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FILED SEP 9 1957

Ragistration District No. ...

«+ % THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_318 Primary Registration District Nq OQB

STATglLE NUMBER T

s 2318

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased livad, |If institution: R...d.n,. before
. ATE missi
o 5T Missouri " ©“'st,.Louls

b, CITY (lfoutsid limits, give TOWNSHIP onl Inside Limi . CITY ida Limi
oR {lf'outside corporate limits, give only)| Inside Limits c C(JR R l/& 70& InsndXLurmls
vown, St .Louls Yes){ Ned row 1 Lemdy Yosdh Nom

c. FULL NAME OF (If NOT in hospital, give location}|Length of stay in 1b :
HOSPITAL O STREET Ui nutslde give location) Reside on Farm

éﬁz INSTETUTION RSt .Anthony Ho Sp. 30 min. e, 7ADDRESS 326 w. lton YesO Neth
. :::l:ln:!'n Firet Middle 4 Laxt 4. DATE Month Day Year

OF

(Type or print) "Baby" Behnen oeati’ August 5 ) 1957

T / 6. COLOR OR RACE 7. maRmiED (J NEVER MARREQX]| 8- DATE OF BIRTH Y e b‘fi?hﬂ;t;r)a Nt | Dot | "

Female White wioowep [ ovorcen [, August 5 195 - l 30
*110a. USUAL OCCUPATION {Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country) )2 CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)
none none St.Louls, Missourd U.S.A.

13. FATHER'S NAME

Richard D. Behnen

14, MOTHER'S MAIDEN NAME
Frances L. Givens

A -

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.
(Yer, no. or unknowon) I {1f wes, give war or dales of scrvice)

- | None

17. INFORMANT Addreas

Richard D. Behnen - 326 W. Felton

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gare risg to
above cause (8),
slating the under.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) _-

Conditions, if any, DUE TO (5

18. CAUSE OF DEATH [Enter only one catize per HMW) (b}, and (<))

L

INTERVAL BETWEEN

(/ M,MWJOA/ * ‘5"‘%”-"

- bl O

= lying cause last. DUE TO (¢)
] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (() 18, WaS AUTOPSY .
< . PERFORMED?
g . ) ves ) no [—
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enier nature of injury in Part Ior Part 1§ of item 18.) )
§ O 0 0
= | Be. TiME OF  Hour  Month, Day, Year
%) INJURY a m. - .
E p.m,
:. 20d. INJURY OCCURRED e PLACE OF INJURY (¢, ¢., in or ohou! home, | 20f. CITY. TOWN; OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D [arm.fndorr. atreet, office bidg., ele.) -
WORK AT WORK
21. Jattended ¢ deceand’g T,I_ g -~y - 87 . to S 7 and last 1aw }:“:1 alive on —t'l_—"!:z-——
Death occyftre .lt . O_ m on the date atated above; and (o the best of my knowledge, from the causes stated.
22a. SIGH ee or ;m;) : A 220, ADDRESS ’ e *_ |22c. oaTe siGNED
VERS 'Zé,tuau.) EWW : 2’.—-3’-[7

23a. BURIAL, CREWKATION, |230. DATE

Burial™" Aug.é

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown: or county) (Staier

—

1957 St.Matthew's

Cemetery| St.louls,- __Missouri

4. FUNERAL DIRECTOR

ACKER-HELDERLE=363); Gravois Ave

" IMFADDRESS =, mrz RECD. BY LOCAL REG. WPM‘S SIGNATURE
6 57y

{Liunsed Embalmer’s Statement on Raverse Side) 4N -, ‘6




" working under my personal supervision..

R .+ ASTATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this Acer_tificaté was el
: L A

by me, or by ... R < HR R : ,. Student Embalmer No........

Student......coiiiiiiiiiii i e
Signature of Student

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

N




