. No,300

i,

! BIRTH NO.

ALED JUL 5 1949
REG DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.. 21269
g 5462

FRIMARY REG. DIST. WO | - Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If fnstitution: residance before
a. COUNTY a. STATE Mis souri b. COUNTY ndsninfont.
b. CITY (If cutside corpumte limits, write RURAL and give c. LENGTH OF ¢. CITY (If outskde corporats Limits, write RURAL a5d cive township)
. townabip)| STAY (o thie place)|] R .- / 7
TOWN St, Louis / Town  St. Lguals /
d. FULL NAME OF (If not in hoapital or in-:.ltuuun ive streot addres or location) d. STREET {1 ram}, give loaation) /
HOSPITAL OR <)/ ADDRESS R A
INSTITUTION 5510 Ehodes Avenue 5510 Khodes Avenue d
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED (First) ¢ i 4 DA;E (Month)  (Day)  (Year)
{Type or Print) Bgrthsa Kern DEATH  Jung 22, 1949
5. SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,,, | 8. BATE OF BIRTH 9, AGE (In years] F UNDER | YEAR | o UNDEN u ums.
. WIDOWED, DIVORCED (Sp.olﬁr ) laat birthdsy) Munun, Days | Hours | Min,
Femald | Wnite “Widowea &~|December 17, 1854 . 93 |

10a. USUAL OCCUPATION (Ciive kind of work
dobe dyring most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN- | L.
DUSTRY

BIRTHPLACE (Btate or forsigs country) 12 CITIZEN OF WHAT

o | S

None At home Baden, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
U Fredarich Anna Ziser Christsn Kern

16, SOCIAL SECURITY
NO.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, 0o, or unknowa) | (If yes, give war or dates of myi:a)

[ 17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

line for (s}, (b), and (c}
ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b)

~-rize to the above cause (a) staling
the underlying cause laat.

*Thix docs not mean
the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-

ease, Infury, or complica- DUE TO {¢)

no Noneg Christine Kern 5510 Hkodeg Avenus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - .
- nter only enocRUSODEr | 1y ToPETL Y LEADING TO DEATH® (g ,@

M |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which coused death.

19a. DATE COF OP'FI%?{ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

‘I’[SDND

218, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.5..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) FI‘TE)W
SUICIDE . home, latm, fastory. streat. offica bldy.. me.}
HOMICIDE 1‘5’
214. TIME (Moath) (Dar) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
or - WHILE AT[—] NOT WHILE &M }/
INJURY a. | “work AT WORK

2. I hereby certify that I atlended the deceased from _‘TLL

alive on IV NE 39

# and that death occurred at 113

" to _ZM-MZ.? that T last saw the deceded

., from the causes and on the dale slaled above.

2. SIGNATURE ;/ 3 or p(

zab ADDREss bf

24a. BURIAL,.'CREMA- | 24b. D

T]ON RE'IIOViL qndlr)

24c. NAME OF CEMETERY OR CREMATORY

| 24d.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD /-

June 25, 1949/ Sunset 3urial Park Sf Lonis, Mg
DATE D BY LOCAL | REGIS§RARS 51 TURE ~—— zs FUNE T0 GMATURE ADORESS
ERANy b, d s X Labed b L. b 1005 5o, Weanh Bl

(Licensed Embaimer's Suumeni \m Reverse 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, 0F DY eomcvecoceon.

................................. , Student Eabdsimer No.

working under my personal supervision.

Student s.eevsscerens cesrassrrssrararanaanan Signed Q % %Afﬁ Q/

Student Embalmer /.
Licenzed Embalmer_ # & '5 3

) ) P. O. Address %)‘W

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

i

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




