MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : - ‘
DO NOT WRITE AMENDED Registration District No., ‘3/ 7 Pr:mcrv istration’ District No. __5.5:___._....__Regufrar'l No. _.é&l_é_\c STATE FILE NUMBER

ON THIS $TUB El! Eﬁ '“" 5 'g Eg
‘1. PLAC R ‘2. USUAL RESIDENCE (Where decessed lived. If. institulion: Residence before

2 CONTY St Touis . . -0 STATEM) ggoupd b COUNTY admission)

“"-"'b.-*_ecl)ln?:(lf'omide@_eorpou_-aferlimiu,- give TOWNSHIF-only), - Length-of stay .in 1B || - C.iCITY , - w0 vdfer « re vr . o+ oaees croverimmrres [ -Igsideilimits - -

W gardenville | 2 weeks 10N St. Louls Yo} No O

¢ fi%&l': I'\‘I#ATEOOF {1¥ NOT in hospital, give Iu:aﬂun) Inside Limits o. STREET (If cutsida, give location) Reside on Farm.

INSTTION M3 ) or Nursing Home @ 0| ™™ 2116A South 11th St.  |Yed g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type'ar print) . . OF )
__ELTZABRTH _ BEHNEN DEATH 9, 1963
5. SEX. 6. COLOR'OR RACE 7. Martied [J  Never Married 8] [8. DATE OF BIRTH | ¥ AGE [Iast birthday) 11F UNDER T YEAR | IF UNDER 24 HR

female white Widdwed [ Divarced O | 10 /25 /137g 83 MaBrh- D'ﬁb Hours | M.

108 USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| -11. BIRTHPLACE-(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

%ring o5t fworl:lrlg life, aven if raﬁred) to'bacco 1ndustry GQ U. .S. A,.

13a. FATHER'S'NAME BB 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE

Henry Behnen . Thekla Holthaus - -

* 15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. [17. INFORMANT ‘Address

{Yes, no, of unknown) | (If yes, give war or dates of
He | Frank H, Behnen 2906A MoNair Ave.

DATEAMENDED

18. CAUSE OF DEATH (Enier. only cne cause pe INTERVAL BETWEEN

PART |. .DEATH WAS CAUSED BY: . R ¥ MSET TH
IMMEDIATE CAUSE (a) - A ACALR, . ' KL X _LQLAM

COCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
sbove causa® (a),
stating the under- .
lying ‘couse last. DUE TQ (<} - -7

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEA‘IH but not rohud 1o the terminal PART m i decessed wes fomale. . wm
‘diswasa tondition given in PART | [a) a prognancy’ in last P0 days.

7&3( ']D\;ﬂliNoIDUnkpown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter.nature of injury in PART 1 or PART 11 of jtem 18,)
PERFORMED? 0 O 8] : N ] i

YES O Nog .

20c. TIME OF | Hour'  Month, Day, Year

INJURY. * &m, ", - Lo e ; i

p-m. o . R .

Y QCCURRED . 20e.. PLACE OF INJURY .{e.g., 'in’ or about home, [ 20f. CITY, TOWN, DR LOCATION

. \%ﬁae AT WORK []. farm, factory; street, office bidg., etc.) :

'NOT-WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'MEDICAL-CERTIFICATION .

i|».2Y.._ | :atterided .the: deceased- fro - g
Death occurred at. ul 55 am on the date’ stated abave, . and fo the beat of my knowledge, froph, the couses. stated..

T ﬁ\ "220. . ADDRESS - [ 22c. DATE SIGNED
}9 LW Zb( 11915A Sidney St. S/ho/&
23a. BURI CREMATlON 23b, DATE = 7 ! 23c. NAME OF CEMETERY OR: CREMATORY . T :23d. LOCATION [City,-town, or county) (Sfate__)'

REMOVAL (Specity) 13. 1 S8. Peter & Paul Cemetei St. Lo

.
24.. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.:8Y LOCAL REG. > \REGISTRAR'S SIGNATURE

Gebken Sons 2630 Gravols Ave. S ~/0 - 63

{Licensed Embatmer's St on:Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




...~ STATEMENT BY LICENSED. EMBALMER

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

or by : l Student Embalmer No.____ =

\

working under my personal supervision. % F :;
Student Signed 72’)

Signature of Student Embalmer ﬂ
' Licensed Embalmer No “?_43

e R N, . :
s ‘ " o ©. Address__ S S

T;-\

Note The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING {Faifure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he.alsc shall sign in his OWN handwriﬁng.

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

. -
.




