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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheve deceased lived. If institution: Residence before

a. COUNTY a STATE Mo b COUNTY j&n.. on)

b, ,CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits ¢ Cg';f Inside Limits
o St. Louis Yeos [ Na (] TOWN S Y“% N ]
FULL NAME OF (15 NOT in hospital, give location) | Length of stay in Ib d. STREEE';S {I§ ovtside, give location) Reside on Form

O/ SN 116 E: - Yoo Mgl
3 :grm: oF ?E)Clu“ Firsr Middle bast 4. Da;[ Month Doy Yoor
ype or print ¥
, Fred Behring Sr. | oo 9 2 58
5 SEX 4. COLOROR RACE| 7. uannrep[Juever marrien] 8. DATE OF BIRTH 9. AIGE (Ji,. ,...; FUNDER 'VE IF UNDER 24 :as.
N ' .
M Vs W wicoweo () 5, pivorceo[] ]'./18[’1381& * i

100 USUAL QCCUPATION (Give kind of werk dene
ing most of werking life, even if reticed)

10b. KIND OF BUSINESS OR

1NOUSTRY

11 BIRTHPLACE (City end stete ¢ cowntry)

8 WOrke city water works St, L USA
13u FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF H}.ISBAND_ OR WIFE
ohn Anna {Qshorne Elizabath
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y 16 SOCIAL SECURITY NO.| 17. INFORMAMNY Address

Yeou, a :-nlmnwn)'(lf yeou, give war or dates of seevice)
.

<

12. CITIZEN OF WHAT COUNTRY?

493-10=102

18. CAUSE OF DEATH (Enter onl
PART 1. DEATH WAS CA

one cauee per for {a)¢ (b), ond {c).)
ED BY: .
IMMEDIATE CAUSE (a)

o

INTERVAL BETWEEN
T AND DEATH

(Lisonsed Bmboluat's o Revars

P o T

Condltieny, u o, DUE TO (b} <
which geverins e . L4
above cavas la),
stating the wnder }
5 'I'ﬂ couse lcs!- DUE 10 {c)
=4 PART l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bat 6at relatnd 1o the turminal ditben given in PART | {a) 19. WAS AUTOPSY
6 : PERFORMED? J
g 9& 0.0 YES[ ] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of Im.lﬂ-)
8 O o O -
3 20¢. TIME OF How  Month, Day, Yeor
S NJURY oo
o pa.
204, INJURY OCCURRED 20e. PLACE OF INJURY (-&inwdmnhmu 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD m'l' ‘HILE 0 factery, strest, office bldg., etc.)
WORK
21. | attended the & d how #a .0 “lﬂliiﬂ"m.lﬁv.m N
Death occurred ot ’A” I - nenﬂudchsm-ddw-.ﬂnhhﬁdqmmhhcwu.lmd
Qe TUR llo} 5. ADDRESS g e GNED
% 3 S Feoo W ; /
23e. BURI TION, m DATE /-e OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, se eauary) (Seate}
REMFVAL ($peciiv)
‘hrig |« . New St.. Marcus St. Louis .
4. FUNERAL DIRECTOR ADDRESS » b.ng : BY LOCAL IIG.. REGISTRAR'S IGHATURE
numacne [) Marmans 9
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' o ) ) STATEMENT BY LICENSED EMBALMER
1.
] R KN
. ~I7hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed
by M€, 0T BY oot e Hererreer e reeie e rereae i baeesrnraee s ., Student Embalmer No. ....... U
.. .working under my personal supetvision. :
SEUAERt «rvrerereoreoeeeoeoeeo e _ Signed ... F% Z/é%/ ...... e
Signature of Student Embaimer N '

. 7 ) - ' - . . Licensed Embaimer No. 47 9[4

- : o **P0. Address.. #@fﬁm

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

If embalmed by a STUDENT, he also- shall, sign inhis OWN handwriting.”.

4] . Lo :'0: t r;'
If this body is not eémbalmed, fact should be so stated above, . :
) ' . hE M '.":‘ t..’.. T fon 1 ‘l:. '




