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Dﬂl B FICUM B MISSOURI| STATE BOARD OF HEALTH i 5 5 {
gmamm%%& 2 STANDARD CERTIFICATE OF DEATH s rue ve &
£!£ltmuAEJEtﬂcg N‘o._%___ Primary Registration District No._gd_)____ Regisirar's No Y A /
1. PLACE OF DEATH; * 2. USUAL RESIDENCE OF DECEASEDT s ~
{a) County. St, Louis County f(/‘{’;“' ¢
(%) City or town.. on. Barracks (@ State......hhddNO18 @) County £

(It autgide city or town limits, write “AURAL™ and oame of township)
{c) Name of hospital or Institution:

—__Veterans Administration Facility, 3 _
(if not in hospitel or institotion, write street namber or Jocation) -42

(d) Length of stay: In hospital or 1nutitutloddmm_e.d_.a,laa,/

(Specifly whatber

{c) City or town. Cisne

(If ontalds city or town Ilmlu. weite “RURAL™)

(d) Street No =

Q

(If rural, give locaven)

A,

In this community...._.S. 2
yonrs, monthy or deya) () If forelgn bom, how long in U. 8. A.?...... = years.
8. (&) PRINT MEDICAL CERTIFIGATION
o T, Royal E, Kern Aoril 17th
PYRTYg v — o 20. DATE OF DEATH: Month *P day. »
. , ¢) Soclal Security
2152 inut a
pame war.._ World War -19 18 Ne. S+, None,. vear..4 ng..ﬂ'g_m_ﬂ___hour.__.lg 152 =M.
21. I hereby certify that I attended the deceased from
. K 5. Color or 6. (@) Single, widowed, married, February 28, 42, April 17, 15 42
4 sex..Male | rece Whibe |  dvorced.Morrded |l . riestsew b3 aiveon April 17, .1 42
6. {3) Name of husband or wife__ J4¥TXY ___ 6. (2) Age of husband ot wile If |{ 2nd that death accurzed onithe date and bour stated above. Duverie
ure n
alive____ VNKI ayears || Immediate cause of death
7. Birth date of deceased July 4, 1889 . Hypartensiva and coronary
(Montn) _ eer) - sxteriasclerctic heart disesse,|
8. AGE: YVears Months | Dayn I less than one day pue 1o, CArdiac enlargement, myocardial
, damage and myocardial insufficidney,
5& g 13 hr. min N Im |
7 Due to.....= T Unknoym .
9. Birthplace Vircennes, Indiana’ = . . 7T - T |
{City, town, ar county) {State or foreign coumry) O- = l.\! 6/\-
10. Usual ho('r'unalinn Postmastar., O(Eth Eo;:dizlnm m:l” et
11. Industry or busi bt PHYSICIAN
=] 3 M
2 12. Name C onrad Kern 3 !ﬂa](')){ fi!;s&%isr.m‘ -
E - Underline
= irthplace. Germy ‘f the cattse to
#= \ 13. Birth . i 5 Tovate o 5 . v twhich death
) ) ) 1¥, town, or county, e or foreign cunntry,
E { 14. Maiden name. ...... %C.l.u.re...._._..__._.____[ . Ofautopsy_._«no.._a‘m.psv_ :}mc:g n?al:
A I . tistically.
g 18. Birthplace (Cier — p "(ql“}u} :Egjcﬁ"m) 22. If death was due to external causes, £il in the {ollowing:
L : . : pecity)__NQ
16. (@) Informant... AZ7.., & {a) Accident, suicids, er homicide (specify)
® addren.Glinical Clerk, eff ,Bks . Mo, || & Dateofoccurrence
@ Peroval o) Date Beeark/20/42 J () Where did Injury ocour? N N
e N(““"“l , erematlon, or remagal) (Moath} {Day) (Year) [1 () Did Injury occupdn or a lndusl:!al place Io publ.c place?
(s) Saced bu.rlah:r uénadhbﬁﬂ_ﬂ_ﬁoppﬁ_m I
18, (o) Slgoature of funerat dizmor_mm.-n—%tgﬁ——__. While'a, W
5 Add M
¢ ) rr'u &m 23. Siggiature GCHRAN .D i (M. D, or olhe.r).__.__.

{Reglufror's Jﬂntm)

F e N o Y

Chief Medizel Officer o.. slxn

wa 4/17/

42

I Add

{Licensed Embulmar'lgt.-temant on Reveras Sida)
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- STATEMENT BY LICENSED EMBALMER: -

I hereby certify that the body whose name is recorded on the reverse side of this-certificate‘was émbalmed by me, or by

N s 4
o , Registered Apprentice No

wenloe- onl

r:-fq N vy -

working under my personal £ superv:swn.

N :'q_ Y. ; ‘-'r“ 'z)l ihf“

R | % sedEmbalmerNo

. .- POAddrws ik}

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

If this body m ‘not embalmed, above space should be left blank., _ - IR Vﬁ-; i

o ky AN L"'"" . Lo




