeNSTHOTON  St. Anthony Hospital 4 g 3% 2803 Park Ave,
SDNEAC%ESOEFD a. (First) b. {Miadle) e, (Fast) 4. DATE (Month) {(Day) (Yeat)

OF
(Typeor Print)  Agnes E., Behrman pEATH  Jan.13,1957
5, SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | © GADER u Wms,

WIDOWED, DIVORCED (8pecify!

g-t birthday)

Months, Days Bounl Mla.

2. [ hereby cem'g 7£hat I atiended the deceased from —@Z 19, lo M, IQQ, that T last saw the deceased

=

=

Q

:

L

g

S Female White Married 2/17/1896 _ yrs.

= |l 10a. USUAL OCCUPATION (Gve kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA

[+ dons during mutoiwofklullh.l:'annﬂ r.;sir:;) - DUSTRY (City aad Stata or Forsiga Couatry) C'\ TRY?T T

= Housewife Own Home St. Louis, Mo, :

< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

w |[—-Marian Danofski 1 Veponica U

% 15, WAS DECEASED EVER I[N U.5. ARMED FORCES';‘ 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, ot usknown} (If you, give war or dates of service .

% no 48?-36—5368 Henry R. Behrman 2803 Park Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
=] Enter only oeconseper | I. DISEASE OR CONDITION . E - g ¢ r @ ONSET AND DEATH
= .llne for {a), (b}, 8ad {0) DIRECTLY LEADING TO DEATH'(A) IA_. P rn il
= 2 {bh, i, v

— P
E * This does not mean ANTECEDENT CAUSES Q‘ -
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} L
- a heart faflure, asthenia, | riee to the abote cause (8) stating
& ele. It means the g | 'he underlying cauae last. BUE 70 @ 5[

ease, Infury, or complica- ) 5 .alls ZJ e
4 fion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS -
=
= Conditions eontribiding to the death but not
E | _reloted {o the dizense or condition causing death. W Oy Bt .
[; 19a. DATE OF OP_II::{ROJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7
2 b=t w0 [
= YES NO
o Z1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE bome, {arm, factory, strest, offios bldg..e30.)

Z HOMICIDE :

g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

.'l INJURY = | “woRrk AT WORK

9

7

[ )

-l

=

A

alive on s IQ_C?_, and that death occurred at _.A,L ., Jrom the causes and on the dale stated above.
Z3a. SlG??‘UhE ot (Deagroe or :me)(} 23b. ADDRESS . DATE SIGNED
248 BURJAL  CREMA- | 24b. DATE 345, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Spedity) L .
Remoyal 1/1.6/57 esurrection St, Louis Co,, Mo, _
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S 81GNATURE ADDRESS v
AN 14 X/ B E.J.Schour 3125 Lafayette Ave.

R
—rwq ;6 (Licensed Embalmet’s Statement on Reverse Side)
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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 emba
by me, or by ............. et SRR, s U PP eeeees . Student Embalmer No......co...o

\ ) T \

working under my personal supervision..

Student...ccoooomiiiieiiiii i iaerr sz aaaaas
Signature of Student Embalmer

=

< %4% Note: The above MUST BE-SIGNED BY 'I‘HE LICENSED EMBALMER'in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocatioh of 11cense)
It embalmed by. a; STUDENT he also shall sllgn in his i,O'WN handwrl.tmg. o
T¢ this body is not embaimed, fact should be 50 “stated mbove. i
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