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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬁ 0‘
e {a) County.
E || » ciyortown._ Db LOULS @ sae Missouri ) County -y
(&) (I outsids city or town limits, write "RURAL’" and name of township) : St - LOU i S /
(¢) City or town.___... <
= {) Name of hospital or institution: d oatsids ety or town limite, write “RURAL™
= De_Paul Hospital . 4853 Gano Avenue
{If not io hoapital or institaticn, write strest number or location) {d) Street No Ufrural, give location)
{d} Length of stay: In hospital or instItuﬁon...........l.fi....d&iﬁS....__..-....... NO
i . .
In this community, Si nce B i I't h Specly whethes (&) Citizen of fore:gn‘oountry? ﬁ (Yes or No)
S years, months or days) If yes, name country .
= x
MEDICAL CERTIFICATION
S || g ¥RNT Raymond Lee Kersten Au 18
< 1737 (@) If veteran 3. (o) Sogjal Securit 20. DATE °‘i”g‘ﬁ' Monn 18 0 day.
. y . ¥ s
E name war. None No one 11 minute 11 - 15 L"p
E 21, I hereby certify that I attended the deceased from.....{ - SR
SdColor or 6. (a) Single, widowed, married,
or . .- 194/4ft0.. _a-x.a—/,g“ 0. Ly
a
é 4. Scr_m-al..a racewn-l_tw d dxvorced.....&ln@ le that I1ast saw h £ wes alive on j /o 19..64
E 6. (») Name of husband or Wife.........cwew. 6. {c} Age of husband or wife if || and that death occurred on the date alzsﬂ!our uta‘t.’gl’above. [ k y
v alive_ .. _..__years Im.mgdia cause of death y P Duration
v 7. Birth date of deceased.... Aug ust 2 ;] 1344 épM—Z;ut
E ’ (Moslh) (Day) (Year) '
8. AGE: Years | Months | Daye If legs than one day Due to Wi
15 TalY 4
%\ S = hr. = - mia Due to l -~ ;‘ -
E 9. Birthplace t. Louis ilis SOdI‘la I ¥ £ A
o . (éi:.y. }oinaw county) {State or foreign couniry) - L
occupation 111 Other conditions
g 10. Usual t S - " " (ln:lf:d.a pregnancy wilhin 3 months of deatb)f
=) 11. Industry or business : - : PHYSICIAN
?JI-I g 12. Name Le e Ker St’ en Ma’oot!.f;dria':ig:;n
. : -y Underli
2 M2 15, Bueehptace SF . Louis Missouri /] ! 3‘13:;13%35
2 15 1o oo e FTRHOES SuGHsirmmmn) | ofswoon thouldbe
3 £ C| Eta-
o ‘6{ 15, Bisthplace..... 2rdgley . Tenn. / _ : ocftistically.
E iz 4 (City: rowmn o s FPPPT S ——— 22, If death was due to external causes, fill in the following:
e || 16. (@) Informant Lee . Ke rsten N L {2} Accident, suicide, or homicide (specify)
B (5) Address 4353 Gano Avenue (6} Date of occufrence
17. (a} Burial (5) Date thereof. 8/18/44 () Wheredid imw occur? (City or taway o
r = 1 o
(Burfal, cremation, or remaval) Fr 5 ed ens {Moath} (Day) (Yoar) (d) Did injury occur in or about home, on garm in mduunal plm:: In pubhc place?
(¢) Place: burial or cremation
18. (a). Signature of funcral dxrect_ur...-Ma-t'n .. He Tmann & Don While nt work? _____ _ (Bpecily "”“ of place) B
@ Adaress_. 101" East i 5 q @
g!,E 23. Signature ________ N A Su— ? A .. fx (M.D.orother)......
19, ) - -
(2} (Data i 1%4 % (lierlltru -nmtm) Address 4. .4 u . Lt
(Liccnsed Embalmer's Statement on Roverse Side) / ’ // ;l #
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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 NOw e eeee

working under my personal supervision.

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

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



