URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"'ED qu;§’:.qug;.au&nlgsal/ﬂq’//,g Primary Registration District No. __:%_’.eg--ﬂegiﬂﬂr'l No. -"f?'j";i"__"

90438383

STATE FILE NUMBER

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

}ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY Brankl in a. STATE Mo b. COUNTY Ga scon ade admission)
b, C(IJLY (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib [3 %EY Inside Limits
owN Washington 3 days oww  Hermann vedh no OO
c. :-!%SEP“’%TE OF (If NOT in hospital, give location) Inside Limits d:[T)%EREETSS {If ?utlide, give location) Reside on Farm
wsmmat. . Francis Hospital Yedh NoD 811 Washington Yer O Mo G
3. l_rAHE OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) EDWIN CHRIST VON BEHREN vam  Dec 19 1959
Fia
5. SEX 6. COLOR OR RACE 7. Married (f MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Mzale Cau Widowed [ Divorced OJ ] () / 18 /189 7 62 Months [ Days | Hours | Min.
10a. USUAL OCCUPATION [Give kind ot work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dug\;n;o;;:)fr\ir%r:n;hfe, even if retired) SChOOl Stony H ill Mo US
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Henry Von Behren Leononra Brautigam Minnie Von Behren
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yns,Nnoor unknown) | {1f yes, give \:a:_or dates of service) h‘g l-. 24_ h’67 8 MI‘S . Minnie von Behr en , He rmann . Mo
Z A Ok enTh WS CAUSED v, for (o) (). end (0 ONSET AND DEATH
. : ATH
Wi
S wweoiate cause o I YO CRRQIA & INERRC T rON 2 DAyS
[
b R
(af Conditions, if any,]  DUE TO (b} 00‘(’0 ALy OCC LV roN/ 2 OArs
wb:ich gave riu[:;!
above caue 8
nering e wnger: | ARTERIoSCLER oTre  HEART DISEA SE ! Year

PART Il. OTHER SIGNIFICANT CONDI?IONS) CONTRIBUTING TO DEATH bu? not related to the terminsl PART

disease condition given in PART | (s

1. 1f deceased was female was
there a pregnancy in last 90 days.

ID Yes | ) Ne [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI'_!lClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i
(m} a

PERFQRMED?
YES [] NO[J

n PART | or PART |l of item 18.)

20c. TIME OF Houl
INJURY a.m.
p.m.

Month, Day, Year'

20d. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.)

COUNTY STATE

2. |1 attended the deceasaed from. 3- ’5— —Sl ., 1o /2 nd [ 3 'Sznd last uwﬁalivc on—.

i, : 4’: A m on the dete stated sbove, and 10 the best >f my knowledge, from the cauvies stated.

f2X-r5-59

Death occurred ot

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
7. Mﬁm—’, M0 /“y"b"ma.mn ’ fa /J"f?'-.‘ff
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) v

B

REMOVAL (Specify)
urial

12/21/59 Hermann Cemetery Hermann,

Mo

24,

FUNERAL DIRECTOR

. ADDRESS 25. DATE REZD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Huzo H, Blumer Hermann, Mo ’7/2?:/;7 224 feolosra %Zﬂﬂ firia /
{Licensed Embalmer’'s Statement o/n R:v:rse Side) ~ .

e |
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b t

C ooy, - X
1‘.\ . ..‘5 .“r" “ "é\*‘--\a--’-'ﬁ; S '.‘.“- "“‘. & ’

STATEMENT BY LICENSED EMBALMER

BAR 16 1360

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

or by Student Embalmer No.
working under my personal supervision. »
Student Signed 72?4

Signature of Student Embalmer 7 / L
SO5S

Licensed Embafimer
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

= If this body is not embalmed, fact ‘should be so stated above.




