8. No. 2
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L K3sear

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

DEPARTMENT OF COMMERCH

FILED AU

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI 2 o1 48

Y
¢ "‘“Pﬁmhiy Regmraﬂ&nnDlstnct No... Bz el

BUREAU OF THE CRxsUS a ggass'f ANDARD CERT'HCATE F %EATH State Pils No.

Registrar's No,.. g_‘; /ﬂ 5 __"

1, PI.ACE OF DEATH.
(2} County.

{¢) Name of hospital or institution:

() City or town........DLe. 18, Missourd

(1f outalde oity or town limits, write “BURAL" aud nsme of township)

(d} Length of stay: In hospital or institution

. ..29292 ilichigan Ave., ./

(1f not in hospital or Institution, writs street number or location)

In this community ...

(Specify whether

yours, montha or days)

2. USUAL RESIDENCE OF DECEASED;
(a} Stata hesouri (8) County. ” ¢ 4

(2} City or town...... St..Louis T

24 £
(If outaide clty or town limits, write "HURAL") ‘ L/

(@) Street No.... 29288 Michigan ave.

(If raral, give location} 4

() Cltizen of foreign country? NO é) (Yes or No)

If yes, name country.

3.
FULL NAME

© PRINT g]isabeth Kerner

3. (8 If veteran,

3. (¢} Social Security

6. (¥ Name of husband or wife........ccoooeveenenees
e RE0Q. Kerney
7. Birth date of deceased......... S%pi’. A 12

6. (¢} Age of hushand or wife if

alive._...

lﬁﬁﬂ- -

(Year)

name war. No e NODE
i ‘ 5. Color or 6. (a) Single, widowed, man’i':d
s sex.. Female | e ¥hite aivoreed... Widowa d,

MEDMCAL TIFICATION

20, DATE OF DEATH: Month day ‘f

yar L2 %S Sour.. _..._.:'a_c.s_/ﬂmmm/ 7

21, 1 hershy mt:?%amndcd thé dec eaudfmm?ﬂdd ..................
: LS 195 to, Sondler Z.,\’H T v

that T last saw bi9__ alive on y
and that death eectrred on thﬁe and r stated above.

2L alodprnmet.

. Duration
Immegjate cause of dea!h

4] Add.reu'_.._.._.._.
17, (a

=3

(Burlll crarpation, or removel

) Addres........ 4828 Hatur

v @ UL 25 1045

( Data racelved bocal registrar)

29298 Hichigan Ave..
7 Cremagtion (%) Date thereof. o). Ul'Y
) Maonth,

26,1945}

(DI!) (Year}
(¢} Place: burial or crematlnn._ mk GI‘OVE Crematory

8. AGE: Years Months Daya If less than one day Dup@ .
vd 76 | 10 i 11 b, min, ||
. s . Due to
9. Birthplace Belleville, Illinois. [/ :
i - - (City, town, or counly; -{8ta1s or loreizn country). X o
QOther conditions cT

10. Usual ocngat.l.on...............H.Q]lsen‘.ar.k """" " - {Izclude pregnancy within I mooths of death) é T
11. Industry or business ’ o . 4
o Major findings: S - . PHY_,SWN
B ( 12. Name......._John _Lange : . Of operations. ... X 22X :
faat . . ) . l7>~ . L R [T S, .| Underline
= | 13. Birthplace Germany : : . the cause to
- - (Q:y ;q n, or (State or forvign country) Of aut ]
z { 14, Maiden same. o MLLZBBE bh_Rit1ET - wwopty-... ZRETL TR
= tistically.
=
27 15. Bisthplace Germany - —
= : (City, town, o sanaty) (s"“u torsian conaten) 22. If death was due to external causes, fill in' the following:

16. (a) Informant. ... L Se. _Elz.zabeth ﬂhomaa || @) Accident, suicide, or homicide (specify) h——

{3 Date of occurrence

(¢) Where did injury occur?.

{City or town) (County) (State)
{d) Did injury occur in or about home, on farm. in iadustrial ptace. in publtc place?

{Spacify typs of place)

(Rexistrar'y signattrs,

18. (o) Signatare of funeral directoBALY AN E;Feut.z Funeral Hf

me While atwork? ... ... {e) Meansof xnjury-_.__.
. O

— (M. D orother).__

(Licensed Embalmer’s Statement on Reverze Side)

= A = 19547




B L L ST T PR e U‘*—::‘.‘.___— = T TS LT T T ST T R T = — -
. .
. y . : .
-
\ .
. STATEMENT BY LICENSED EMBALMER ’ )
I hereb; certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, Or By

cgistered Appfenticeyo

. rr .
working under my personal supervision,

Note: The above MUST BE SIGNED BY . THE LICENSED EMBA LMER in hxs OWN
the above consututes grounds'for revecation of license.) " . }

*  If this body is not embalmed, fact should be so stated above. ' ’ ) t




