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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

e Jg 3 1o

Registration District No... . DR

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE| 86 BEATH

Primary Registration District No.r e

State File No, 30166
Regisirar's No._-__'?_sg.s,.__

1. PLACE OF DEATH:

() County.
() City or town.__ e LOULS

(Il outside city or town limits, write “RURAL"™ and nume of toweship)
(¢) Name of hospital or institution: /

2346_S. 8th St.

(If oot in bospital ar institatinn, weite streot nueber or location)

(d) Length of stay:

In hospital or institution

{Specify whather

In this community.
yeary, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Migsouri
Louk A

St A
{If outside city or town limits, write "RIJRAL™)

ICT TS0 A ) o W A

(1f rural, give location)

It el
2 ”
-

T

(¥) County.

(¢} City ortown.

(d}) Street No...

(¢} Citizen of foreign country?

% _{Yes or No)
LI

If yes, name country

3. {a) PRINT
FULL NAME

Stephen H. Kersting

3. (¢) Social Securit:

488 -09-4920

3. (b} Ii veteran,

name war.. 110
5. Color or J 6. (a} Sicgle, widowed, married.
4. Sex__m_&,lg,..../,.z.. moe__whit_ dworceﬂl mar ng_(i,

6. {4 Name of husband or wife.

.Jogephine Kergt
Hovember 28 1873

. 6. (¢) Age of husband or wife if

7. Birth date of deceased....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S@Db e . _day 15,

y&r._le_ﬂ_.mhourm.a_m....__.. <o mminute. 5 ELM

21. 1 hereby certify that  attendéd the deceased from..... Aozl . £ 02
pch
19, to. _,L_.._ 19_(/.1;
that I last saw hotass. aliveon....., = 19 Y
and that death occurred on t?éiate h/o‘w:.
Duration

Immedlatq cause of death (. {Z AL

...... }l ..

(Moath) (Day} (Year) =2 . . R
8. AGE; Years Months Daya If less than one day Due to. ..J L?K WJM -
&
67 9 17 hr. min
= Due to. VW /i w
5. minthpice_JOS@PNVIY1e  / Migsouri K ﬁfa?
(City, town, or county} {State or foreign country) ,/ oy
: Oth nditi *@ 0n, o £ T
10. Usual occupation Laborer_' (Inciade pregaancy s ithie 3 eatls of & } o
11, Industry or busi Brown Shoe PEYSIGAN
o Major findings: —
@ { 1. Name..3t2 PR _Kerating . “Of operations..... hehedmard i
] -
= { 13. Birthplace ‘Germany TETY -‘-!w‘ -jihecause to
"’K" (Stw Loreign try) . N, & fwhich death
5{ 14. Maiden nmn&_J_hecE_ 5 S?)"ﬁﬁk e e Of autopsy Ty i £ é m-}g E&e
= S, tistically.
§ 15. Birthplace it tomr—— ?;ffaofg:nj;mu,) 22. If death was doe to external canses, £l in the following:
16. {a) mnmam.MI.'.g N J o sephine KGT’StinR {a) Accident, suicide. or homicide (specify)
@ rdtrss. 2346, S+ 9L St | @1 Date of occumence
7. (@ ... purial () Date thereo. 30 DY » 18 4 1 94l) Where did injury occur? {City ov towa) ) {State)
(Burial, cremation, or re:noval) (Moath) (Day) (Year) (d) Did injury occtir in or about home, on fam: in mduurla.l place. in public place?
(&) Place: burial orcremation 53 ». PO YOR _and P%u 1 Cm.
18. (s) Signature of funeril director... W iC k Brog. nd. Gd }8"_ - 7 ")" °'.;:;%f injury._._.. ._.A_ ___________
® 2? 9 SQ__G.I' l'. = B A/ La P jﬂq {M. D. or other),£ L
19. (o) ¥ - LAY SN AN - = &
(Date raceivad local 1rar} v {Registrar's signatore) e Date sgigned s

{Licensed Embalmer’s Statement on ﬂﬂena‘éidu)

7 T




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b:, ........ eeeeanens

: ., Registered Apprentice No......

. working under my personal supervision. . 0/ ‘—%
L Signed... / / i —

. L:censed Embalmer Ne.s 3722
. T . . P.O. Address. 412 Duchouquette St..

Note: The above MUST BE SIGNED BY THE LICENSED EN LMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . T . "y

If this body is not embalmed, fact should be so stated al::o‘ve.




