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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

o flEAABR 27 10027877

MISSOURI STATE BOARD OF HEALTH

STANDA RD CERTIFICATE OF DEATH
Primary Registration District No.....—_ .__1_0 O 3’

27673
3246

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County.
{?) City or town.

St. Lonis

‘([! actaide city or town limits, writa “RURAL" and name of townahip)
{c) Name of hospital or institution:

Lutheran Hospital. 2

(If nat in hospital or institction, writs street number or location)
() Length of stay: In hospital or institution L days

(Spe«ify whather
69 years

In this community
yoars, months or days)}

2. USUAL RESIDFNCE OF DECEASEIn

]
()

)

1G]

state__MLlSS0Uri3 . @ Coumy a20

St. Louis [ 7

(If outaide city or town Umits, writs “RURAL™)7 /

621/, Qleatha Avenue

City or town

Street No.
{If rural, give location)
Citizen of foreign country? No. £ (Yes or No)
gt

If yes, name country

fuil Name_ Mrs. Theresis Kerr
3. (b) If veteran, 3. {¢) Social Security
name war, e No iy
5. Color or 6. (o) Single, widowed, married,
e sex Female /| .White divorced Widowed &

/
6. (i) Name of husband or wife .. ....... . 6. {¢) Age of busband or wife if
Mr. Richard Karr Qe years

7. Birth date of decensed....2€pLembar i .. Ath J..B?Z"m....).,..

20,

21,

MEDICAL CERTIFICATION
10th

inute
"

DATE OF DEATH: Month April . ...
year__lgéhz_..._m.hour 8

1 hereby certify that I attended the deceased fi

) WA

day,

«that 1last saw h
and that death occurred on the date and hour u%ed above.

Immediate caum death 21

allve on,

Dum%m

;;r‘—’%';,d

G A
¥
& AGE: Vears Months Days If leas than one day 4 M&—r‘ o %
69 7 6 | @ || Ao ¥ ALz kly .,%...m.
hr. min ”
. Due to. i
9. Birthplace__St. Louis County, . € Missouri /4 ¢
{City, town, or county) (Stats or foreign country) 14 -
n___AL_H_Qme Otherconditions Py lv
10. Usual oecupatle {Include preguancy within 3 months of death) (’ / A
11, Industry or b w i /j) I PHYSICIAN
=] - M - - -
& [ 12. Name Anton Linkogel A s [ el
e ’ . : i! - e mUndcrllne
& | 13. Birthplace - : . el ) f o wl:cc;lé:ea;'g
OF COUTLY, State ar foreign country hould b
E 14. Maiden name_.chrals..‘% Of autopey :c?:_rg::iﬁ ms
P > stically.
§ 15. Birthplace (City, town, or ponnty) '/(5““ or foreign tountry) 22. If death was due to external causes, fill in the following:
16, (a) Informant 777/1,0 ?Jx.d‘d///& {¢) Accident, suicide, or homicide (specify)
®) Address............... 0214 Okéatha () Date of occurrence
17, (@ Burial () Date ghereof__AP 1 (@ Where did injury occur?. eapv— prow— s
(Burial, cremation, or remaval) on'-h) {Day) (Year) (d) Did injury cccur in or about home, on farm, in industrial p]ace in public p]ace?
(©) Place: burial or cremation........ SUNSEL. Bu.rml Park ... s . /
5 i a
18. {a) Signature of funeral dJrector.BQ.ldQIYllﬁdeﬂ e B Ing. While at wo{l:jf A {Specity tmoe:mcen Jury . S
@) ad _ 1936« 3% Loy T 23, Signatu ,,_Z_._. __:E — ... (M.D.orother). L0
. .._.._é?_g () J— - 4
1 (a)(D-u iv, ﬁ-l tr!r) 2 ) (Registrer's signatore) {i Address / % S J ,M"J,' Date signed f-orﬂ)/
VA

g Y (f (Licensed Embalmer’s Statement on Reverse Side)




i _ '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

™

., Registered Apprentice No.. s,

working under my personal superviston. : : L ' /M‘; ;‘
. Signed

| 2737
. Licensed Embalmer No ,
P. O. Address y 24 ﬁ /ﬁﬁ-‘-\

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

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




