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STANDARD CERTIFICATE OF DEI‘G-Q gy S Fie o

anary Renﬁtrntion D'rstl'lct

27896

Rcmrra.r s No. ... 7() ().‘)..__._.

No.l

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASE: f e

M

LY

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

(a) County Mo.
() State. %) Count
@ City or town St.Louls ) s () County / 7
(if awtaida city or town limita, write "RURAL" and name of ewnebis) (© City or town St..louls
(c) Name of hospital ¢r institution: RI.ISS all / (Lf outaide city or town limits, write “RURAL”™) o
(d) Street No. 3927 Russell /
{If pot in bospital or iostitution, writa street oumber or bocation) {If rura), give location) & .
{ Length of stay: In hospital institution
d) Length of stay: In hospital or 50 yrs Smacity wheiber 11 (6) Ciukj,f oreign country? No . (Yes or Noj
In this community hd
years, months or days) - If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
ULL NAME LUDWIG KERN Aug 29
3. () IT veteran - 20, DATE ?Llfémémi Month, . day
,.m_me war ' l l&é 28&1 gl‘jév L]- year. 1" hnur...ulg._......_.._._.......minnu-__g_o___P_._M.
21. I hereby certify that I attended the d d from
5. Col 6. (a) Single, . maied, 1| Nov, 5 45 29 8
Male O |*lihite |* S g | Nove 5. bt e B o 7B
Sex race divoreed .|| ¢hat Ilastsawh alive on.. ALE o 29, 148_.
6. (b) N of husband or wifew ... 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. - -‘Duralum -
arlota alive yeary || Irmediate cause of death N
2. Bicth date of deceased__ 9 UI1© 25 1862 Acute Myocarditis L= b days
N (Month) {Day) {Year) - . i
8. AGE: Vears Months | Days If less than ome day - || Dueto.Chronic Interstitial Nephritis 3 yrs. -
4 . Lrd
86 2 [} hr, min Due to ﬁ\ j
&
or Birthplace Gem'a ny L]— : ;- ' v = .
{City; town, or conuty) {8tato or foreign country) f ﬁ ; 4
. - CQther conditions Ay 1
10. Usual occupation hem.i St» I‘Btired o €T cot e ropr T i éj ‘ N
g i or bestuem 1 Major findi § . PHYSIGIAN )
“ - Emamuel fern -~ /] |MaE, ' —
E 12, Name_ . . ... E I 7 0 \ t Underline
% | 13. Birthplace m the cause to
City, lown, foreign .
E 14, Maiden name (Gtrn1e Bgy‘eha B&e?‘“ o foreign cosalin) .} Of autopay E‘!‘l;':m:n gua:
™sa y.
§ 15. Birthpl e pem—rpt (su‘_(ie DY,;IL 22. 1f death was due to external causes, fill in the following: L
16. (&) Informant_Mr  Fernado Kern (@) Accident, suiclde, or homlcide (speciy)
3) Adgsss-cpr 4339 0live @ Date of.occu.m-nn -9
17. (a) () Date mmnf_,.B / ’3 &- (e Where didinjury ! {City or tawn) (County) (Staw) ’
(Barial, crematjon, or remaval) L) (Feas) () Didinjury occur in or about home, op farm, o industrial place, in ic place?
{c) Place: burial or cremauon__B n&LAm,Q.Qn& .
18. (o) Signature oF funeral director Berg sr Memorial

By

@ !

Mgy S

McPherson
®@ ® 5 ; {Registrar's signature) E':-.

{Date received local rexistrar)

{Licensod Embalmer’s Statement on Roverse Side)




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.

Licensed I

almer No, Y S—

P. O. Address...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above congtitutes grounds for revecation of license.)

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

-




