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WRITE' PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORDG
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FILED MAR 23 1950 -

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

11405
' State File No...
NO. .éﬂé_. Registrar's No,.. i/.,é RT——

|| — Manager

REG. DIST. NO. _&L PRIMARY REG. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If isstitation: resddence befors
. COUNTY N ATE < .
: St. Louis = STATE  y11 ssouri b COUNTY ho
b, ClTY (If outeide corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY (1! outaide mmm. limite, wrise RURAL and give townahip) V‘
. township) STAY inl.bi:p?n
TOWN ural | /A€ EL Town . St.F Louis D
d. FULL NAME {If pot in hospital or instltution, give streot sddtess or Joeation)} d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION- ;i z Hill Rd. 4150 Holly Hills Ave .
3.523\&55%% a. (First} b. (Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print; Alan'/ S Behr pearH March 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| # WOER | TEAR | O twoe o mxs.
. WIDOWED, D]VORCED (s,ihu;) - I-nuguf'm Momhl Days | Hours | Mia,
White Married June 10, 1898 1 [

10a, USUAL OCCUPATION (Give kind of work -

10b. KIND OF BUSINESS OR IN-
dona during moat of working Lite, sven if rotired) - DUSTRY

Sears Roebuck

11. BIRTHPLACE. (Btate or forelgn country)

0 12, crrrzzh‘ll ?F WHAT
St. Louis, Mo. &R

Lla.. FATHER™S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Unknown | Unknovm . | Violaz M. Behr
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 76, SOCIAL SECURITY |77, INFORMANT' § GIGNATURE OR NAME ADDRESS
Wew, >, or unknown) | (I ywa, give war or dates af servies) . , ! .
i £94-03-9349 Vicla M. Behr, 4150 Holly Hills Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per . DISEASE OR CONDITION . N M ONSET AND DEATH
Jine for (s}, (b), and (¢) | DIRECTLY LEADINGTODEATH*y _carbon monoxide poisoning from exp
ANTECEDENT CAUSES haust of his automobile,motor of Wwhich
"This does not mean was running for some time, allso
the mode of dying, such conditions, if anyg, DUETO(b)
as heantfolture, guthenta, | Hoe to the coore ciuce oy acny f_ Tom, a heart CONAitLon causeq. ﬁy -
Wete. It meons the dis. | the uaderlying canee lot, % ggitlgn int ﬁﬁén§
case, infury, or complica- DUE TO ) J-).u omo e=body_fo n c
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS near Kenherly HRoad, Fenb%on, Mo.
Conditions contributing to the death but not
related Lo the disease or condition causing death. L 5
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION  *-- 1o ‘ ~ 7 | 20."AUTOPSY?
TION M \ \
L . _ , ves K] wo [
21a. ACCIDENT (ap.gna 21b. PLACEOF INJURY (u.s. Inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) coulE’. . (sTATE
womicie  Accldent "Troer pag ot Fenton (rural) ~ St. Loulis, Mo,
219. TIME (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IJURY O 2 50 m. | WHILEAT™) NOT WHILEM ) see above
hereby cerlify tha! I attended the deceased from , 18, , lo , 19 , that I last taw the deceased
ive.on .o , and that death occurred at m., Jrom the causes and on the date staled aboue
. SIGN (Degres or title) | Z3b. ADDRESS j sneuao
ZUAM 3B oA Coroner -| . Clayton, lo. 5/
23 BURIAL, 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
Buris L) Mar. 6, 1950| New Picker Cemetery. St. Louis, Mo.

REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR' -
'MAR_ 3 1950] 1, G?%ov&@. WJ - Hoffmeister Colonial Mortuary

S SIGNATURE ‘ADDRESS

——

(Licensed- Embalmer’s Sutemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- 2 E

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

............ . Student Embalmer No. iy .
working under my persona! supervision. =~ -
* 13 -

Student cocean-- .
Student Embalmar

P. O Address_, & gl J{,/

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

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