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o0 STANDARD CERTIFICATE OF DEATH .- 1 3
BIR M REG. DIST. NO. _3._1_§ PRIMARY REG. DiSY. NO. m Regittrar's No 188@
© 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decexsed lived. If lastitution: retidence befors
. a. COUNTY a. STATE Missouri b. COUNTY sdinissiony. .
b. CITY (I cateide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Limits of :
R . townghip) Y (in this place) OR 5 >
TOWN St. Louis, Missouri % yrs o town St. Louls REh - Rac e o
g ' d. ?%PFIBAT_EOORF {If not in hoepital or § jon, give streat address or locstion) s IA%TDRF% (I rursl, give location) A /é/
0 INSTITUTION  LUTHERAN HOSPITAL 3000 Louisiana Ave. 2 -
a a'ge%héﬁs%'i—: a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
- {Tvpeor Priney ~ OTTQ (von) BEHRENS pearn Feb. 26, 1954
E . 5. SEX 6. COLOR OR RACE | 7. \'{‘!IAD%%E% I;!EEI\\‘IEFRi BEisRRIED,/ 8. DATE OF BIRTH 9. AGE (n .n;r- ; UNDER 1 YEAR | Of UxDER M MEs.
N - . \ {Bpecify) oothe| Days | Houre | Min.
g males white arried o June 9,1888 B | |
10a. USUAL OCCUPATION (Gikv: - 0 - . i . :
= dnudmgatd "lg{u(‘(."b::‘:indo! orl; 10b. KIND OF BUSINESS %g‘l'm‘{ 11. BIRTHPLACE (City ud_Snu or Foreiga Q“"",/ 12. CITE}E{{'?FWHAT
S plumber (retire )’ Plumbing Fort Wayne, Indiansa D!
< 132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Ferdinand von Behrens Wilhelmina Salge Adele Hunnius Behrens ‘
a I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, o1 unknowsn} | (If ywe, xive war or dates of servioe) NO, . PR
E no | no o |Adele Hunnius Behrens 3000 Louisiana Ave
~|. -|['s. cause oF peaTH AL CERTIFICATIPN v INTERVAL BETWEEN
2 || Enter only onscsuseper | | DISEASE OR CONDITION N : H
Z Jizo for (a), {b), and (¢) DIRECTLY LEADING TO DEATH* ()
% “This does not mean ANTECEDENT CAUSES MW
> the mode of dying, such | Aforbld conditions, if any, glsing DUE TO (b)
- as heart faflure, asthenta, rite to the above cause (a) .mumq i
= ete. It meons the dig. | the underlying carae last.
o case, infury, or lca- DUE TO (c
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' : Chnditlons comiribuding to the deaih but nof
s‘ related to the disease or condition cauzing deaih.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2, TION o
= ves L] wo D
o) 21a, ACCIDENT (Bpedity} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fsgtery, atreet, offloe bldy., wt8.) |
Z HOMICIDE _ : :
g 21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCUR 21it. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHZE
:l INJURY ; = | “work AT WORK D / QH I)(
E 2. I hereby certjfy that T cltend deceased from ?r‘f to ,"/'3—‘(. 193,‘?:.&1! I last saw the deceaced
= alive on : frov{ the causes and on the daie stated above,
W
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{Licensed Embllmcrl Sutemnt on Reverse Side)

24a. BURIAL, CREM 24b. DATE 24c NAME OF CEMETERY OR GREMATORY 24d. WOCATIONYClty, town, or countg¥” Astate)
BN REMOV{.L Mar.1,1954 Qur Redeemer Cemetery St. Louls County, Missouri
mmm REC'D BY L%CE%L ’ ISTR 55.3 ATURE L v A 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
(MAR 1 1954 1_‘ A, /T Beiderwieden F.H.Inc., 1936 St.Louis Ave.
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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 em!

.-—!--'_--_-—-—-—.— et
D ¢+ I+ B g e

working under my personal supervision,.

Student.. . .
Signature of Student Embalmer

—. ; '/
Licensed Embalmer Noél $3..¢

P. O. Address \,ﬂ{g&w

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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