58.:0301,5!;?.... __________

THE DIVISION OF HEALTH OF MISSOURI 7 g?
q s

Heatth, STANDARD CERTIFICATE OF DEAT =
L Waelfars 0 3 TATE FILE NUMBER
Public '.F“-ED AU G 2 8 195&-;!"-"“ Distriet No. e 3 1.8F'nmory Registration District Nol Q ______________ Registrar's No, & A WF RN |
e 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reside  bafors
a. COUNTY o. STATE mssouri b. COUNTY admission)
. ‘30506 O b, Ctlj'li;Y {If outside corporate limits, give TOWNSHIP only)| inside Limits c. CITY Inside Limits
' - TOWN st : o«nis Ho. Yes) MNeoD TOWN St Louis YesOO NoO

(|f outside, give location) Reside on Farm

pi'tal ; 1({ TD?;EREEES 3519 8011 AVB. YesO HNoDO

FULL NAME OF (1f NOT inhaspital, glvnlocatlon!Langlh of stay in 1b

M&%ﬂ’i%“rﬁé’&ammal Glennon Ho

3 :tle-l or First Middle 4. DATE Month Day Year

EASED of _
{Type or print) é‘c/wﬂﬂ P i John /SEA RIIAY) . DEATH & /73 ﬂ

5, SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (in years [I'F UNGER 1 YEAR bF UNDER 24 HAS.

. marriED (] never marriecQl] 7’{,0 " VI m‘s/wmhdav) Montha | Dawe | Hours | Min.
e 1O w wicowen ] @ oivorcen O 12 /4.5 7 .
-I10a. usliAL BLCuPATION (Give kind of work donz | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd atate or m,,,, T2. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired)

hild St.Jouis Migsourd o U.S.A.

Coroner cannot certify to a death due to natural couses.
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% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> v
w
eo & Edward A,Bphrman Mary Walk
4 w 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
-— {¥er, no. or unknown) (S pew, give war or dales of service)
ez M no Edward A.Behrman 3519 Oregon Ave,
E o 18. CAUSE OF DEATH [Enter only one cauae per line for (a}, (b). and (c).) INTERVAL BETWEEN
< = PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
- w IMMEDIATE CAUSE (a)
- >
° [
2. z Conditions, if any, ) pue To (5) / W}ctﬁ ,
B [=] which gare tise fo E
Y g a?ove cause ::L VI —-, B .
@ stgting the under- . L.l-l,+
g o =z lying cause lgat. OGE TO (¢) h
c g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B2 :\E:‘SF sg;ﬁg’ﬁ\'
o - -
_":'; _3 x hi ves [Z+%o [
E* — & I20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11 of item 18.)
- 0 a a
= < |U
R g 3 3 20¢. TIME OF Hour Month, Day, Yeor
g INJURY a.m. -
® o : a p-m, .
% _S g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout Bome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3. o WHILE AT [] MNOTWHILE [ Jerm, foctory, street, office bidp., etc.)
E ; 4 WORK AT WORK
G E D { her
5 - 2. 1 attended the decease EE . to and last saw him alive on
- E Death occurrad at m on the date atated/above; and to the best of my knowlodge, from the Jauses stated.
H
g 2o, S1GNATURE \-7 (Degree g cirte) o 225. ADDRESS _ 2. DATE SIGNED
5= ‘ A M @U %
8 .90 /1< I 7
5 §' 23a. BURAL, cngm% 3. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of eounty) 7 | (Sipto)
- 3 REMOVAL [ N ‘ ;
g2 removal 8—8—58 Resurrection Cemetery St louis Do, Mo, A
24, FUNERAL DIRECTOR ADORESS 25. DATERECD: BY LOCAL REG. 26 GIST ‘S SIGNATURE -

Gebken~Benz Hortuary 2842 Meramee Sti  AHET '58 i

{Licensed 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 em

working ‘'under my personal supervision..

Student.....oouiiiaiiiiiia i reaeearas
Signeturs of Student Embalmer

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 handwrltmg

If th1s body is not embalmed fact should be so, stated above, - -
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