MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PURBLIC HEALTH AND H‘ELPE.]I

Registration District No.

—62-043950 .

;
‘ 1003 1227
.. Primary Registration District A . —_Registrar‘s No. . A A

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED :
1. PLIACEOF DEATH = @ Y 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE M{ ggourd b COUNTY admission)
[ TH -
Rev. 4/59 % b, C(‘;? (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. C(I)IRY Inside Limits
g TOWN St. Louis 11 days wwnSt, Louis Yoo g No O
1 < ¢. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reride on Farm
e PN TN rTion Yo NoDl APPRS0 Bittner Street Yo N
. e [ e o
2 .,24 357 St.. John's Hospital x er ree &
-
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
T 7 Eljzabeth Behnke DEATH  November 20, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 z female whi‘be Widowed O Divorced [ 3_1_1876 86 Maonths Days Hours Min.
10a. USUAL QOCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
) i § working life, if rotired . .
6 2 HERE AELE yrorkin tifer aven if rorived) At Home Ellis Grove, Illinois U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— [
A o1 Frederick Moeller unknown deceased
8 Wi 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
"l {Yes, ng or unknown)| {If yes, give war ar dates of service}
9 w %o none Mr.Louis Behnke, 710 Bittner Street
o - 18. CAUSE OF DEATH (Enter only one cause p:r line for (a), (b}, and (e} INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED B ONSET AND DEATH
O fu = IMMEDIATE CAUSE (a) &M&(Aﬂ}o@_‘lﬂ: .
1 010 o
SR 1al .
k| || B Broots 4 darg -
12 =4 i o Conditions, 1f any, DUE TQ (b) /)Wr
74" ] w 'J; wbl';ich gave ri“( t)o
E ey Poguehtsr - ol
13 = Iyl’ngguum last. DUE 1O (¢} M ﬁt 30'(%16 -'fo /o’m QJ / w
% = PART {I. OTHER SIGNIFICANT CONDI'IIONS CONIRIBUTING 10 DEATH but not related 10 the lermmﬂl PART 111 If deceased was foemale was
Q disease conditian given in PART | (a) . there a pragnancy in last 90 days.
[ -—
4k : Ao IS Iallitic, I lh) jo v (5w [ Ko ] 6 wntnown
b u:_ . 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enterl.liature of injury in PART | or PART |1 of item 18.)
g . & - PERFORMED? a - O 0 8 Y2 p O
z v YES, ‘NO O
. - . N
4 UEJ S 20¢, TIME OF Hou. Manth, ,Day, Year
p- H EINJURY a.m.
x 9 g pm
Z =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- 4 * NOT WHILE AT WORK []
388 | 2 7 La 7% o>
5 O [ 5 21, | attended the deceased from. / b fm_&:‘_wd last saw g, alive on i ? -
: ; 9 Death occurred at )é' m on the date stated above, and to the best of my knowledge, from the causes stated.
g tu 8 6 22a. SIGNATURE {Degree or title} 22—.;&0012555 2Z¢c. DATE SIGNED
I -
- 5 = % J 3% /A ch‘ Al Ao—b>-
z 238, BURIAL, CREMATION, @ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, , or caunty) (Srate)
o o REMOVAL (Specify) 3
¢ i } Removal Nov,23,1962 alem Lutheran Cemetery Black Jack, Missouri
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, BEGISTRAR'S SISNATURE
[ S “
= = Math Hermann & Son, Inc., 0V 23 1962 A /] 0.
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‘e e i 4 Lot ofr-~ STATEMENT BY EICENSED EMBALMER o

s Sob - . e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . N

i
o _" ChY "- ‘. - + - . t- .
or by { : - .Student Embatmer No.

working under my personal s‘upervis_ié:m. L : ) y ' - )
Student : ‘ Signed Wﬁgw
/ 1 7

Signature of Student Embalmer

1 ERGEC

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of license). o - \
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. "
- If this body s not embalmed, fact should be so stated above. . _




