; THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH §§ ------ 023034 ..............

 Welfore E FILE NUMBER
I::::Ii:' JILED JUL 3 195&;: stration District No. . 3./..& e Primary Ragistration District Mo. . 3 a!-)? - Registrar's Ne. a.%).o_l,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Ll inatitution: Rosidence before,
o COUNTY ST. FRANCOIS o STATE MTISSOURT * county MaDISOR ™Y
. ]305% 5 b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limita
. L R
towe __ BONNE TERRE Yes) Moo ,\LaJTowN FREDERICKTOWN Yos K Nog
c. rigls-lg-l'?:{f& SF (1 NOT inhospital, givelocation}|Length of stay in 1b d STREET {1f outside &ve lacation) Reoside on Form
insTiTUTon BONNE_TERRE_HOSP|. 8% daysd,  Acoress 319 NEWBERR Ye:o NoX
I 3 ::al‘ :‘rn First Middle Last 4. DATE Month Day Year
OF
(Type or print) CLARA WOEHLER sy JUNE 25, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ) NEVER MaRRIEQ [ 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR lIF UNDER 24 HRS,
last birthday) [Monthe | Daws | Hours | Min.
| FEMALE / | WHITE woowso 3§ 9 owonceo(] JULY 4, 1881 I
| “}10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (Ciry and ataic or country) 12. CITIZEN OF WHAT COURTRY? . -
| I-fbrﬂyénﬂw working life, eoen if retired)
EWIFE . NONE ST. LOUIS, MO, Q- U.s.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME -
LOUIS VON BEHREN CHARIOTTE KORING
15. WAS DECEASED EVER IN . 5. ARMED FORCES 16. T .[17. inFORMANT
{¥ea. o, or unknawn) (If peu. give war or dater of lar:l'u) SOCIAL SECURITY NO F%B.‘ERICKTOWN »
NONE GEORGE VON BEHREN, . MO
18. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, end (c).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ~ ogn AND DEATH
IMMEDIATE CAUSE (a) : : "o h’{'\.

Conditions, if any, BUE TO (B

which gave rise to
above cguse (41,
Hating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= tying cquse fost. DUE TO (¢}

[=} PART 1. OTHER SIGNIFICANT CONDITIPNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ::»;igg;gg\'

b= . j

3 L N S T ves [ wvo @&

E 200, ACCIDENT SUICIDE uomg 206. DESCRIBE HOW INJURY QCCURRED, :(Enifer ndfure of injury in Part or Part 1 of item 18.)

& 0O O .

3] . -

-“ 20c. TiIMe OF Hour Month, Day, Yeer

] INJURY qa. m.

=1 p. m.

] -

X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢, in or ghou! home, | 20/, CITY. TOWN, OR LOCATION - CQUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK 4

atc, must use only standord nomenclature in item 18. No symptoms will be listed. All

dissases in Part | must be casually related. Coroner cannot certify to a death due 1o natural couses.

. ii - o gz Fat .
2). I attended the deceased from PMO Mﬂd laat saw mlhva on ZJ ;U’
Death occurrad at b D m on the date Stated above; and to the hagt of my knowledge from the causes stared.

§ 2. SIGNATURE ¥ (Degree or title) o |20 avor N ' : 5|GN
5‘ 23a. BURIAL, cagnm}m‘. 23 DATE 23c. fME OF CEMETERY OR CREMATORY 23d. Locnron (City? ,-wn or counly) (S!am
REMOVAL {Sperify’
H BURIAL 6/28/58 CONCORDIA CEMETERY ST. LOUIS MO.
47 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
r I P

<" hag 1 _runERAL ome, FREDERICKIONN () " 27 1457
{Licensed Embolmer s S{dtemont on Revefse gide)




85g;
€ ine X .

. STATEMENT BY LICENSED EMBALMER

s ' - - - N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY ME, OF DY o et ctiee e raee b nas » Student Embalmer No...T77C

working under my persona'] supervision..

Studenr_'——*—————-"_'_____ ......... i . 7 M@

Signstore of Student Embalmer

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

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

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



