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Registration Distrlct No...

DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOUR!
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DEATH SIa.le File No
9763

Registrar's No.

1. PLACE OF DEATH:
{e) County...

Bt ey el xS - - .

St. Lou

is

(8) City or town
(¢) Name of hospital or institution:

(11 outaide cit ¥ or town limits, write “RURAL" and pame of Lownship)

St..Jdobhnls Hospital )
{If not in hospital or mstil.ul.ion, write street pumber or location) U
(&) Length of stay: Ia hospital or institution jos dﬁy = e
Y w,
In this community 3 Dav 5

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(=)
(c}

@

(e)

Missouri

State (b) County
; (v
City or town St. Lionis
(If ontside city or town limits, writa “RURAL"} w
Street No......n820 _Clemens .
(If rural, give location) 4 7
Citizen of foreign country? ne (Yes or No)

7)

If yes, name country.

MEDICAL CERTIFICATION

+

WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECURLD S -

PRINT
Fuil Mame._Joan. Ann Kern
g — 20. DATE OF DEATH: Month.._L1111& day.... o6
3. (&) If vet . 3. {¢ ial urity .
(6) 1t veteran ’ year.._.] Q44 hour.... L0
name war._. . NONE No.._N1QNE -
21. T hereby certify that I attended the deceased from..... . prfeidsn .
F 1 5. Color or 6. {o) Single, widowed, married, 19\4@( é!
4. &x?@a,?_ mmWhl_t_e D &vnm_.Slngl,Q. that I last saw Kok alive on D S 19\‘[_7
6. (b) Name of husband or Wife.._ooooovvnr. 6. {¢) Age of husband or wife if || and that death occurred on the date anddhour sgted above. i
alive e yeAS -
7. Birth date of d d June 23 1944
{Month) {Day) (Year) !
8. AGE: Years Montha Days If less than one day Due ‘%n /?
: z ) v
I 0 0 ............. hr. . ....min - lq
n Due to.
9. Birthplace.._.OLaLOUis . Missouri i
{City, towa, or county) . (Stata or foreign country) T -
. — Other conditions.
10, Usuai occupation TR {[nclude pregnancy within 3 manths of death)
- . I - - -
11. Industry or business iy PHYSIGIAN
. . Major findings: —_—
g{ 12. Name..... William M..Kern ] Of operations.... Underline
1 the cause to
ERARE Misson —3.-~——-— which death
City, town, or coanty) tats or forsign country) Of autopsy. should be
g' i{4. Maiden pame aI‘Y 'MFJT‘Q'RT‘PT‘ “h]‘nT‘nP chargeﬁsm-
tiatically.
S{ 15, Birthplace..SE .. i SS-OuI-‘-J.———ﬂr— 22. If death was due ta external causes, fill in the following:
= (City, town, or county) (State or foreign cuuniry) b
16. (a) taformant . Witliam:-M. Xern. .. - _ {a) Accideat, suicide, or homicide (specify)
{4) . Address 5820 . Clemens : ) () Date of cecurrence
A% Y .
1. @ ~__Burial - (8) Date thereof.. E || ) Where did injury occur? P Frome) Goin
{Barial, cremation, or m-t-u"-l) alvary t@’eﬁ?'eﬂt oo} (d) Did injury occnr in or about home, on farm, in industrial place, in public place?
() Place: butial or cremation..........— . —_ .
¥ i [ pla;
18. (o). Signature of funeral director... Z.%._.. Q: ot (Bpecily "é')” Me u)of S T S
o el o 7 =T
19. Y AT 1S A S S
@ {Date received Jocal rep: h {Registrar’s signsture) ) %) = .l Date signed..

‘%W\q

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision,

/j / /C‘/é” ,,/ slgmkfa.,/ 7% ' /2,2/72/

Llcensed Embalmer No P

P. 0. Address 3\//) 7"/%

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

.
If this body is not embalmed, fact should‘he so stated above. ( o "




