MISSOURI DIVISION OF HEALTH — 5STANDARD CERTIFICATE OF DEATH
Registration District No. ____________ 3_1_8_Primary Registration District No. A].DQB___Regimu's No, ____ﬁﬁ_g_-__

— -
——

STATE FILE NUMBER

¥ AMENDED ‘
T ladediteadl 2 0 1961 2 USUAL RESIDENCE (Where decessed Tived. H Imstitution: Residence before
8 n _a._COUNTY a. STATEM{ ggourl b-COUNTY St Louls admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'II'!Y Inside Limits
R
s 10WN  §t, Louis ———— town  Berkeley Yes B No [T
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_ ’_u_-“ HOSPITAL OR ADDRESS
3 S 2 iNsTiTuTiony,  Faith Hospital Yest{g Ne [3 8300 Hatina Drive, 34 |ve D N K
[a)
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
— ADOLPH F, BEHNKE pEATH July 13th, 1961
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [ [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER i YEAR _IF UNDER 24 HR
| Male White Widewed [J Diverced 1 [12-31-1892 68 Months | Days | Hours Min,
-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" X Lo e
2 Relti8% UIRYEEr " " |Lutheran Church Chicago, Illinois USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
—|Q William Behnke Augusta Thiede Eleanore Behnke
2w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0CIAL SECURITY NO. 17, INFORMANT Address
—< {Yes, po, or unknown} | (I¥ yes, pive war or dates of service)
o X [ "wone Unknown Eleanore Behnke, 8300 Hatina Drive, 34
—0 [ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: ONSET AN EATH
D [ = IMMEDIATE CAUSE (a)
| |© 3
—3 (2 o
"o [ a Conditions, if any, DUE TO (b}
3 0 G which gave rise 1o
_i 2 aboye :ﬁuu dta), N
= stating the under. . (ﬂea
= lying cause last. DUE TO (¢} — o} bt I4+" -).v-
"'% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PA{III If deceased was female was
|’ = disease condition miven in PART I {a) | ) there a pregnancy in last 90 days.
w = T
E § ID Yas No l O Unknown
w u:. 19, WAS AUTOPS 20a. ACCIDENT SUlClDﬂ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
z & PERFORMED? w o O e
2 =] YES O} NOf o/
s % | 20cTIME OF  Houl  Month, Day, Yesr |
£ = INJURY am,
; p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streef, office bldg., eic.) (
o NOT WHILE AT WORK [ N Ia(,,( ~ P " ‘ag A iL .
é 21, 1 attended the deceased from Q h L- , Io‘aﬁdéﬁ:mfd tast saw h|m alive on s ’ [ " i ]
o Death occurred at d OSA m the date sta above, and to the best of my knoWledge, from the causes stated.
sl
o | w T
22a. S1G RE {Degreg o title} - .. - 22b. ADDRESS 22c. DATE SIGNED
g o a A% LQ QJ"\/PS J\ .—-' g
7] = \.*-f | L . 1. - —f-
z 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or county} ' (SraTe}
y 0 REMOVAL (Specify) *
= < 4, FUNERAL DII!ECTORZ‘ 4 B d Bl d 25. DATE RECD. BY LOCAL REG. 28. REG, AR'S SIGNATURE
w > VIN F, FEUT 828 Natura]. ridge vd {, ‘
= % FONERAL BOME. i5, Missouri JUL 14 1861 it [T D,




» : ’ . ‘e g

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No %P/é
&
P. O. Address é’%
4

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).

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- s a



