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WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST." NO. z 2 PRIMARY REG. DIST. m;éiléktgiﬁrdr': Neo

33‘?1_

State File No.covrensanimmnssicicans -

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. If institution: residihos before
. COUNTY . STATE ; . =
* Sta1 Loui Hir sCount¥one * Migsouri b. COUNTY W i)

b. CITY (M outeide corpurate limits, write RURAL and give
tawnship)

ToW 8166  Gravolgpsenc, i

¢ LENGTH OF
STAY 'tin this pla

TY (If outaide corporass limits, write RURAL anJ give townehip)

» R
WYowN St ,Louis /

d. FHCI)'LPNAME OF (If not n hoapital or institution, give sirect addres or lonation N dIASDTDRRE (If rural, givs Looation)
S .
INSTITUTION Millers MNursing Home 2866 Texas Ave,
BE;JEAC%ES%FD a. (First) b. {Middle) c. {Last) 4. Dgrg {Month) {Day) (Year)
{Typeor Print)  ADna Mary Behnen pEATH January 10, 1950
5. SEX 6. COLOR OR RACE | 7. ‘I.J‘!IARR?}ED. NEVER IESRNED. 8. DATE OF BIRTH 9.:.(‘.-‘& Ub years |2 o ) YR | 7 BomR o HES.
Female/ Wntte Domg%&!g@f )wp-dm Oct .4, 1874 5Hﬂhdu) oﬁﬁ.l Dg- nml Min,
10a. USUAL OCCUFATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE = e f 3
done during moet of working lis, .:.-:1 n::n h DUSTRY iate or forsien sountey) y 12C8L-H1Z'E§?F WHAT
Housework Germany- U340,
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Witte Mary Meyer Bernard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, o7 unknown) l (If you, xive war or dates of service) _ NO. m
A/D e ANoNE Bernard Behnen 2866 Texas Ave,
18, CAUSE OF DEATH ' ' MEDICAL CERTIFICATION . Iggghgw
. Enter only cnecousoper | 1. DISEASE OR CONDITION _ . g s H
fimo for (a), (b, and (o | DIRECTLY LEADING TODEATH") _Chironic Myocarditis 1949
e o o ANTECEDENT CAUSES / ’
This does nt mean : s
the mode of dying, such | Morbid conditions, if any, giving DUE TO ) Dia bet’e s Mell ltu&‘: — l 8945
a3 heart falluré, asthenda, | 7ise to the above cause (o) stating * - - e e e T : -
ce. I means the dig. | the underlying cause iaat. . _ . .
cast, infurs, on compll bUETOM) ATterio-sclerosis _J 1945
tion tohich caused dmh 11. OTHER SIGNIFICANT CONDITIONS A
Conditiona contribuling to the death but not f
. - | related to the di::atz ﬂ’;,mdﬂia;amunn: death, . 2,(;1 i ){
"1%a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '?/(p 8 \
» : . ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - - | (COUNTY) (STATE)
SUICIDE ~——— booes, larm, fastory, svrest, offios bids., en.) '
HomictoE e S
Zld TIMEJ\ luulun: ru:h.ﬂ ,«(Y-r) (H_pnr)‘} Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILE AT NOT WHILE . .
INJURY WORK AT WORK -~

2. I hereby certify that I attended the deceased from Jan, 21

alive on &

occurred at 15

19_.5.Q and that death occurred at __L_A_O_Bn , from the causzes and on the date slaled above.

1949 1o _IsillLlQ_,_, 19_51.1 that T last saw the deceased

ﬁa. SIGN RE ﬂ Wﬁ or tit.le)

23b. ADDRESS ) o ) .
3109 S.Grand,* - -

&c. DATE SIGNED

1716750

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | z4d. LOCATION {Olty, town, or county) (State) "
TION, REMOVAL {Bpestty) ) . . . M
Bnriel U 1/13/50 Resurrection Ceretery gt _Lavig; County, Q.

DATEREI‘."DBYLOCAL

l~/,/ -2

ADDRESS
2630 Gravois Ave,

2. FUNERAL DIRECTOR'S SIGMATURK

JohnH,Gebken Sons

——

n_Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by— oo

Student Emabalmer No.

working under my personal supervision.

STUBENE ennrrnrrnrraonnarsnnes - Sigm;‘_ /?&M Qdm

Studmt Enbahuor

Licensed Embalmer No 4144

P. 0. Address_2630 Gravois Ave,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m.@m OWNJ‘HANDWRITING (Fnilmé}‘n comply wit
the above constitutes grounds for revocation of license.)

,Ifthubodyynotmbalmed. factsl'_wuldbewmdnbove.




