STANDAED CERTIFICATE OF DEATH 58-015415
::::::- IF"-EU JAN 5 195&istmﬁon_ District No. éﬁoé Primary Reglsfrahon Dmnct MNe. ] 003..‘".._..,??:3!125%

r "1 PLACE'OF DEATH - ---- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befnrn
200 a. COUNTY o STATE M{sasgouri b COUNTY admjssion}
']'57 b. C:)TRY (tf ourside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY frside Limits
; TOWN St. Louls Yes [J No[] toww  St. Louls Yes[J No (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
Pl
O )T 1901 Lafayette A2 3 9PRES 1901 Lafavette Yes ] No [
3. FTAME OF DE)CEASED First Middle Lé‘él 4. DSIT:E Month Day Yeor
¥Ype or print M
FRANK BEHENSKY DEATH 12 19 1958
5. SEX \ 6. COLOR OR RACE| 7. MARR‘EDELEVER maRRIEB] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
birthday) [Manths | Da Hour Win,
Male White wiboweD [ DivorCeD{ ] 11-17-1875 8"_3‘ Fridey) [Hontha | T o I "
0. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
d 1 working |ite, if retired STY
“aaoher ired S5t. Louis, Mo, c U.S5.A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Behensky Mary Lenik Bell Behensky
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Y--,I%ur unknawn)| (If yas, give war or dates of sarvice) Unknown Bell Beh ens ky ’ 1901 La fayette
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a)

Condiisns, if snn, \  DUE TO (b) QQ&MA_Q? dcelesspn I, M Uf\D'
} DUE 70 (o) Yao0./

above cause (d),
atating the under-

USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner, efc. musi use only standard nomenciarure in item jg. No symproms will ba lsted.

z lying causs lost,
~ g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disscse condition given in PART I {a) 19. gégéggggg;
F]
K g ves{] no [N 2
- =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) ~
= w
% o & (W] O
] F
v Ul 2¢c. TIME OF Hour Month, Day, Yeor
2 o INJURY  am.
- "X p.m.
:E: M0d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inar aboutheme,| 204 CITY, TOWN, OR LOCATION COUNTY N STATE
5 WHILE ATD NOT WH||,_E O . farm, factory, strest, office bldg., erc.) : -
& WORK . ‘
E 21. | attended the deceosed from ! 2 E‘c- l L . to ize £ l g and last saw :" alive on D ¢ , 9
5 Death occurred at * m on the duh stated above; and to the best of my kmwledge, froM the couses stated.
é’ 220. SIGNATURE ‘)4\ {Degree o title) ,') ] 226, ADD§ESS s 2. DAFE SIGN
= 1320/
3 LM;E Dozl VO | 815 /g

23a. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)

REMOVYAL ify)
Cremation| 12-22-58 | Missouri Crematory St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. BﬁERECD BY LOCAL REG. | 28. REGISTRAR S SIGNATURE
McLAUGHLIN'S, 2301 Lafagette C 2258 2D

{Li d Embolmer’s on Ravetse Side)




i -
[ L
s L S . , . ,
’&S— BT Tost © STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ DY &, OF DY oiiiiiiiiiiiriiietie et v eae e eretearens s s saresensesassrensrvanssbnsnaernnnns «» Student Embalmer No. .....c.cccovvennnee
working under-my personal supervision.
Student .. viviiiii i v e
Signature of Student Embalmer
‘ t¢ : RSN < LY 3
- N - "‘.‘.. . .
AP T . S
> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.” ~
If this body is not embalmed, fact should be so stated above. .




