MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

. Registration Distriet No,

:82—01

STATE FILE NUMBER

RBLGE oo
. pm_olg DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befare
VS 300 8 a. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 S B CITY (I ouriide corporate limit, give TOWNSHIP onty) Length of stay in 16 < qw Tnaide Limirs
wi .
g TOWN St,Louis Life TOWN St.Louis Yes 0 No [J
1 : <. ;li)lsl.PfI\_lrn:TEogF {If NOT in haspital, give location) Inside Limits d.:I;RDEI-!EEISS {If cutside, give location) Reside on Farm
P = INSTITUTION City Hospital Yes M No ] 1112 No,9th, ,Street Yes O Ne O
AL :
3 Y 3 I#AME OF PECEASED First Middle Last 4. DATE Month Year
{Fype or print) Gertmde Behan DEAT‘H March ?Bth . ’196?
4 [ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriad [ 8. DATE OF BIRTH | - AGE (last birthday) 1IF UNDER 1 YEAR | IF UNDER 24 HR
s 2 . . Widowed K] Divorced [J 8/11/1877 Bh Months | Days Haurs T Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g dlﬁ'méﬁ\fémg fife, evan if ratired) St .LOlliS ’Missouri U.S .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d —
é_Is Patrick Kelly Margaret Kinelly Josenh S,Behen
8 L~ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, no, or unknown) I(If yes, give war or dates of service} Mr .Eﬁward Weir ’111? NO . 9.th . ,Stree‘b
& f— 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY: b 0 QNSET AND DEATH
2 5 z IMMEDIATE CAUS| %&Q.Lm ?
11 o0 8 a ] %
———l Q
12 & | S o Conditions, if any, DUE TO \ L M_
._S“- _3 ™ "7, V\Lhich gave I’I'IQ(')O
22l || | A e O sk 5,
13 - I’yinlggcuun lass. DUE TO (¢} \\\'L N - \Q) . // ﬂ #' 0'-2/
___g z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D@lﬂear@\ralw terminal PART LIl. if deceassd was female was
.9_ disease condition given in PART | {a} thare a preqna‘ng,in {ast 90 days.
%)
755 § | O Yes l ﬁNo i 1 Unknown
g E 19. WAS AUTOPSY /20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
a8 & PERFORMED? O ]
g S YES [] NO o0
4 g & | T20¢.TIME OF_ _ Hour  Month, Day, Year
a INJURY a.m.
o 8 < % P, 3 - \1 - ¥ 2/
Z (<] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm_ factory, street, office bidg., etc)) % L+
6 o o g NOT WHILE AT WORK e MR G‘\LL:Q A
5 o (= g 21, | attended the deceased from —5; to. and lait saw hie,:,alive on
a ; a D ochur at ‘)' - ‘M date stated sbove, and 1o the best of my knowledge, from the causes stated.
[17] —d
g i 8 o 570 ki RE (Degrey or fifle ' / 225, ADDRESS 22c. DATE SIGNED
=B /20 3.9
4>: 2397 BURI CREMAT, 23b. DATE / 23c. NAME OF CE ¥ OR CREMATORY 23d. LOCATION [City, town, o county) (Stade)
y [} RE! Speci
2 T m 3/30/196 Calva metery St Louis,Missouri
E ? JUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRANS SIGKATURE
u
= o /@MBB}JO Lindell Blvd. MAR 2 9 1962 ” p
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ir

< e T T i T GTATEMENT BY LICENSED EMBALMER

- oo g - S Rt

| hereby certify that the body whose name‘is reco;gied on -the reverse side of this certificate was embalmed by me,
s : '

or by ’ ) ' Student Embatier No.
working under my personal supervision. . ¥

. e H d
Student Signe ,f‘,; -

Signature of Student Embalmer

' ¥
‘ Llcensed Embalmer No, %-/: f
.o . P. 0. Address ‘_)Wﬁ M

Nofe: 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).

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

If this body is not embalmed fact should- bé so stated above. - - - K

90TJJQ §,I5U0I07)




