THE DIVISION OF HEALTH OF MISSOURI

esith, 1 195-1 STANDARD CERTIFICATE OF DEATH ’5? T&,Eg
Walfare FMU JU L 7 B N
sllh!i't Ragistration Distriet No. . [.. f-iresere. Primary Ragistration District No., . .. Registror's No.
ervice T
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare decsosod lived. M institution: Residen;e bef_ofu)
a, COUNTY a STATE b. COUNT admission
; St. Louis Missouri St. Louis
3052 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1- OR . .
ﬁ tomv Riverview Yog? NeD Tow Riverview D‘ O YesR Neo
c. Egls_Fl'.'{_l:il-ﬁlggF (H HOT inhospital, givelocation)|tl-ength of stay in '.Ib 4. STREET (” ouuude, giva location) Reside on Farn
Z insTTuTion 9663 Diamond 18 yr aporess 9663 Di Yest NoX
]
-g' 3 3 ::gzl‘ so‘l"’ , Firgr Middle Last 4 DATE AMonth Day Year
50
L {Type or print) MICHAEL JOHN BEEHAN DEATH May 24th,1957
. ,3 5. SEX 6. COLOR OR RACE (7. mappiep [} never maredeh [ B DATE OF BIRTH 9. AG: (!nhgear)l TF UNDGER 1 YEAR JIf UNDER 24 Hi5,
(] av) [ Menths | Dow Hours | Min.
— € mber 20t
Se male white wipowep [ DIVORCED Dsepte r h’l 2 w" | 1
z . -] 102, USUAL QCCUPATION (Gire kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY [ 1t. BIRTHPLACE (City and atato or country) C)Z. CITIZEN OF WHAT COUNTRY?
E 32w during moat of working life, even if retired) \/
3¢ @ r- ... PRXTNDI St. Louis Co.,Mo . - | USA - -
ES & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>80 0 ’
2 Michael j. Behan Wilhelmina Obenhaus Obenhaus
Z s w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.}17. INFORMANT Address
. bl (Fex, no, or unknown) (] yeu, vive war or dalee of service)
8.2 W " e ——— 194106337 Harg&ret. Horton, 562 Leeton Ave.,
Es & 18. CAUSE OF DEATH [Erter only onre cause per line for (a), (b), and (c}.] INTERVAL BETWEEN |
2u = PART I. DEATH WAS CAUSED BY: - ONZET AND PEATH
% o IMMEDIATE CAUSE' (a) Unknown natural causes
£g
° 5
2 ey .
-, Z . Cenditions, if any,
28 Q which gare rise o BUE TO (5)
25 g abose couse (8)
65 - staling the under-
Eg © = Iying  cause last, DUE TO (¢)
£ -4 [=] FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 1§ WAS AUTOPSY
v o £ . PERFORMED?
35 = 2 79.{4 ves[J no ?
s _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part I of item 18.} -
w »~ U E ] O c
>= < =] - s
H 1 . a‘ = 20c. TIME OF Hour Month, Day, Year
Pt Py INJURY 2. m, L. - -
9 0 N = :
g [T} a a pP.m. . .
w3 3 | =E[20 wiurr occurren 20e. PLACE OF IMJURY (c. ¢, in or Ghoul home, ] 20/. CITY. TOWN. OR LOCATION COUNTY STATE
2c W WHILE AT [] NOT WHILE farm, factory, elreet. office bidy., ele.)
E3 w WORK AT WORK
G B D " T
- . 2!, I attended the deceased from . to and fast saw ;:':; alive on
l .6‘ E Death occurred a§ m on the date stated' ahbove; and to the best o! my knowhdga. from the causes stated,|
- '-: . .Z2a. SIGNATURE M« r 22b. ADDRESS . - : SIGHED
5< (S&:ﬂ WJ(/{ . E ‘-
R Herbert R .y cal egistrar 651 S, Brentwood -Blvd : / 7
58 23z. BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) ¥ (Shate
] s REMOVAL ( Specify) . L ; .
82 | removal 5/28/57 Calvary Cemetery St, Louis, Mo, ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. EGISTRYR'S SIGNATURE
DIEDRICH FUNERAL HOME,8319 Hallsferry 2 - Z?’ J 7 e

{Licensod Embalmer’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 err

by e, OF DY e ie e aiea s --oy Student Embalmer No.........

working under my personal supervision..

Student .o ima e isianaenan Signed. .ﬂa Ltd ‘,(/
Signature of Student Embalmer

. Licensed Embalmer No.. <3 :

| s : o ' ~ P.O. Addr_ess/%- ey 200

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 handwriting.

If this body is not embalmed, fact should be so stated above. sk gt
.b: g Ealdr s MR VIR F U SR E'\ RN Lo ooy

Y N Wiur M TR
'4"_' '..J.[u.[.k B Rty Lot el lditin o dldlite . AL




