iealth,
Waelfare
'ublic
Service

300
1-56

Coroner cannat certify to a death due to notural causes.

Woctor, coroner, efc. must use onky stondard nomenclature in item 8. No symptoms will be listed. A}l
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuglly ralated.

o
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o - STANDARD CERTIFICATE OF DEATH  —po -
‘Fll-ED UCT 4 1 - ) STATE FILE NUMB
Registration District No. ...................3‘118Primurry Registration District NOlmB---—_ .- Registrar's
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where d-:v-u;.d lived. lf instltution: Residen bafore
e COUNTY o. s7aTe Middourl . county fmiasion)
b. CITY {If outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY ;nsidu Limits
OR OR .
TOWN . Yes No B TOWN St. Louis Yes Ne O
c. Fg‘ﬁh?ﬂ%? 1L} NOT inhospitel, givalocation)|Length of stay in 1b ( ET {1f ourside, give location) Reside on Form
g NSTITUTION o, Anthony Hosp 3 Daysfﬂ ess 2823 Nebraska YesO NoO
ok A A First Middle 4. DATE Month Day Year
OF
{Type or print) Anthony P BEHR earn  F=20=1957
B, SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (In years | IF URDER 1 YEAR JiIF UNDER 24 HRS.
. MARRIED [ ] NEVER MARRIED [J | 1 Tas Sirhday) [Tomin | ooz | Fpme ] st
Male White wipowee [ mvoné:o 12-17-1898 Bta) R 1
1104 UsUAL occuprrlonk(iaiu kind o]work dor‘}; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City e atate or country] €12 CITIZEN OF WHAT COURTRY?
u mozt of workin e, ¢ retire
BLa WEFRETE Refinery St. Louis Mo. USA

13. FATHER'S NAME

Oswald Behr

14. MOTHER'S MAIDEN NAME

Anna Honmer

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ex, na, or unkngwn? | (If yes, pine war or dates of service)

No No

16. SOCIAL SECURITY NO.
e —

17. INFORMANT Address

Katheryn Graber 4639 Quincy

18. CAUSE OF DEATH [Enfer only one cause per line for (p), (0), and ().} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . . & ONSET AND DEATH
IMMEDIATE CAUSE {(a)
L
Conditions, if any, | pue To () _ / -
which garve rizy fo e 7 4
above cause d‘:' /
sating the under- .
- fying cause {asl. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} - 19. WAS AUTOPSY
= PERFORMED? .
g . L IEN ves ] o
= 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1 of item 16.)
E a- O 0
2 20c. TIME:QF  Hour  Month, Day, Year
O INJURY . a.m. -
E } p.m,
X | 20d. 1NJURY OCCURRSD e PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE farm, factory, street, office bidg., ¢ic.}
WORK AT WORK
21. I attended the deceased from to M%-nd last saw '::’n"'éhve on ‘M
Deathpcpurred l)/ m an the date’stated above; antl to the best of my knowledge, from‘the causes stated.
2. svﬁu ey C / Y] 225 ADDRESS - TE SIGNED
- L9 7
23a. BuRiAp/ cngunrl_on‘. 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. of eounly) U (State)
EmabiaL (! iy .
RemovaT 9—23-1957 SUNSET Burial Prk. St. LOuis Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

RAR'S SIGNATURE

-

6. REG

&

WINGBERMUERLE 3819 So Grand Blvd

SEP 23 EZi. .
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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 er
by me, or by ......... e e te et eeteteeameneataatameestaerearoaermenasarasraeee creeedesennes , Student Embalmer No,.......

working under my personal supervision..

Student........ccocivniiinanee, saeaseesusesranarananane
ﬂplun of Studms Enbeluer

’ ¢
P. O. Mg%?ﬁ% grs

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, : - -_~~_- - e -




