Health, ? THE DIVlSI(;NroF MEALTHOP WisURI o 58::!)771974‘??2““:1

&‘;W;ll_furo xc 668h7h6 sm_6536 STAN DAR-D CERTIElCA'! OF DEATH STATE FILE NUMgb
ublic
, Service I:“.EB MAY 2 9 195&gisrrulioq District No. oo 3 18‘7nmury Reglnrohon Dlstrlct No. _ 10@3________ Raglstrur s No.&JM ___'Z"”‘_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE Missouri b. COUNTY admi ssion)
1-57 b. CIOTY {1§ outside corporate limits, give TOWNSHIP anly) Inside Limits c. CETRY Inside Limits
R
tom __ St. Louis Yos f1 o (] 1o St, Louis Yol No[d
D €. FULFE NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL i ADDRESS
28 hETiution VA HOSPITAL 29 days ) gt 7 6401 N, Broadway Yos (] NXT]
3. NAME OF DECEASED First Middle { Lost 4. DATE Month Day Year
{Type or print) . .. . OF
William L.1. " ~~ Behring DEATH  5w21-58
5. SEX D 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER i YEAR| IF UNDER 24 HRS.
marrIED[Y[NEVER MaRRIED[ ] - (in years L
» h [] H. Min,
- mle Whlte WIDOWEDD } DWORCEDD 8—21‘,—09 wst birthday) | Months oys ours l in,
-:-' 10a. USUAL OCCUPATION {Give kind of wark dons | 10b, KIND OF BUS"’IESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during, meqv of wrlmg lifw, wven if retired) |NDUS . .
F Kaaist Super. Bellefontaine Cemi St. Louis, Mo. [ U.S.A. |
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
E
- Henry Behring Elizabeth Widmer Evelyn Behring
B — B 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMAN
E. a (Yﬂ.munkmwnll {Il yes, gjv or dates of service) m Eve Beﬁ#ri - 61].01 No BdWy.
f3 Wit VA HOSFITAL
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}.} INTERVAL BETWEEN
s = PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH
. b IMMEDIATE CAUSE (o) _ RUPTURED. ARTERI (S CLERQTIC . ANEURYSM. LEFT_ANTERICR |- .24 _HOURS
g =
- % - - - - —
; ('i" Cenditions, if any, DUE TQ (b)
5 = which gave rise to
2 - above couse (o),
5 -4 stating the under- - - ? - -
H 8 é lying couss last. DUE TO {<)
E : @ = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not ralated to the terminal diseoss condition glven in PART I (o) 19. WAS AUTOPSY
£3 © g FORMED?
H _2 g T - - - - = YES No (]
g - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il f ivem 18.)
= Zfu
S v 0 g U
538 = § 2¢. TIME OF .Howr Month, Day, Year
.E 5 @ 'S INJURY  am.
e ‘;‘ : B3 p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT [ NOT WHILE form, foctory, street, office bldg., e}
8 9 WORK AT MORK
w -
e E 2VA attended ceased fro !"-22-58 , to S-‘-)-l-SS and {ast iuwﬁ alive on 5-21-5g
% H Death o at Wiy ‘811 A '/‘ . m on the date stated ghove; and to the best of my knowledge, from the couses stated.
o § E {Degreq of title} ﬂ 22b. ADDRESS 22c. PATE SIGNED
= :
[
= M.D. | VAH, ST. LOUIS, MO. 5-21-58
230. BURIAL, CREMATION, | 2 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)

Buriaj “" 58.% 1 Bellafontaine Cemetery
24. FUNERAL DIRECTOR ADDRESS 111 25. DAT:E RECD. 8Y LOCAL REG.
Math Hermenn & Son, Inc., 2161 E, Fa M 22758

{Licenssd Embalmer's Statement on Reverss Side)
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O By i ittt it ir it ittt e sa st rsstnrrrr e e ene e asshra s ran , Student Embalimer No. ..........cceeeuees |

working under my personal supervision.

Tz s
; : i A AL AT
_ Signature of Student Embalmer ) )

B o T 7“ 1icenged Embalmer No..97r3‘2,\
. ) . P. O. Addressﬁw...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
..to comply with the above constitutes grounds for revocation of license).

Student

- .

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.
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