. lma [ o) STATE FILE NUMBER
Registration Distrigt No. . _______m= 1 --.Primary Registration District No. Jo MWLl | Registrar's No. e rcemmmmn

o ANIENUVIEINTO " UIN Tl RECLUKL ARKE Ao FLULLWYYO

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bhefore
E a. COUNTY a. STATE MiBSOUI‘i b. COUNTY Jefferson admission}
% . b. C(IJ'I;{ (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
]
2 TOWN 8t. Louis 2 weeks oW Hillsboro Yo O No Ol
< ¢. FULL NAME OF (Hf NOT in hospital, give location} Inside Limits d. (1F, cutsi , glva location} Raside on Farm
w HOSPITAL OR . ADDRESS ﬁ5 Lak
< INSTITUTION Tncarnate Word Hospital |[Yefd NeD Wauwan Yo O Noxg
a f}lAME OF DECEASED Firs? Middle Last 4, DéﬂgE Month Day Year
T (Type or print)
CLARICE REGINA  VON BEHRENS | oéam Aug. 1, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) I:‘UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced onths | Days Houwrs | Min.
female vhite idowed [1 9 1/10/1924 | 37 l
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
during most of working life, aven if retired)
' nurse medical Farmington, Missouri Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Schultze Elizabeth Burlbaw Vernon C. Von Behrens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
no - = = Vernon C. Von Behrens, Hillsboro, Mo.
E 18. CAUSE OF DEATH (gmer only gné ca;;eopau; lina for'(a), (b), and {c). II;ITEE‘\[IAL gETVEVE_?N
PART I. DEATH WAS CAl ON. AND DEATH
ur
e g IMMEDIATE CAUSE (a) szz_c MW Y ]'(-L@MM e I YIf g
IR 7 DZL
o
= o Conditions, if any, DUE TO (b} NAAAAtt, (@‘
"UT, which gave rise to ,
2 above cause (a),
= stating the under- / ﬁ 7
lying cause last. DUE TO {e) t
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to rha terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in Jast 90 days.
5 ' O Yes , iNo ] O Unknown
E 19. WAS AUTOPSY '/26& ACCIDENT SRICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
x PERFORMED? ] a O
(] YES O NO
~& | 20c.TIME OF  Hour  Manth, Day, Year
a2 INJURY am. ;
g p.m,
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g.. in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J , p
D .
é 21. | attended the deceased from / 7‘5:7 to. X’ / et (7 [ and Jast saw l'::'ralive on. 7"‘3 /’ é /
o] Death otcurred at. %‘ 05 P . m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2N,
2 b 22s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
i “ F A
2 = . O 7 vl . f ~2-( |
‘>{ 23s. BURI REMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1are)
d o REMO\(’f (Specify) .
z & rem 8/4/61 Regurrection Cemetery _ |l St. Louis County, Missouri
= < 24. FUNERAD-BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTR@R'S Si A‘TUR 4
wi - ‘
= %| BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.] AUG 3 1961 oAl
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STATEMENT BY LICENSED EMBALMER

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

or by— Student Embalp

working under my personal supervision.
&edem///_ Signed_

Signature of Stydent Embatmer

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 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. ’






