MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-003470

PARTMENT OF PUBLIC HEALTH AND WELFARSlS % STATE FILE NUMBER
Registration District No, coe oo ! __ eflmafy Registration DII"ICI No. 1 ——~_Registrar's No. __..__2 1__

.

AMENDED =
1. ™ k 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 -+ COUNTY a. STATE MiBSO!.lI'i b. COUNTY admission)
% . b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w > OR OR
= TOWN st . I_ouia 1 month . TOWN St. I_.O'uis Yes jg No O
< c. FULL NAME OF (1f NOT in haspital, give location) lnside Limits d. STREET {If cuside, give location} Reside on Farm
—| & HOSPITAL OR ADDRES%
;Q = iNstTUTioN. St, Louis State Hospital |YeR MO - 5226 Blair Avenue Yer O No fg
i 27 3. ::AME QF DE]CEASED First Middle Last . 4. D(.;EE Month Day Year
ype of print
- - Adele Behlmann oeaTt  January 20 1962 -
i 5. SEX 6. COLOR OR RACE 7. Married []  Never Married 2K [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER L YEAR _IF UNDER 24 HR
Widowed [] Divorced [ I Months | Days | Hours | Min,
. female white ' 7-14-1900 61
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. 8IRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
duri ing life, n if retired) .
] "AOHe LR o oven T ret ‘At Home Flomssant Missouri U.S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . 14, NAME OF HUSBAND OR WIFE
- George H., Behlmann Margaret Janssen Never Married
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. §7. INFORMANT Address
7 N (Yes, nq; known) [ {If yes, give war or dates of service} :
o NG e U v s None Mrs.Evelyn Reckamp, 5226 Blair fivenue

INTERVAL BETWEEN
x ETp&ND QEATH

18. CAUSE OF DEATH (Enter only une cause per line for {a}, (b}, and (c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b} YN\
which gave rise to

above crl:ule d[a), ﬁ
stating the under-
lying  cause last. DUE TO (d’\& GXl

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART I11. OTHER SIGNIFICANT CONDITIONS CONIRIBU&'&T&BE not gelated to the terminal PART 11, ¥ decoased was female was
g diseasa condition given in PART | there & pregnancy in last 90-days.
- § 71:?37/0 I O Yes l 7 No [ IfUnknown
E 19. WAS AUTOPSY 20a. ACCIQENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERF ED? K a O
gl vesgnoD oSy
R | & | 0= TIME OF Houl ™ #orth, Day, Year |
= INJURY
S E \ sm \=lo-bl
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
| . \ WHILE AT WORK [ farm,_ factory, street, office bidg., etc.)
HILE AT WORK QR NVPIR
| L , NoT Wit NN Y DR \N@
I AT her
! é 21. | attended the deceased from. ’ to. and last saw h,mahve on
I o ,/2_,4_A_rn on the date stated above, and to the best of my knowledge, from the causas nated
= £ . -l e
5 8 \6 1Dpffes, o 22b. ADDR i / 22c. D rs SIG ED
| B Nig Pz
| 2 . . 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / (Sutif
d - 9 REMOVA[ (S, tv)
z 3& Removal Jan.23, 1962 Sacred Heart Cemetery . Florissant, Missouri - .
= ;‘( FUNERAL DIRECTOR DRES% l‘ A 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNTURE .
ul > i{a rmann & Son,Inc,, 2161 E. Fair Aye i . ” ‘
= 4
=] |G He ym G S0 JAN 22 1962[ , J.




.-7 " B . L : .‘.."a £
" STATEMENT BY I.ICENSED EMBALMER

“ hereb¥ gerﬂfy that the ,body whose name is recorded on the reverse side of this certificate was embaimed by me,

. 7

[ P -
«s F

, Student Embalmer No.

-

or by _ .

working under my personal supervision.

: Signed /]/M G 6—/ﬂ_4/1n

Signature of Student Embalmer
- >/ ¢y

Llcensed Embalmer No

. A v - : z ) [ - . W/,
‘. o . o ' P. O. Address A/f‘ ""‘fm : r;/
s

Student

Note: The above MUST BE SIGNED BY THE I:lCENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

~



