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WRITE PLAINLY—USING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

14439

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QOF BUSINESS OR IRN- 11. BIRTHPLACE

FILED MAY §- 1957 STANDARD CERTIFICATE OF DEATH State File No b
318 Sid
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. lma. Registrar’ s No e reessssssnne
|1, PLACE OF DEATH € g 2. USUAL RESIDENCE (Whers decessed lived, If iastitution: residence before
a. COUNTY N a. STATE Mo . b, COUNTY admimion).
b. CITY (1 outaide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY d. I» Residencs within Umits of
0 waahi o OR ac corpora 2
Toon  St. Louis rommabin)) SPAY qa38” toww St. Louls = a
d. FH(')-‘L_- N'I"RAT.EOOF (If pot in boapit] or instivution, give strect addrom or locetion) . STL_I'?EET (Uf roral, give locatian)
¢ nstution  DePaul Hospital 4 %= 1918 Palm St.
3/ 3‘5%“&%3%% s. {First) b. (Middle) & (Last) a. DA-.-E (Month)  (Dsy) (Year)
{ Tvpe or Print) Tony Behrman eam April 18 1957
5, SEX D | 6. COLOR QR RACE | 7. #‘?}RORV!'EB N[E\‘;’ERCREISRRIED, 8. PATE OF BIRTH 9. AGE (In yesrn ; uut:.u TYEAR | r UNDER 34 mms.
male White A ri‘i eog (Sper:l.fy Feb . 9 , 188 5 h‘?%ﬂ!ﬂh’) on l Days | Hours ' Min.

{City and State or Forn(aIt'a]-lulry} / 2, CLTIZ%P:‘OF WHAT

CouT "MEFEHENT "~ | fuel PUSTRY | 8%+ Liborius .
_13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE )
, John Behrman Unknown_ Iouige Behrman
:_SY“WAS DE&E&EP E\(IER-IN“U f.fi”fﬂ.?f.ﬁg 16. SOCIAL SECURITY | 12. INFORMANT'S SiGNATURE OR NAME ADDRESS
iief T 500 32 868 Bernice McCabe 8626 Tara lane

18, CAUSE OF DEATH 1. DISEASE OR Co . MEDI2AL CERT, 10
, Enter only onecowseper { I R CONDITION :
line for (), (1), and (c) DIRECTLY LEADING TQ DEATH‘(a)

lNTERV
7

d"fw

*This does mot mean ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b) x
aa heart faflure, asthenta, | rite fo the above cause (o} stating

ete. It tmeans the dig- | the underlying cause last.
case, infury, or complica- DUE TO {c)

J

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

21: BUR]AL CREW 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY

Gt | ) /22/57 Calvary Cemetery St. Louis

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 97\
TION : % 3 I
ves [ wo m
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homa, [srm, (atory, street, office bldg..e10.)
HOMICIDE . e .
21d. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY - . = | “woRk AT WORK
22. [ hereby certify tha! I a[tended the deceased from _ﬁ'LL 19&’2 lo _L/L 19_:7 that I last saw the deceased
aliveon _______~___  19____, and thal death occurred qf _+ slle  m from the causes and on the dale stated above.
23, SI1G T or tiﬂe) 23b. 2. ATES[GNED
24d. LOCATICN (Olty, town, or coanty) (Sla!.a)

Mo.

DATE REC'D BY I..OCﬁéL REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S)IGMATURE

’ Buchholz Mortuar

L7 ALigensed Embalmer’s Statement on Reverse Side)

ADDRESS

t
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- STATEMENT BY LICENSED EMBALMER B

. e

bY mMe, OF By ..ottt st

working under my personal supervision..

Student ...ocooooiiiiiiiiiiiiaieir e e aeaireeaa s
Signature of Student Embalmey

.Licensed Embalmer No...

.. ) ’ P. O. Addresaw#—ol-{)

-  Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Failu
‘to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o '._‘
* - 1€ this body is not embalméd, fa.ct should be so stated above. - T



