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

DEPARTMENT OF COMMERCE
Burzavu or THE CENSUS

B4l Sra 2 5 1948

STATE BOARD OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No~9~_2é2~_

State File No.

*?0%3_,/

Registror's No.__." F

1. PLACE OF DEATH:

St.Louis

2. USUAL RESIDENCE OF DECEASED:

.St".LOui@'_z/a

(a) County Mo, ()
(3 City or town.._.,.... U nlv" Irs ltv City @) State . . ® Coum?
(11 outaide city or town limits, write “AUHAL" and arme of tawaship} {c) City or town IInjivers] tv c ltv %
() Name of hospital or 1mti_r.utmn / (Hm:ulda city or town limits, write "RURAL"™) )
7267 0live St.Road @ SweNo.. 7867 _0live St.Road 5
{1t mot in bospital or institotion, writa strest numbaer gr tocation) (1f rurnl, give locatlon)
Length of : Inh 1 ot inatitttion
@ Gth of sty 8 hospital or tnstitat {Spocify whether {e) Citieen of forelgn country? (Yes or No)
In this community......
years, ha or days) If yer. name country.
MEDICAL CERTIFICATION
3. {a}) PRINT A ]
FULL NAME nnie R.Kehrman
* 20. DA‘I’E OF DI ﬁ'ﬂ: Month_.__Fe_...__b day 18th
3. (b) If veteran, 3. :;) Social Security ear .1 %6“ ro 10 A 55 P ar
Tame war o I hercby certﬂy that I att H decensed from_.
F / $. Color or 6. (6} Single, widowed, married . .....LGc ol , to ?sﬁ/ﬂ" j( ID@#‘
4. Sex..l..2 7 race. * divorced.. Wld.ﬂw...m : that I last saw hM/_ nlive‘ba_m_‘_d /4’ 19_4'_6.
6 (8 Name of husband or wife. ... 6. (¢) Age of husband or wife l! and that death occurred on the dife angd hour stated above. Duration
harles B.Kehrman alive. .. _____ years|| Immediate cause of death
7. Birth date of deceased........J..'.g...n.t...._...............&.th..".mmmlas..?......_._
{Mouoth) (Day) - {Yenr)
8. AGE: Years Montha Days If lean than cne day
89 1 14
hr. min
. - Due to U\ ‘) \.\
9. Birthplace St. Louis Ma.(l \
- T oo 70 (Chey, town, of county) | . ~ . {(State or foreign country} | ~ ..
10, Usual occupation At. Home . ?}L‘f,ﬁ,‘fffj:ﬁ,‘:’;:‘,';i‘ﬁ,, 3, T ———
11. Industry or business Wi B PHYSICIAN
20 2 neme. DONt Know _Reynolds ,,||" 6 operatons... T
: e ot T Dot
= 1 13. Birthplace ,IJ: eland...fi. - which death
o . CDoTIE Hhbw b Soyeyragh dtioliid Of autopsy shovld be
= 14. Maiden name o i:;ﬂ sta-
E : tatically.
g 15. Bh“bpm——-i-a; —‘;:;«;%%%t-ﬁ- Kno“ém‘“ P ng) 22. 1f death was due to external causes, fill in the following:
16. (3 Info . F . Gerdes Kehrman {a) Accident, suicide, or homicide (specify)
@ Adaress_ 7207 Olive St. Road {6} Date of occurrence
17. (g) Burial (5). Date thereof. Feb,21,46 () Where did injury ? {City or town) (Coanty) (State}
(Burisl, :remt‘lon. or removal] (Moath) (Day) (Year} (d) Did injury occur in or about home. on farm, in industrial place, in public place?
. (¢) Flace: burial or cremation
4 Speci f plare
15. (a) Signature of fygeral T While at work?_—.— ¢ ...' S Ve of in]ury............................(j.“..
o : —~ e o 2. &mem(%-‘ Z2een /“’&';mm D.oretien ___
O Data paceivsd loea mMm> (Red-mrl .ammm{ga-- Address_. 22l WW :.. Date sl ,Z/%
7

(Licetised Embalmer’s Siatement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER B o
. 1 hereby ccffify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ' ! X -

..... - . ‘ i i , Registered Apprentice No

' wdrking under my personal supervision. . .
. . o .

‘ Slgned..W&M\MQﬁ}d C :

R - ‘ ‘ Coa o " Licensed Embalmer No. lg l g—

- | - . PO Address__frB_/-gﬁ 0k

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur to o

the above constitutes grounds for revocation ‘of license.)

ply wnlh

(5 WR T I this body is not embalmed, fact should be so smtcd above. :

s ; A RS




