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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH

HLED JAN 26 1953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

44718

State File No.oo st emsrsmcntins et it o

ICATE OF DEATH

REG. DIST. NO. _3_;_8_ PRIMARY REG. DIST. m.w Registrar's No 1181'?’

2. USUAL RESIDENCE (Whars deosssed lived, If lostitution: residesce befoie

a. COUNTY 8. STATE Missou!‘i b. COUNTY adiimion’.
b. CITY (M outzids corpurata Limits, write RURAL and give [8 I;’ENGE: ’eF ¢. CITY (if outedde corporst= limits, write RURAL a5d give towmabip®
townehip) {kn H
tows St. Louis, Mo. o ST gy e Town  St. Louis, ?7
d. FH('SSL P:I.PANII_EO%F (1f oot Ln boapital or fnstitctios, cive sirest addres or losatlon) d'ASL.)TI?iEEHSS . (1f rural, give location)
iNSTITUTION 115018 Harris Avenus, aq 4501a Harris Avenue.
3. NAME OF 5. (First) b. (Bdiddie) ! c. (Last) 4. DATE {Month) (Day) (Yean)
{ Type or Pring) Carrie Behrens - , DEATH 12 - 21 - 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. ACE da res| w oo » x| o i
), birthday ot oure fa.
Female White 18owe -~ 11-24-1862 30 | |
10a. USUAL OCCUPATION e kind o work 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢j1y wag State or Survign ,{_,,,,,d 12, CITIZEN OF WHAT
omemaker At Home 014 Monroe:, Migsouri SeA.

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

John Kaimann

16. SOCIAL SECURITY

Elizabeth Keller

NAME 14; NAME OF HUSBANL OR WIFE

Deceased
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Y . oF gk } | CIF e, xd dates of hoa)
mw nown! | yeu, give war or datea of sorvl N ne

Mrs Viola Bergjens, ,,501a Herris Ave.

18. CAUSE OF DEATH DICAL CERTIF TION tg‘u;'nwﬁimw'rri“
. {|. Enter only tnemuse per 1. DISEASE OR CONDITION
linefor (ay, (b), aad (@ | PIRECTLY LEADING TO DEATH® (y ¥
o P e TR -7 A9 YRR VL
the mode of dping, such | Morbld conditions, if any, ,ﬁ"”" DUE TO (b) 2 o
|| e» Beart fafiure, esthenta, |, rise to the above couse (o) ‘
de. It means (be dla. | the BRderIping csuse lon.
eane, infury, or complica- i DUE TO (e) ‘
tion whiek coured deth. | T OTHER SIGNIFICANT CONDITIONS e .. .
Conditions contriduting lo the death but ot
related to the disease o condition cousing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . Nt AT “. | 20. AUTOPSY?
e | 2/ X,
. . . - ves [ w0 X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (‘..\'!'ATE)'T
SUICIDE bome, farm, factory, sireet. office bldg..ete) T . -
HOMICIDE ] .
21d. TIME (Month) (Day) (Yew) (Hourr | 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
. WHILEAT
INJURY ATI'Q&!D Fana /7] R S : :
2. T hereby that 5,7" ed fr 102 Ll A mL}ﬁ, T lost s0w the deceased
alive on 19 f and tha! death occurred al 1100 P m., from the causes and on the dale slated above.

”‘"W

(U, L7

EcDA Sl

VY oty et |7

24a. BURIAL, CREMA- | 24b, E YT 24:. NAME OF CEMETERY OH CREMATORY - | 2{d. LOCATION (Oity, tawn, or eonnly) (s )
mgu'}-“ll gt | 1dLo)-1952 |  Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | R ‘S SIG UR! — 26+ FUKERAL DIRECTOR"S S]1GNATURE ‘ADDRE 83
DEC 2 31952 %ﬂl-uath Hermann & Son Inc. 2161 E. Fair Ave.
— rd (L d Embalmer’s St ot Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

r fo. /

Student Embal

working under my persona! supervision.

SLUONY veuvsessonnsnnraanssssosssconnssosne Signed (L4 L{,{/ ﬂ/
Student Embalmer Licensed Emba/;” __éZj 7

P. 0. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the sbove constitutes grounds for revocstion of license.)

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




