toatth, . o TH; DIVISION OF HEALTH OF MISSOURI \ 58_0412??1

Welfore . STANDARD CERTIFICATE OF DEATH T T T ATE FILE NUMBER
ublic 003 4-
errice LED N OV 2 0 Igs—aglsfroﬂon District No. . 3 1 8 Primary Ragutrmmn Dusmct No.. e Registrar's N4054 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:e!:ne
200 o COUNIY .. o STATE M4 gsouri b, COUNTY adm-u-o;y
=57 b, CITY (If sutside comporate imits TOWNSHIP onl ida Limi
.. , give only) Inside LIITIIII e CITY tnside Limits
“OR or St, Louis
/ I tomi . .5t, louis Yes (3 No [] TOWN * Yes[X No[]
' c. :lgLil;l NAMEOUF (1 NOT in hospital, give location} | Length of stay in Ib d. STREET (I outside, give location) Reside on Farm
SPITAL OR 4 DDRESS
2/ Nstiution 2615 Missouri Ave) 3l 3 % - 2615 Missouri Ave, Yor [ Mo
- "~ Fi |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
| George Gerard Behnen pEATH Nov, 2 1958
. 5 SEX 5. COLOR OR RACE| 7. MARRIED [RNEVER MARRIEDL ] 8. DATE OF BIRTH 9. APEr {n ,:,,; Ft.::ﬁsngvem I:::NDER 2:‘_1:&5.
. as Y, TE .
Male o | White wooweo[] , oworceo[]| June 23, 1905 L S ) |
! 10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
| during mast of working lifs, svan if ratired) INDUSTRY 0
| A ¢ Repair Shop St. Louis Mo. U. S. A,
13a. FATHER'S NAME 13b. MCTHER®S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Anna witte Maria Bruner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unkmwn)i (If yas, give war or dates of servics) . mrie Behnen 2615 Missouri Ave.

18. CAUSE OF DEATH (Enter only cne cause per line for {a

, (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) 34”4‘“9
-~ , -y
Conditions, if any, DUE TO (b) M/ﬁéf ] e %‘/4{1 /4 J 2

which gove rise to

BE | gy Nositirlpon (e BZ) e n-sp

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (@) 19. WAS AUTOPSY
3 P PERFORMED? 2
< « 33/ N YES{] NO it
. k| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= W -
2 v a & g
] P -
v U| 2c. TIME OF Hour Month, Day, Year
2 2 INJURY  am.
';' ) E ' p.m. -
E 20d. INJURY OCCURRED | 20s. PLACE OF INJURY {e.g., inér abouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE D farm, .ctory, street, office bidg., etc.)
& WORK AT WORK : :
E 21. 1 attended the deceased fro f] -/ - “;’ , to i1 2/58 and last saw lhlilrrn alive on M“ﬁr/\(g A i
§ ) Death occurred at ﬂ?ﬂ.@. o m on the date s?uhd above; and to the best of my knowledge, from the causes stated.
” " | 224. SIGNATURE (Degree or title) 7 b 2Zb ADDRESS Q? 22¢. DATE SIGNED
S ; -
: .~ y 2V Loy - |/
: L et W Kol /=3 - E&

230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar eonmr) (Stare}

Bumer” | 11/5/58 SS. Peter & Paul Cemetery| St, louis

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
Qebken Sons 2630 Qravois Ave, NOVS 'SR w M

I} 1 Emboimar’s § on Reverse Side} / M_}'
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY Lo e e e anaeey STUAERT mbDAIMET NOETY e

working under my personal supervision.

SHUAENL  -erveiarinininirarionarareraciamiaisiasssreninsnssasanes

- '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). Re\e\tL

{f embalmed by a STUDENT, he also shall’sign i his OWN Rdndwriting.
If this body is not embalmed, fact should be so stated above. .
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