MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-040942
:h'a!lon Dumct No. ___3 / 7,,______.Primarv Registration District Ne. _ﬂé--kegisfur': No. -JE_ZK_ STATE FILE NUMBER

DO NOT WRITE Ty
ON THIS STUB NI""'E""E'EHI- =2 uul 2_6 1352 L
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
8, COUNTY a. STATE b. COUNTY - izl
vsao |l I8 Sr LoeweS Mo, S+ Lo gre
Rev. 4/59 % b. CoITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
E " Par K | ‘ K oo
TOWN TOWN Y
] 3 /aLtLey AR A Valley Par ~ 8% 0
40 :(‘52 c. FULL NAME CF (if NOT irthospital, give location) Inside Lipdts d. STREET {If cuiside, give location} Resice on Farm _
E ?%%P{L%LO?\IR No [ ADDRESS 0
1 3 . o Yes No
2 joyz | |3 Cedar Croft NursingHp# 110 _Highland -
3 2 3, (I'IIAME OF DECEASED First Middle Last 4, DSJE Month Day Year
ype ar print}
" William P, Behr DEATH 9/28/62
o) 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced ] Months | Days Hours Min.
5 Male White % 6/30/1894 68
-—-—--2‘— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] during most o.f warking life, even if retired)
2 Retired $inger Sewing Madh, St. Louis, Mo, U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
——r 15
e Oswald Behr Anna Hommer Deceased
8 Q w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, qr unknown) | (If yes, give war ar dates of service} . .
9231 X |w B} | Virginia Watts 594) Victoria
"(‘ [ 18, CAUSE OF DEATH {Enter only one cause per line for' (a), (b), and (c), - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . QNSET D DEATH
=y = IMMEDIATE CAUSE (a) M@W e
@] 5
11 QO v
SRR (- s < o o
12 o 5 ] Conditions, if any, DUE TO (b) 2 -&fM
{fa - 2 w5 which gave rise to
218 sbove cause ({a),
13 E - stating the under-
lying  couse last. DUE TO (<)} -
g z PART 1. OTHER SIGNIFFCANT CONDmoNs COMTRIBUTING TG DEATH but not related to fhe terminal PART 11I, If deceased was female was
g disease condition given in PAR I [a} there a pregnancy in last 90 days.
v
li § I ] Yes l O Na I [J Unknown
g r&- 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
S i PERFORMED? a a 0
=z u YeEsO NODO
w <
20c. TIME OF Hour Month, Day, Yesr
Z 13 2 INJURY s,
b4 g E‘ p.m, L4
4 e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, sireet, office bldg., etc.}
x NOT WHILE AT WORK (]
[ @] of o [a) / é rl " - /! /’Zp
5 o lll:“ é 21, | sttended the deceased from 1?" 2~ - . m__l/):%_@m last saw i, olive on ,4 A 71 s
« ; o Death occurred at s - on the dafe sfafedﬁo\m, and to the best of my knowledge, from the causes stated.
il = y / N
g w 3 s 222, SIGNATURE W M m;yss 22: DATE §I NED
I
=P S loirad 3s P20, Il >
o 23a. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY T3d. LOCATION (City, Town, of edunty) }Sme
) o REM L {specify)
g #| Bur ReaT 10/1/1962 St.Peter & Paul S lowes
= < 24. FUNERAL DIRECTOR ADDRESS  J B LY 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S sucﬁmae_
3 x 144
= = |Wingbermuehle Funeral Home So,Grand j_, 2962 . '

{Licensed Embalmer’s Statement on Reverse Side) ’ Z

- |




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb:%a: @//
P. Q. Addre}s /W
Noie: 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).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated above.




