teolth, THE DIVISION OF HEALTH OF MISSOURY ' 58...0168'?5

Weltare T L@ MAY 12 1958 STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
*ublic
Service Ragistration District No, \3/ 7 Primary ngist;ntion Pistric! No.,-__\é_—&___..__m,_ Registmr's No-.__-../..u(._?..j _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnljdgnc_e b)efore
8 - N » - . N odmission
300 s COUNTY St. Louis o STATE Nt eoaupi b COUNTY ssion} 93¢ 1
57 b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY Inside Limits /()
O OR Yes [ ND/E OR 3 Yesﬁ Ne
00 TOWN Manchester TOWN _ Sullivan
" dr c. Egls.é.l_?:rEogF {If NOT in hospital, give location) | Length of stay in 1b d. S-EJRDEQEEES {If outsidg, give lacotion) Reaside on Farm
Al
insTiTuTion Manchester N, Home 8 days LA-&A/Q Yes (1 o
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
THOMAS CHRISTIAN BEHRENDSEN oEaTs  MAY 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years iF UNDER 1 YEAR] IF UNDER 24 HRS.
0 uaRRIEDET NEveR uarrico(] e e T
; le White wooweo[ ] | ovorcen(JQct. 28, 1884 kS 3
E 100. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] urin pt §f worklng life, aven if retired) NOUSTRY
: Ret “Hide Broker Hide Germany ")l U.S. A,
E 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UQBAND OR WIFE
; " Andrew Behrendsen Dorothea Nissen Myrtle Rose Behfendsen
3 0
L o [ 15 ¥AS DECEASED £VER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - f
3 = {Y . k| (1] , give w d f il
- g *No™ " "“"’I‘ yos. Sive wor or dotes of service) 3}/0 -07-253) |John Behrendsen, 5721 Bermuda Ave, b
: & 18. cn;ss grn: DBET¥ AE“rratesrconlﬂsoEnS cause por line for (a), (b}, and (c).) , lréTElE\TfAL BEDTgthEHN
- w ART 1. DEATH WAS CA : CI . - I
) .
; tw IMMEDIATE CAUSE (o} ACQtE/ -(/dr IdQ _DI dtgﬁl!?l[ ./:§ 3'25‘,2
’ & ' . ¢
E3
w Conditions, If sny, . DUE TO (b) t I"i}'o A D@h é khow
t w::h gove rive o 7
r4 :ui‘l‘;n ‘I::.:nd‘:z: ) ? s 7
8 g lying couse last. DUE TO (<) T
. @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminol disease conditlon given in PART | {a) 19. WAS AUTOPSY
3 zfs S Z J) %, : PERFGRMED? ~2
5 zk elhile ) e, id , 500 YEs[C] NO R
> ¥ B[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- wl
I ¥ O o O
& <B3[ 20c. TIMEOF Hour Month, Day, Year
'z s INJURY  oum.
.. ';' i & p.m. , i
£ 3 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY  ° STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK
E 21. | ottended the deceased from A ’b Lad l 2 17( b) [‘?'SX , to MaY 1 ’ 1 958 and last icwﬁaliv. on MBY 1 ’ 1958
H Death cccurred g1 1:30 P m on the d‘uh stoted above; ond to the bes y knowledge, from the couses stated.
E 22, YGNATURE (Degrge or title) ,’V 22b. ADDRESS 72¢. QATE SIGNED
- -
z 9 £ 408 .%_ . | Woods Mill & Manchester Rd. [May 2, 1958
23a. BURIAL, CREMIIATIDN, 23b. DATE gc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State)
REMOVAL {Specity) . R i .
Burial Mavy 3, 1958 ak Grove Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Ambruster Mortuary, 6633 Clayton Rd| &-2-5Y¢ W /Wﬁg_

{Licenned Embglmer’s Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER eweee

\- N ~ A
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY 1ivvveriiiiiiiiiieseseinrsutssiessesersnsrnnnsresessnsnerssisirenrssnssnssrrrrysnasses ., Student Embalmer No. ,

working under my personal supervision.

Signature of Student Embalmer

‘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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



