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BLACK INK—MAKE A PERMANENT RECORD

PL:-\!NLY—US ING UNFADING

WRITE

£

FILED AUG 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %EngICATE OF DEATHloQa 24280

51618 File No v vvnarcerimessssimsarorsnmsanases

1951

Ro

"BIRTH NO. REG. DIST. NO, _  _ _ PRIMARY REG. DIST. NO. hegutrar.rNa iemns ‘,n‘)g
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jdaceased lived. If lomtitution: residence befors
. COUNTY a. STATE b. COUNTY adaniziont.
carl
b. CITY (It outeide eorpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corparate limits, write RURAL acd rive townshis}
wwaship)| STAY tin this place)
oW g%, Louis o R/
d. FULL NAME OF r A loeation) REET {If rural, give location)
HOSPITAL O WhaBtHBL6h B o o oo 'ADDRESS e e foation J
\NSTITOTION Good Samarifan Home 4500 Washington Blwd.
3. NAME OF a. (First b. (Middle) ¢. (Last)
DAAME OF (First) ( 5. DATE (Month)  (Day) (Yean
{ Type or Print} DF.ATHJuly 32 195).
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1°9, AGE (In years| If UNDER | YTEAR | ©F UNDER 1t HE3.
WIDOWED, DIVORCED (8pacity) last birthday) Monm{ Days | Hours | Mis.
Fomale ¥hite Jan. 22, 1870 81
i0a. USUAL QOCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS QR _IN- 1 11, BIRTHPLACE (State or forelst country) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) i DUSTRY . - COUNTRY?
Nome Gormany U.B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Reich | Herman Behnke
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR. NAME ADDRESS
{Yes, bo, or unkbown) (If yes, glve war or dates of sarvioe) NO.

. Enter only onacause per

18, CAUSE OF DEATH

line fer {a}, (b), and {(c)

*This does not mean
the mode of dying, such
-a8 heart fuilure, asthenia,
ete. It means the dis-
cese, infury, or complica-
tion which caused death.

Bev, F.l.Langhorst, 4800 unahjwmn Hvyd,
ERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL C 2 \ <
] -
ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B
rige to the abore cause (a) ata:mg

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

related to the disense or condition causing death,

the underlying cause last. =ovre 7 ST o T -
BUE TO () " .

1. OTHER SIGNIFICANT CONDITIONS : FEAIREE / B

Cunditions confributing fo the death but not .

19a. DATE'QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
‘ ves L] no [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, street, office bikig., eto.) - * - -,
HOMICIDE
21g. TIME i{Month} (Day) (Yeart {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
L OF . WHILE AT[—] NOT WHILE m
INJURY WORK ATWORK

22 I hereby

ifinthat I attended the deceased from '#LZ IBﬂ la
- alive m%&, 97, and that deattoccurred atm m., fr

)’} 19&1_ that I Iast saw the deceased

23a. S;G

z .. . 0 (Degree or, h.l

the cfuses and on the dale stated above.
23b. ADDRESS

B 13720 ZJM osls

CREMA-
TICN, REMOVAL (Bp.d.!r)

DATE REC'D BY

1
uL2al

?fb DATE za, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . “(State)
. Ho‘, - f .
Ij S S!iATURE 25.FUNERAL DIRECTOR'S S| GNATURE ADDRESS
2 lvde.

(Iicensed Embalmer's Staternent on Reverse Side)




. R £1P
R I .
[ .’[“ e STATEMENT BY LICENSED EMBALMER

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

“hadq ,  Student Embalser No.

e
working‘iﬂder my persona! supervision.

Pu
4

4 .
SEUGONE - uvasnessoansensanssassaasrssrsssns Signed......,
! Student Embalmar

y ) Licensed Embalmer_No L{ V4 0; é
h P. 0. Address s 2P0

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 bove. =~~~ s




