MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =B N 4 Y
CEPARTMENT OF PUBLIC HEALTH AND WELFAR . - oy w8 1778 518
DO NOT WRITE Registration District No. ______ ;3:18._Prim.q Registration District No.l_oos Registrar's No. 586 STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH ] 2, USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

a. COUNTY , & STATE l[issouri b. COUNTY er admisaion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limits

TOWN St.Jouis 2 weeks ) TOWN New London Yes [ No O

¢, FULL NAME OF (Hf NOT in hospital, give location) Inside Lirmnits d. STREET if cunside, give locatio i
HOSPITAL OR ! ' ADDRESS Uf cunide, gi n) Reside on Form

INSTITURION St ke ts Hospita]. Ya ) No( Yor O No
3. NAME OF DECEASED First Middla — Last 4. DATE Month Day Year

(Type ar print) OF
Raymend Roth Behrens - DEATH Ma 30 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [} 8. DATE OF BIRTH | 9- AGE [last birthdey) [ IF UNDER | YEAR 1F UNDER 24 HR
Maile White Widowed Divorced [ ]J.U.I./JSOO 63 Monrh?lr Days HounT Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duting mo3t of working life, even if ratired) .
Banicer

VS 300
Rev. 4/59

TE AMENDED

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Behrens Carolina Roth Marie Antoinette Behrens

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT +  Address

(Y“YS'S‘" unlmown)l {If yes, givwr idl!n of servi m.a . G.Gehrens Ioui Mo.

18. CAUSE OF DEA‘IH (Enter only one cause per linel INTERVAL BETWE
T t. DEATH WAS CAUSED BY: ONSET AND D!
IMMEDIATE CAUSE {a) __

DOCUMENT

Conditions, if sny, DUE TO (b)

which gave rise fo )

sbove cavis (&), X / 3 x
. stating the wnder- PO .

lying cause. last. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I)l. If deceased was female was
dismaze condition given in PART | {a) k there & pregnancy in lest 90 days.

[t [0 vrirewn.

19.. WAS AUTOPSY Fﬁﬁsw SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)
© + PERFORMED? [m] jm] )

YES ) NO [

i

20c. TIME OF Hou! Month, Day, Year
INJURY. LM
P.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g.. in or about home, | 20f. LITY, TOWN, OR LOCATION . |
WHILE aﬁ WORK E - 4.-7«“&15_.@
NOT

| attanded the deceased from.
Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

Sy .
4a¥i/i%ax

338, BURIAL, CREMATION, | 23d. Lo;Arlou (City, town, or county)

ﬁEeMnOlVAL [S[ec' ify)

24. FUMNERAL DIRECTOR [ ;,‘f ADDRESS 25. DATE RECD. BY LOCAL REG.

Collier Funeral Hom,Louisiana,Mo. JUN '3

TYPEWRITER RIBBEON

BY AFFIDAVIT OF

{TEM NO.




-t

STATEMENT BY LICENSED EMBALMER

» P .

e . . -

A »hélreby certify that the body whose name i.§ recorded on the rever-se side of this certificate was embalmed by me,
or by : : . : .

Student Embalmer No.

working under my personal supervision.

Student.
-t Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.
_ It this body is not embalmed, fap«shof.lld be so stated above. -




