THE DIVISION OF HEALTH OF MISSOURI 38894

ic. 300
STANDARD CERTIFICATE OF DEA

.40 . Fﬁﬁﬂ D .516 State File No. i imemesssmsasnan ....F.
?7 BIRTH NO. EC 1 '%' REG. DIST. NO. 31__8__?::»!1\' REG. DIST, M.E_.. Registrar's No 101 22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. U institution: resklsnce befors

a. COUNTY 8. STATE Missouri, b. COUNTY sd:imioal.
3 b. CITY (I outide sorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limits, wrive RURAL snd give township)
19w St. Louis, tormis)| STAY (e seel] / 07500 St Louds, ;L/ 'Y

d. FH%SFPI NAME OF (If a0t in boapital or h-m&gyd lovation) d'ASL.)rL';EEr (i rarsl, give iveation)
INSTITUTIONP Tonounced g EE E% RESS 2254 Bates St.,

3 NAME OF a. (First) b. (Miadle) c. (Last) ‘ 4. DATE (Month) (Day)  (Yea)
(Typeer Print)  Clarence B, Behr, DEATH November 13, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da reen] 2 moux | TR | 7 poo -
WIDOWED. DIVORCED (Spesify) : Last birthday) |Monthe! Daye | Eours
Male. White, Divorced. A |September 23,1898 | =
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htate cr foreden oountry) 12 CITIZEN OF WHAT
done during most of working lifs, sven il retired) DUSTRY COUNTRY?
Printer Compton and Song, : St, Iouls, Misgouri, ) U.S5.A.
Iil:ia. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Behr, | Lwlu Maptin, oo
15. WAS DECEASED EVER IN L.5. ARMED FORCES? I 6. SOCIAL SECURITY | 7. INFORMANT' § smNATunE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, ive war or detes of service) .
No - £93-07-3670 Mrs, Lulp Behr, 225& Bates St.,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO lwm
cause 1. DISEASE OR CONDITION , z AND DEATH
'mﬁﬁ; md‘(’; DIRECTLY LEADING TC DEATH® (q) ” HKoacqd DT ’=
“This does mot mean | ANVECEDENT CAUSES / P
the mode of dying, such | Mortid conditions, if any, giok = 22 ol

M .
a3 heart faflure, asthenia, | rite to the abose cquse ( ) stating
de. Ii means the dly. | the underlying cause lost ..z'o f W) ‘75&4-4' % T
ease, tnjury, or complica- w—ss .

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS 7—) yr t ol 7
Conditions contributing to the death but not /d/?‘b—
related to the direate or condition causing death

“|t 192. DATE OF OP‘;ZIRO.FN 19b. MAJOR FINDINGS OF OPERATIO

M

~ Zc.ouf MM

21a. ACCID| {Bpacity) 2WEPLACE OF INURY (a.g.. ncrabous | 21c. (CITY . OR TOWNSHIP) - UNTY) (STATE)
M Mm.hn.n-m.m@awl-.ﬂ) /" <’ A A A

214, Té%l-:/ (Moxh) (Dar) (Year) (Hosy | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -Z‘ P -
INURY 7222¢ /3 57 Fon | Yaoen L) i work. /

y 7
2. I hereby certify that I attended the deceased from , 19 19 that I last saw the deceased
ive o , 18 , and that death occurred aP.._zZO_..r m., fram the causes and on tha date staled above. .

3 (Degroe or title) | 23b. ADDRESS - |Bc DATES:GQED
&-._\ /300 é/&/z 74V
b. DA 7 ‘ 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, @n.geogmy)’, (Btate)

11/16/51 Mt. Olive Cemetery,

leMay, 23, Miggourl,
R| R'S SIG ‘”@5 FUNERAL DIRECTOR" S SIGHNATURE - . ADDRESS
M Gebken-Benz Mortuary, 2842 Meramec St,,
(Licensed Embalmer's S Side) St. Louis, s Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FPERMANENT RECORD

-




- - 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 08 ......._.

....................... , Student Embasimer No.

SEUBENE +anarereasannrasssannssesnsesnnnnes Signed?.ﬁd'l—f@m/

Student Embalmer ) . d,yo ;y

Licensed Embalmer No ‘
2842 Meramec St.,

P. O. Address......... ..S.t. m.s......ig ...... Mo ....... !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supervision. .

oy .

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




