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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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=X o~

*This docs not mean
the mode of dying, sich
as heart foflure, asthenia,
de. It meams the dix-
cade, Infury, or lea-

ANTECEDENT CAUSES

Morbld conditions, if ang, gising DUE TO (b)
rise to the abope catae (o) stating
the underlying cause last.

DUE TO (c)

OblTeratsive artriosélivesis

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decossed lived. If Institutlsn: residence bafore
a. COUNTY s . STATE o b. COUNTY, adunision).
St. Louis ¢ Missouri 8t. Iouis
b, %};Y {1 outaide torpurate timits, write RURAL and z{v:.m §T I‘;’EI‘HGTI; BEF) c. CITY (It ouslde corporate limita, write RURAL and give township)
/ N tow 1] L0 -
TOWN Ferguson 0 _5, WE TOWN  Ferguson /8 0 ?
d. FH&PP#AT_EO%F (I not in hospital or institution, give streat add or dASDrgngEgs (K rural, give location} / ' wd
Cwstimorion -0ak Knoll Nursing: Home 60 Henguin Dr,
3'NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montb} (Day) (Year
DECEASED e . e ; AL
,,.m,,, iy CEToline I Kath'érine Behle peatd Oct. 3, 1952,
¢ , | 6. COLOR OR RACE ] 7. #PR'-;!}EB EIEVSEC%SRREEI ) 8, DATE OF BIRTH A 9. AGE‘::.{:::.”;" n: lﬂ::ll I YIAR ; UNDER 3 3.
. (Bpacily . o ”, o ours | Min,
Female White idowed 27| Wowv. 12, T8A | |
102, USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn muﬂ 12, CITIZEN OF WHAT
done daring most of workin life. evea if retired) DUSTRY - o &/ | COUNTRY
Housevd fe Home St. Iouvwis, Mo, e O,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Christ prpmann Wilhelmina Poertner | Charles Behle
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.np, ot unknown) | (1f yes, sive war or dates of serviest l . NO. | . . . ‘
o - None Marie Mundloch, Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&“ﬁm
1, DISEASE OR CONDITION
'E‘xﬁiﬁ‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® 5 Cg v ’:,/4 Zeme o f)" loy v r S a) A

o Trem:?

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

ﬂr‘icnc”ff}vc MrL.aVagcué— ;M
I A Y B s hr)?ﬂ'?‘”\o (X

Conditions contribuling to the dealh tul not

related to the disease or condition causing death. ﬂ,‘.ﬂé‘ Zg& mg&é Z oy Aroavdirtine e r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20.7AUTOPSY?

T 4 UK
. _ . - ves [ wo
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE, R *::) boma, farm, [actory. strest, offiow bldg.. ste.)
o cHOMICIBE . N Ty,

i 21a. TIME X

“(Monthy\ 5 (Day)

" (Yoar) o (Hous) ale _INJURY OCCURRED
¥ LY

21f. HOW DID INJURY OCCURT

- —

’_.
P

R o | ] ren
e , 19 ¥ o B DC 7+ , 10& 3= that I last sai the deceased

a2 hereby certgfy tha! I auended the deceased from
.alive’on=2 ¢

and that death occurred at ZZ_’_{!:? m., from the causes and on the dale stated above.

,

2. SIGNATU I J (Degme or title) | Z3b. A‘BDR e lise n T Zc. DATE SIGNED
é?kﬁ PN
ﬁ‘i b c XKV an, o 0 /> j52

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN’:ENT RECORD

m BURIAL “CREMA-

GBIEIEMD ali.l[ (Bpecity)

*24b, DATE L4 24z, I\A\{E OF CEMETERY

10%£6/52..

Zion Cemetéry

4 244. LOCATION (City, town, or county)

st. Louis Cec. Mo..

{OR CREMATORY (5tats)

DATE REC'D BY LOCAL

10 4-

REGISTRAR'S SIGNATURE
REG .

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

White PFuneral Home, Ferguson, Mo.

icensed Embalmer's Statement 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 embaimed by me, OF byvrmvcner—

working under my personal supervision.

Student sevevecccausrrsrevansscnne Ceavsenes
Student Embalmer

ot

. o S 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING.. (Failureto comply witl
the above constitutes grounds for revocation of license,) ] i :

If this body is not embalmed, fact should be so0 stated above. . et




