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WRITE" PLAINLY—USING UNFADING BmCK INK-—MAKE A PERMANENT RECORD

1

-

! BIRTH NO.

ALED NOV 25 1949
#105149

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD C,EI%TIFICATE OF DEATH

" —=-=- PRIMARY REG. DIST. NO. m Rtgl'.rlrar.an

38015
B TS L

State File N'a

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It 1 resid before
a. COUNTY a. STATE , + b, COUNTY admimlon),
) _ t M /ISSou ~ n
b. Cé"r“r {If outalde corpurate Limits, write RURAL and give Sc':TAL‘}ENIEE £F c. CITY (If outalde sorporate limits, writse BURAL sod give townahip) /f f t
. towrahip) { ce) . A
TOWN St.Louis,Mo. i TOWN ST . Lov it § o
FH&SLP#MLEOOF (If not in hospital or | n du{ rifpot address or locath d. STREET (If runsl, give loeation) L’
INSTITUTION ~ St.Louis City Hospital #1 IS doste WAL SH
3. NAME OF a. (Firat) b. (Mlddle) T e (Last) 4 me.: (Montb)  (Day)
DECEASED l 7) _(Year)
{ Type or Print} JACOB KERN peari November 16 » 1949
5. SEX {6 COLOR QR RACE | 7. ‘”l?)%ﬂ‘%g EIE\\;gEC%‘SRRIEe?:ﬂ 8. DATE OF BIRTH 9. AGE (In years ;: UNDER 1 TEAR | & UMDER 1 mns.
{Bpe ontha | Days | Hours | Min.
MALE QW ITE | e A MAY 17 1860 CANCE |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE (State or forelgn country) / IZ./CITIZEN OF WHAT
dooe during moat of working Life, aven Lf retited) DUSTRY COUNTRY?
RETIRED SHe€ wopmiR GLERMANY voSe AL

138, FATHER'S NAME

KEerN

1

3b. MOTHER'S MAIDEN

ONKNVOWN

‘| as heart faflure, asthenia,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME

AME L

14, NaME oF AUSERNDOR W

FE

‘A

7. INFORMANT'S SIGNATURE OR NAME

N

ADDRESS

*This does not mean
the mode of difing, such

de. It meéane the di-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DBUE TO (b)

(Yoa, 00, o7 unknown) | (If yes, give war or dates of service) M
| atrms . LC N/ /(u/eéAS Koo WALSH
18. CAUSE OF DEATH CAL CERTIFICATION mﬁm
. Enter on]yonemmw I. DISEASE CR CONDITION . »
Jine for (a), (b), and (¢) | DCIRECTLY LEADING TO DEATH® (5 Gsrc .

rise to the above canse {a):.‘.utmg . - .

the underiying cause lost.

-

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-~
TION

Conditions contributing to the death bul not 2
related {o the disease or condition causing deafh. L
19b. MAJOR FINDINGS OF OPERATION™ ™ ~ 20. AUTOPSY?

ves [ wo T

21a. ACCIDENT
SUICIDE

(Bpacity)

21b. PLACE OF INJURY {e.x.. 10 or aboat

2lc. {CITY, TOWN, OR TOWNSHIP)

//ﬁ

(Degree or tlr.le)
&czm >l

"~ 1515 Lafayette

COUNTY) Z?g
boms, farm, hcwnf rost, nﬂeohld;..m.) f / Ta
. HoMICIcE _ -
Zld TIME ~  (Monthy {(Day) (Yean | . (Hour) _ - Zla INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF - : ' HILEAT [~ NOT WHILE .. . : - /7 7X
INJURY WORK AT WORK ) . L
3 o i
heJeby certflt d tie de ed from ‘11‘&[49_6 f , o _mw 19___, that T last saw the deceazed
al; that death occurred al, PI;;, , from the causes and on the date stated above.
N 23b. ADDRESS . DATE SIGNED

Ave,,

1112717/49

ATE

/}/DV /9 194

24c. I\A‘HE OF CEMEI'ERY OR CREMATORY

[ S a/v.cef ov /F/A L-PH

o7 A0

24d. LOCATION (Oity, town, or county) -

SIS -

- “{State)
]

REGISTRAR'S SIGNAT

RAL DIRECTOR'S




STATEMENT BY LICENSED EMBALMER

1 hei'cby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embaimer No.

working under my personal supervision.

Student ..... e serserencancas Signed : @ M

Student Embalmer
Licensed Embalmer No ?f?(/ /?

P. 0. Address_ 2672 e

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBAI.MBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

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




