-

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statd 2

RTMENT OF COMME MISSOURI STATE BOARD OF HEALTH « 2 U '7}

%7;;3“" or rum Cenavs JERD JU! STANDARD CERTIFICATE OF DEATH State e o023
Regtétration District No..?&gm Primary Registration District No._rgsul_____ Reyistrars No L0 ‘%

) 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 (a) County. St. Louis
] (b} City or town Jennings (o) State. M1 gsgon™T] ® Comnty_.St.. Lonis
] N h (If outside city or town lim|ts, writs “RURAL" and names of township) -
; {¢) Name of hospital or inatitution: (&) Gity or town Jennings {
. ,.Q- = (It outaide elty o town Hmits, write “RURAL") T
A (1 not in bospital or irstltution, write sireet number or location) .
3 (d) Length of stay: In hosplta) or institution (d) Street No 2122 Leslie Ave,
i {Specily whatber (I ruzal, give location)
i Inthiscon -
3 years, months or dnyl] {¢) Ifforeign born, how longin 1. 8. A.Y years.
o
] 6_—,{ MEDICAL CERTIFICATION
! FULL NAME_ERANKJ_J + KERSTING -
' TS T 5 (3 Soctal Becuris 20. DATE OF DEATH: Month.......s] ANE.......dsy..... 81
3 veteran, . (¢) Social Security
N year_._.,lg.ag__..__.__hm.u'._____l2_.__..._..,_..._._minuta...._.,_.1..5..",2; M.
name War. No. one
: 21, I hereby certify that T attended the deceased frul_n._m A
] §. Colar or 6. {a) Single, widowed, married, . 1952--. tomgdd(y_\.af - MUY derd

s sex.Male | race..Whitel avorced Married that T last snw hidda, live on 3.} . 13_2_2
6. (b) Nameof husbandorwife_____ 6. (¢) Age of husbend or wife if || and that death oceurred on the dn d hour stated above. Durati

LT o7
Qttilia. Kersting alive__...B4 ... yoars || Immediate cause of desth N v

7. Birth date of decensed.___ DEC . A3le 1875 ! %! 3
(Mosth) () e 7 Y. AL L7 S

8. AGE: Years Months Days If less than one day Due to....w., Isha PPy

63 |5 | 2¢ - s
- = ue to. u
9. Birthplace......._.... .S.t.......L.QlliS\. Mo, B ° T / }M L

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importanth\D

(Civy. town, or ennntr) {Stata or foreign country) =
, Oth dits m_lkﬁ_w S :

10. Usual occupation.JInemployed Clerk £ | Otherconditions . &Zcid ot S v

11, Industry or business / PHYSICIAN

o 2 Major findings e
| & { 12. Name.__Frank Kersting, ‘i’ 51 opmum___._m-uif Underline
; | =] 4
| 18. Birthplace ( germang. whieh death

, town, 7 tats or conntry, hould b
E 14. Maiden name. ?ﬁ’ary mK’if) i Of autopey_ ¥Acpria L : ::.P::";%"‘g
& | 15. Birghplacs,, L Germany t nal filt in the following:
( ‘ot areign country) 22. If d cath was due to external causes, -, n the following:
10./2) Totormant's awn sS4 Ottilia Kersting@ acddent. suicid or homicide (specity)
[l
() Address 2122 Le slie Ave (%) Date of ocrurrence -
didt oecur?

1. @) o Biapdia e (8) Date thereo 6 : (©) Whero did injury (Clty or 1ows) {Conaty) ()
- Buridt, remaval) (Momb} (Day) (Yer) || (&) Did injury oceur in or sbout home, on farm, In industrial place, In prbile placs?
a {¢) Placg: ) /
X 18. (a tufs difeets? ock Und. Co 'IZ While at work?_¥T o A e tndury o
i drom - f
@ " :b)) Addyes i,z& Signature ﬂ-' ’? WL(///"V ' (M.D.ogmsiew).

. (3,

(Date roceivad local registrar)

Addr -ﬁ?—lﬂ——ﬁ‘éﬂ&é‘—’}/—————'— Date mgnedé?&.;/_?

(béensod Embalmer " Slnlement on Reverag Side) .




S tro M, ﬁ/y M7

Nk 59790
G— 1/

W

A S iy
L

S MES YN E AN %, .
- . " -
\ a L A RIAS Y ] ARbd
A \l _ “
\ A S d 3. - o e '\*:. h“k
L I P O PRt \ HEEY
R TR tS SIS LI b STATEMENT BY LICENSED EMBALMER
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