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‘A-PERMANENT RECORD

*

FILED JAN 17 1951  STANDARD CERTIFICATE OF DEATH

OO

- State Fite No
' BIRTH NO. REG. DIST. NO. __ ‘3.__' ] rriursy nec. o1s1. wo. 832 L E. Resistrare N qcﬁn/fj reen
"I, PLACE OF DEATH 2. USUAL, RESIDENCE (Wb d d lived. If lnssi Temid bafore
ahcou Stmp'”is a. STATE Mis 80111“1 b. COUNTY St LO ldmg-inn).
\ CITY (1t outoide corporats Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outskds corporate Hizlte, write RURAL and give townshin) /9
sownahblp{ STAY (in this piace) ] OR - }
Tom  Fergnson Joamglil! 64 Ferguson ”
d."FULL NAME OF (15,304 in hoapital o instivution, give strect nddross or loeationy || d. STREET (If raral. ghve loostlon) .
HOSPITA
WEFIAL SR ®on Eotella Ave. * ABERESS 427 Estella Ave.
3. NAME OF s (Fims) b. (Middie) ¢. (Last) . 4 DATE  (Month} (Dw,
DECEASED A N V) _ (Year)
(Type or Print) Gaylord William Von Behren oean Dec. 30, 1950
5. SEX | G,COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE dn yeun| v ihoca 1 Yuax | # noen w i
RCED (8pecit : Menthe ] Days | H Min,
v nalel .Ehite married " INov. 21; 1912 38 | ™|

10a, USUAL OCCUPAT[ON (Ol-nkindoi'wotk\ 10b. KIND OF BUSINESS OR IN-
dome diiring most of ‘working I.l!o.nu " 1‘
T Elec. Apoiiances

11. BIRTHPLACE (ftate o7 forelgn oowntry)

12_ CITIZEN OF WHAT
5t. Lonis,; HMo. 9 COUNTRY?

Dealer
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN

Henry F. Von Behren

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-,N onmkuown) {1 yes, give war or datos of service

16. SOCIAL SECURITY

952127637

1Clara Horstmann

NAME 14. NAME OF HUSBAND OR WIFE

Dorothy Von Behren
ADDRESS

17. INFORMANT 5 SIGNATURE OR NAME

Mrs. Dofothy VonBenhren-427 Estella

S

%] hereby cerufyt af 1 aucnded the deceased Jrom .MLU
, and that deathpccurred at 11:3C 1]

alive on L

lo __,43_0_ 19_ that I last saw the deceased

<m;£§
, Jrom the causes and on the dale stated above.

25, SIGNATU

WX

" a0 VT

B
b
L]
=
A | 18, CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
TI M !l Eiter onlyonecauseper | I, DISEASE OR CONDITION TH
L E llne tor (a), {b), and {0) !.)-IRECTLY LEADING TOQ DEATH'(l) : !
- -ge_}ﬂ T 2This does not mean |, ANTECEDENT CAUSES - : 7
the wiade  of dying, such | Morbid conditions, if any, gising DUE TO (B) l
j a2 heart faflure, asthenda; || rise to the above cauae (a) sating
B || e o s che ai- | e underivng caute i Pl W
B o ease, injury, or complica- BUE TO (c) ot ShanCh:

iz tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
[~ Conditions contributing to the deaih but nof
g related to the disease or condition cousing death.

. [ 1%a. DATE OF OP_F:})JN 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

v A

. = 420 / ves [ wo []
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inoraboat | 2le. (CITY, TOWN OR TOWNSHIP) - {COUNTY) {STATE)
h SUICIDE borss, farm, fastory, strest, ofSos bldg..eta}
z HOMICIDE
g 21d, TIME (Moath) (Day) (Year) <(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE A NOT WHILE

l‘l < l'"-'URY = WORI(TD A7 wor ]
7
b
%]
B

24a, BU RMIM;\LC EMA- | 24b. DATE ° 24c, NAME OF CEMETERY OR CREMAT 244, LOCATION ((?ity. town, or county) (Gtate}
TION e R | 1/2/51 /| Velnalla Cemete St. Lowis Co., Mo. .
DATE BY LOCAL STRAR'S SIGNATURE 97 |25, FUNERAL CIRECTOR'S S)IGMATURE

/2 /57 " y 73 | Drehmann-Harral - 1905 unfon Blvd.
- {Licensed Embaimer’s Ststement on Reverse Side)
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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, or by — oo —_
working under my persona! supervision. Student Embalmer Noweuo.... Certreeaes Cbeeeaeeas ‘
Signed.. 1Z/ % -
31gnedessrersrerranancotoncanns rresuvaanas
¢ Student Embaimer _ Licensed Embalmer Najﬂ/x .............
' P. O. 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.




