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i DEPARTMENT OF COMMERCE

MEDOEC 15 19423 18

Remslrauon District No...

BUREAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary, Remltmuon Diatrict No...

Staie File No.. :; 8 4 r? 2
Registrar’s Nuiﬂzfjg .........

3003

t. [’.LACIu OF DEATH:

{a) County
{0) City ortown

OT e LO’LllH

(Tf outside eity or tosn limita, writs “RIJRAL” and neme of towumsbip)

{c) "Name of hospital or institution:

Alexian Brother's Hospltal /)

-l

{d) Length of stay:

In this community.

(Tf not iz boapital or Institution, write stroet number or location)
In hospital or institution

{Specify whether

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

deoo

(s} State. Ho. (5) CountY. e } %
(e} Cityor town St b Loui 3 ﬁ
(IF cutsido city or town limits, write "RURAL™) ¥
@ steetvo... 2926 Wichita Ave.
(I rural, give location}
(e} Cltizen of foreign country?

(Yezr Neo)

Ii yes. name country.

MEDICAL CERTIFICATION

DEe S y/h P R
(Date receTvad Hﬂ'rﬂhﬁﬁﬂg f - (Re‘mrar 's signatore)

Yule KRt Bernard L. Behrens Dec 4th
3 & Tvet 3 @ 20, DATE OF DEATH: Month o .da’ ..........
. eteran, . . .
L 'N one s@%-sﬁg‘-z 58]. year. “hour. 2 bt 5 minute P . r"I .
NaIneG war.
1 pereby fertify that I attended the deceased from
S5, Color or (2} Single, widowed, M 7’8’ M'C/ é ‘1{‘ /
Male J Whit4 y2 arr?m ? e 1805 i Q 7 s
4. Sex race div n:ed e that [last saw heotrwalive on 19..%..,
6. (g Nanée of h:ibandg wif;f. _________________________ 6. {¢) Age of husba%d or wife if || and that death occurred on the date and hour stated above. Duration
ervrude e ens . f death
A, it o e NEPTE m 2 AW,Q
7. Birth date of d d MB.I'Ch é4:th lgée?f /M
- (Month) {Day) {Yoar)
3. AGE: Years Months Days 1f less than one day
’ 55 18 lo hr. min.
. Buthomee.... 3L Liboria Illinois/|
{City, town, or county) - (State or foreign country) ; /
10. Usual oceupation.... CR1EUELOUY . Qe conditons. ..
11. Industry or business i B } ’;) PHYSICIAN
8/ 12 Neme...Frank Behrens N . [T —
> . Illinocis / [ &« . the cause to
13. Birthplage
9 - {Gity. jagn, or copnty) or foreign country) Of autopsy b M ! d 1 ‘,"'ﬁ‘f,";‘,‘,ﬁ”;ﬂ
E{ 14. Maiden name... 'Eh. n.e Dani T — ’ Jff: har Hstn-
tistically.
S| 15. Birthpince Illino 1 3 / 22, If death was due to external causes, fll in thd folldwing?
= City. town, or count (State or foreign country)
16. {a) lnformamhirs . Ger:bx'ude Behrens (6} Accident, suicide, or homicide (specify)
',(b) Address 4526 Wichlta Ave. (5) Date of cccurrence..rt
~ . . ———e
17. {a), . Bur ial {5) Date thereof, 12-9- 42 (c) Where did injury occur?. e s o
(Barial, cremation, er removal) New St. PS"E“;)I'(DE’) % au ] (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . 1
e s Al
b) Address s.. sxLTLES ST way blvdd )
1 : ; 9 3!'. 23. (M. Dfé{' other) .~ =
. {a 1R

(Licensed Embalmer’s Statement on Revem ‘-'m:{e) -

{ /. ‘7'7 7 '@“"V"""* Date sigucdzg:f;.f)’

e
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STATEMENT:BY LICENSED EMBALMER

‘-

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... .. crerrsnmentenny. REEIStered Apprentice No..

working under my persenal supervision,

) . . - { ] P. 0. Address
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.) ° ) . -

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



