[SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v

- [
——
MENT OF PUBLIC HEALTH AND WELF
STATE FILE NUMBER
AMENDED pRefitee @007 2-8.- gﬁ““.}nmarv Registration District hlm3.-____--hgimar + No, __-.9548
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
h a. COUNTY a. STATE b. COUNTY admission)
o Mo.
D b. CCI)LY {I1f ounside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CCI"EY Inside Limits
E TOWN St. Louls 2 weeks own 8t. Louis Yag NeD
<. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
u HOSPITAL OR ADDRESS
< wstutioN 1908 & Utah Yer g o O 3025 5. Jefferson Yer O No O
) 3 &mue 3 DE)CEASED First Middls Last 4, DoA:E Manth Dey Yaar
¥pe or print
Martha B. Behr ceam Octe 15, 1961.
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married (] [8. D 17F BIRTH | 9 AGE (laéf birthday} | IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed [] Divorced i Months | Days ours Min.
Female White X |5/ iI- 799 2
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| Vi. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. e retired
AsdEMBTER CATIEETEEY™ | Vickers Elec.Co{ St. Louis, Mo. UsS.Ae
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Leo F. Hienrichs Ida Loulse Risachert Anthony Behr
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yos, a3 ygr unknown) I"Uﬂdi".’-“’..’.’ Zrugaeg.of senvice) Rudy L. Simanek 9 1908 a Uteh
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
5 g IMMEDIATE CAUSE {a) 7 4&//@
Q 8 ‘ //‘%/ g
< st Conditions, [f any,]  DUE TO (b) 7 & 4 ’ Lt
= which gave rise to - v e
‘2 sbove cause (a), 3 b
= stating the under-
lying cause last, DUE TO {c)
z PART Il. OTHER SIGNJPICANT CON nous CONTRIBUTING TQ DEATH but notf relsted to the terminal PART 1Il. if deceasad was  female  wa
g di 1(a) r there a pregnancy in last 90 days.’
< Y24 -0 [Dver [ A No | O Urknown
£ | 9. WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
I PERFORMED? [} n] g
¥] YESO NOR
-
& | 20 TimE OF Hour  Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QOCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O Earm factory, street, office bidg., etc.) N
5 NOT WHILE AT WORK (O ‘- / . Y -
- - - - é
5 21. | attended the deceased fro Io_l&%nd last saw Rﬂ:.l alive an. } 6 /5
p '/S'ﬂ ISA'M' the date stated sbove, and 1o the best of my knowledge, from the couses stated
9 Death occurred at m on e date sta 2l , & o the best of my knowledge, from the causes stated.
8 6 72a. SIGNATURE™ {Degreofor titla) 22b. ADDRESS W 22c. DATE SIGNED
T -
2 e 1325 S meed 2044
3(' 73a. BURIAL, CﬂEMATfIyON, 245, DATE \.[ 23c NAME GF CEMETERY OR CREMATORY 23d. LOCAT {City, town, or tounty) (State)
; a REMOVAL (Specity)
2 £ | Removal 0ct.18,1961 | Mb.Lebanon Cemetery, |St. Louls Co., Mo.
= < | 24, FUNERAL DIRECTOR ADDRESS ZSUDCT“‘T%BY LOCAL REG. | 28. %ﬁ IGNARHRE
& 5| Wacker-Helderle,363) Gravois 1961 M hp




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No 3 %? :7
i

» P. O. Address
MNofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



