THE DIVISION OF HEALTH OF MISSOUR!
oo | FPLEDMAY 13 1949  STANDARD CERTIFICATE OF DEATHh g ser e 17085

0.48
Registrar's No...... 3..‘%_..

BIRTH NO._________ _ _ REG. DIST. M0. = ™  PRIMARY. REG..DIST. NO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. Il fnstitution: residence bafors
5/ a. COUNTY . a. STATE mi sgour i b, COUNTY ; ,!‘,I‘f'fi",“‘,“‘"
// b. C‘;};Y (1 outside corpurate limits, write RURAL aod give gT AI:(EHGTH 'JOF‘ c. Cg’g (If outsida sorporate licdts, write RURAL and cive townshin) / "/
s ) ATy L] =
Q/ Tomw St. Louis, Missolirl f{}' . town St. Louis, Mo., .
-4 d. FH(%SLP?#A’{EO%F {If not in hoapital or lnstization, give stroot addrwms or d.ASDrgRE% (1f rursl, gve Jocation) ’ a
g Neronion 2258 Bates, [/ : 225a Bates,
B = SR QE s o ‘ b. (Miadle)  Law) 4DATE  (Mouth) (Day) (Yew)
= { Type or Print) #rank Behr, oEaTH  5/1/49
g 5. SEX | 6. COLOR OR RACE | 7. \WD%R\'EB’ NEVER | "E‘SRR'ED': 8. DATE OF BIRTH =18, AGE Ua yean v voct | TOR | ¥ Do b wa,
= . (Bpaclty’ Hours | Min,
% |male Ol white mArried 7/4/1868 Mg o] | o |
= 10a, Uﬁ:laﬁiOCCiPATlONugnhunddwork 10b. KIND OF BUSINESS OR I};l- 11. BIRTHPLACE (State or forelgn oountry) IZ.CSL'H%ENOFWAT
me retired} - . . INTRY?
£ BUFEST UL W an  St. L Pub Bperv Germany USA
o 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ' 14. NAME or/uusumn OR -IFE
Q Charleg Behr, | Caroline. J; Lulu Belr, .
= 15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME. ADDRESS
- (Yes, no, orunknown) | (Ii yes, wive war or dates of service} . ‘NO, Y . )
EI no Luly Behr, 2258 Bateg,
18. CAUSE OF DEATH INTERVAL BETWEEN
i || Enteronlyonecausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
% *This does not mean ANTECEDENT CAUSES )
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)
- 3 “a# heast fallure, asthenia, | - rise to the above cause (o) dlating. - Co < : - e I
) ele. It means the dis. | the underiying cause lost. (! g w
case, injury, or Dl . . DUE TO {¢) = - = 3 -
‘z’ tiom whieh éansed death, | 11, OTHER SIGNIFICANT CONDITIONS ’ V .
[ Conditiona eontribuling to the death but not : .
3. e reloted fo the dizense o7 condition cousing deald.
= 19a. DATE OF OPTEIRO?I. "19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.;inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TA
b SUICIDE bome, farm, Ingtory, street, office bldg., e10) j
5 HOMICIDE
g 21d. TIME (Month) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR? _:
l wiay WHILE AT[—] NOT WHILE . .. J ’K
) m. WORK ATgRX | N » 7
E 2. I hereby certify that I attended the deceased from 9ﬂ‘7£ lo ._4_, 1 ,that T las! saw the deceased
.: . alive on , 15_____, and that death occurred at 2 m., from the causes and o the dale staled above.
g 23a. SIGN (9 Wu &) Z3b ADDREss ! ’ 23¢. DATE SIGNED
E 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CF!EMATORY 2d..LOCATION (City, town, ot county) {5tate) -
o TIOY, REMOVAL (Speelty)
z {|__burial 5/4/49 Mt Ollve Cemetery St. Lonis Corunty Mo.
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(Licensed Embdmn‘l Statemett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
" I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by mc,‘d'!'b}’___...Me......_.

tieemenrbeian antearann . , Student Embalesr No. .

working under my personal supervision.

SEUBENTt vesvarevsrrrsoncsrsns Signed. . STV YA T et = W ALAND
Student Embalmer

Licenzed Embalmer No........ =%

P. 0. Address___Obe Louis , Mo,

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




