No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

<8762

. Enter only onsosum per

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH" (5y

FLEDSEP 2 1954 rANDARD CERTIFICATE OF DEATH it Fie Mo
BIRTH NO. l;EG- DIST. NO. _3J_8..fa|mv REG. DIST. m.m Registrer's No_M
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: rexidenos befors:
a. COUNTY . a. STATE Missocuri b. COUNTY adenimlon).
b. CITY (f outndde corpurate Hesits, write EURAL and give ¢. LENGTH OF || c. CITY . ¢hmmm¢ 3
1‘8\2‘1&! Sk Loud s STAY (n thin place) T(?\EN St ’ 10111_. s . g oraied town? . oy
d. FULL NAME OF (If not in howpital or institation, give strest addrams or Location) «- STREET F rursl, give kocathon) o
Neriution. 3676 Shaw APTS 3676 Shaw R/ 772’
3. :erME OF . (First) b. {(Middle) c. (Last) 4. DATE (Month) (Yean)
(Typeor Pty ADA E BEHR peamn  8=-11-19
5. SEX I 6. COLOR OR RACE T#IARRIED NEVER MARRIED, /| 8. DATE OF BIRTH S.AGE(In.n)-.u * CNER 1 FEAR | & twoeR  mm
Female | white RIS~ | 2.27-1895 bl b il
10a. USU{«LOCCI;J‘PATION (Gin"mﬁuldturk 10b. KIND OF BUSINES OR IN- | 10 BIRTHPLACE (o ot Sivcu or Toraign Coxatry) "1 12, CITIZEN OF WHAT
ek Home "™ | House Wife Deerplan I11 7| i
13a. FATMER'S MAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR TIFE
Henry Hi11 Alice Mc,Co | Wm P Behr -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N e | Vg e stemie) |1 880721588 Wm P Behr 3676 Shaw
18, CAUSE OF DEATH . Dlm oR m;.qprﬂou MEDICAL CERTIFICATION' mhw

ANTECEDENT CAUSES
Mortid cmditions, ifm’a'bhaDUETD ®)

*Thir doer nol mean
the mode of dying, ruch

H Ja way

o heart faflure, asthenia,

ﬂumtb.cabonmm(a)
dc. It means the dis- last.

the underlying canse

case, infurp, or complice- DUE TO (¢}
tion which caused death. ll QTHER SIGNIFICANT CONDITIONS
Conditions amiributing (o the death bul nok -
. . related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 15b. MMDR FINDINGS OF Oﬁmnm ] o et 2. AUTOPSY?
TION " X -
1 oas e sts, wiﬁafvﬂ~ﬁf}kﬁ**kﬂ( @b 1 v [ w1
2ta, ACCIDENRT Boedily) 21b. FLACEDFIN.IURY{.;..huM 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidy.. ete.) . .. .
HOMICIDE - ‘ i
2. Téll;E (Mooth) (Dwy) (Year) (How) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey - |masrr) rormas [S 3%
ﬂ-fhmby“‘"“'fythdfatkndad deceased from / IMWmWU: 1947, that 1 last sato the deceased
, and that death occurred al ,fromthemmandonlbcdatedawdabom

=T s, ]

Z3k. DATE SIGNED

J’ //}4\/

) oo |

firertuae T zginﬁl951+ Mount Hope

24c. NAME OF CEMETERY- OR CREMATORY .

z.u wcmou (City/town, ar comty) *
Cemetery St. Louis Eo.,Mo.

(Etate)

WRITE PLAI‘NLY—--.USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG 12 1985

FURERAL DIRECTOR"S SIGRATURE

WINGBERMUEHLE 3819 So. Grand Blvd.

mm%m?m§ i, nd

Embaimer’s Statement cn Reverce Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY ittt iniiii e vieice e s acreiar s raaas e brernnn- . Student Embalmer No............

working under my personal supervision..

Student....ccoooiiiiiiiiiiinirereaeieaicaneaneaee Signe@ AL L A et ene
Signature of Student Embalmer

Llcenud Eﬁ ...........
P. O. Addr OZ"V .. ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




