macuring the madl

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

{iseases in Part | must bo cosually related. Coroner cannot certify to o death due to nctural couses.

o

Lo

FILED APR 8 - 1957
Registration District No_J/7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. .

11476

STATE FlLE NUMEEH

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY gt’ . Louis a. STATE MlSS our 1 L, COUNTY C;t Lo °d'm'“'°"]
b. CITY {If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY Inside Limits
OR : OR .
TOWN Kirkwood YefiX Neo Town Kirkwood 70—3/\ Yo:} NoO
c. FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in 1b :
HOSPITAL QR d. STREET (if outside, give Ioconcn) Reside on Farm
nsTiTuTion 720 Angenette T L1 years aopress 120 Angenette Ave.| veo «
J. NAME OF First Middie Last 4. DATE Monta Day Yeor
DECEASED . X OF -
(Type or print) BE L MoMT VCL,De ‘Beﬂféﬁ/s DEATH March 2 1, 1957
5. SEX O 6. COLOR OR RACE  |7. waRRIEDd-NEVER MARRIGD []] 8- DATE OF BIRTH TAGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRs. -
; . I irthday) [Afontha Dawy Heoura | Min.
Male thite wipowep [ pivorceo [} Dec., 6 1898 g'é N L

“110a. USUAL OCCUPATION (Gioe kind of work done

106, KIMD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (c,,,, and atate or country) 12, CITIZEN OF WHAT COUNTRY?

0

king life, if retéred) . .
MaCHIAL L™ 1" Marlo Coil Co. | St. Louis, Mo. U.SeAe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles A. Behrens R Mathilda Velde
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Vea no, or unknown) | (If peo. Nn war or dates of service}
0 one

492-10-5978

Anna H. Behrens, 720 Angenette

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢].]

PART 1. DEATH WAS CAUSED BY: 7]54/ -

IMMEDIATE CAUSE {8}

QONSET AND DEATH

MICL‘ INTERVAL BETWEEN -

Conditions, if any,

BUE To (8) C&’/LO—W,«_, MC/LML—

which gove rise to
above cause (8)
Hating the under-
Iping cause lasi.

DUE TO (¢} M

Meard Mpetece

z -
[=} "PART I1.' OTHER SIGNIFICANT connuous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEM N PART 1{a} 5. WAS AUTOPSY
- PERFORMED?
=3
o . 4// é ves 2] wo 3
E 206. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter na.ru.rz of injury in Part Ior Part 1] of item :a)
& O O a
=]
;' 20¢c. TIME OF Hour Moath, Day, Year . .-
h] INJURY a. m. : A
E p.-m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or abord home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, faclory, street, office bidg., efc.)
WORK AT WORK
21. Illtended the d lrom 3 "% - P L ‘?)" -2 /‘ f\ 7 and Jast saw ;“" alive on 3 - /?" o 7

Dea:lﬂoccurrcd‘ at

m on the date stated above; and to the beat of my knowledge, from the causes -tared

L

Dak Hill Cemetery

2o, $)GNATURE 7 phg or title) O ZZb ADDRE 22¢. DATE SIGNED
L 2 o | 5234,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cn:m‘ronv 234 LOCATION (Cify, foarn. or county) (State) '

Kirkwood 22, Mo.

3/25/57
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. GISTR

Pfitzinge, Mortuary,Kirkwood,Mo.

Licensed Embalmer’s §

T Z5-F7

tatement on Reverse Sida

'S SIGNATUR)

/4




STATEMENT BY LICENSED EMBALMER

e

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

byme, orby ... ...l S » Student Embalmer No...........
working under my personal supervision..

Student ... ..ooii et
Signature of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a-STUDENT, he alsc shall sign in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above,




