No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOCARD OF HEALTH ’; 2 45,‘_!
t ]

o || B STANDARD CERTIFICATE OF DEATH s pa e i
_JE_QL Primary Registration District No.,&.:_’D______ Reglsirar's No //f_é /

Regiatration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

$t. Louis 096
) {a) County. - —r v M3 i i
é ® City or town.__Brentvood, ¥issouri. (@) State.....o2SSoUri ® County.Sse Louis v h
{If ontaide city or town limits, writs “RURAL" and usmse of township) . 4 f
? (¢) Name of hospital or [nstitution: (@ Clty or town. Glendale !
Gou 1 d Worth Home. {If ooteida oty or town limita, write “RURAL"} *
{If oot in bospital or ingtitotion, write streat number or location} 39 A +
ustin Ave.
. (d) Street No
/ {d) Length of stay: In hospital or inatitutio ey Tirarel sive Tooniion)
In this community. >, 0
©___ywars, monthy or days) H (¢) I forelgn born, how long in U. 8. A2 FERTS,
. . . MEDICAL CERTEIFICATION
8. (o) PRINT Josephine Dierker Xern
AME Sept 20th
o 1 5. @ ol Seenil 20. DATE OF DEATH: Mouth b day.
. veteran, . (£} Sodal urity
anme war Hone No None ) , Year.. 19&-1 houtr, h minute 25 P hJ M
21. 1 heteby certify_that I attended the deceased from..
5. Coloror . 6. () Single, widowed, married, 1w Sept /20 19.4tL,
Female \ White Tidowed e !
- 4. Bex nce ’ dlvorced_l'_.___.-___. that ITast eaw hET. alive on. Sent. 19 3 . 10t
. 8. (b) Name of husband or wife....— . 6. (¢} Age of husband or wife if || end that death occurred onthe date and hour stated above. Daration
Augus t Kern akive o yeara|} Immediate cause of death. — = .
. Birth date of deceased 5 - 26 - 1861 e e Lanbleac. plalelitr. | sy

(Month) (Day) (Year)

8. AGE: Years Months Days 1f less than one day 'Due to MVI"’M J”“ﬁ/b‘ﬁﬁﬁm__.w M
80 6 2J"l' hr. min .2 m g ig ;; .
rEs x Due to..........& r 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E

0. Birthplace X %t. Louis : . - .I,uirsﬁou_rlq .
City, town, or county] Late or gn country, L4 e
10. Usaa! ton At Home Other mudluoum 5 4 JLM‘M 3 ot V8
" occupa (Include preguancy within 3 months of desth) / [ —
11. Industry or business. PHYSICIAN
g 12. Name JOhn Dierker £ Mot ﬁnpfgﬁ:“' : Vo a T U;:!;llnu
> , Unknown Germany H 7 ) the cause to
= \ 13, Birthplace < ; © — w 5 F  ehich death
cogtily, tate or go country, - . b 1d b

B 4 Maiden name. S IHCTOVE A Of autopey. - should be
E 16, Birthplace___Unknovm Germany Y Hstically.

= ) (City, town, or county) (Gtate or foreign conntry) 22, If death was due to external causes, fill [n the fellowing:

16. (&) Informant___fugUSt Kern, Jr, . " || @ Accident, snicide, or homicide (specify)..... = 22O

| & address 22 Austin Ave., Glendale. (¢} Date of occurrence = .
‘@ .. Burial ® Date thereot___9=25=10L1 |t (& Where did:insary accur? S— e
- (Borial, crematlos, or removal) 1 ~ (Mortb) (Day) (Year) |[ () Did injury occur in or about home, on fann. in industrial place, in public Dlane?
(¢} Place: burial or cremation, = - VATY Cemetery e
18, (a) Smnamte of fuzeral director. Robert J. Ambruster While at workZes: AT ;:,"‘3,; njarye oo
Clayton Road at Concordia Lane. 7 o g
(M, D.opzeetirery—"

,§ 23, Slgoature.” - K
4 T -
8.6 mg' m ) (b)é) 2iuu:mnmum) % l Addmw_m_ Date dumd%d{/

.(Licensed Embézcr‘l Siatement on Revarse Side)




|====— — . rrrera——r———

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 by

Van.Sizemore , Registered Apprentice No..206

s@gmm/ @agém/

Licensed Embalmer No.... 762? )fe..__.._.._.-._.:-.__

working under my personal supervision.

P. 0. Address_ Clayton, Missouri.

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . . o




