5. No, 300
v, 10.48

WRITE PLAINLY

-BIRTH NO.

FILED FEB 24

1

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

. 6385
R{MARY REG. DIST. NO. 1003{?¢mmum_.._1_/.§..24 .....

1. PLACE OF DEATH
a. COUNTY

Z USUAL RESIDENGE (Whare 4
a STATE M3 ssourd

i’ lived.
b, COUNTY

T id

before
ad:miseion).

b. CITY (1f outaide corpurate limiis, wtita RURAL and give ¢, LENGTH OF

¢. CITY (If outside oorporsts limits, writs RURAL acd give townghin)

OR . . woatitp) | STAY (in this place) OR . .
1owN  Saint Louis o town Saint Louis Y/
d. FH(‘)'SLP#ME OF (I ot in bewpital or Losticution, give strvet sddress or location) A?DFI!-:EH.SS (11 raral, give loeation) e )
INSTITUTION 4261 Athlone Avenue , 15 /& — 4261 Athlone Avenue '
SDNEACREESOEFD a. (First) b. (Middle} c. (Last) 4 DSTE {Month) (Day) (Year)
(Typeor Print)  Anmna, M. Kerr DEATH Feb. 10th, 1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ymaer] w woua 1 Yo | ¥ wocn 4 wen
. . (Bpecity) t : ¢ ont Hogrs | Min.
Female White "WEdove “)” | Dec. 9th, 1875 T4 ™ T | ™
10a. USUAL OCCUPATION (Cive klnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
Sone during mot of working life, sven if reired) DUSTRY . L COUNTRY?
Housework Hone Saint “ouis, Missouri
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John Ruthsatz .| Augusta Schmidt | Late James P. Kerr
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
war or dates of service) NO.

(Yes. g, orunknown) 1 (I ye2
Yo 1

one _one

Robert J. L. Kerr, 4261 Athlone Avenue

_ Enter only oneoanse per

i o8 heart fuidure, asthents, |

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line far (8), (b}, and {(c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbie conditions, if any, giring DUE TO (b)
_rite to the above cause {a} azaﬂng ,
the underlying cause -

*This does not mean
the mode of dying, such

ete. he diz-
It meena the DUE T0O &)

MEDICAL CERTIFICATION

Y Frephom
/ﬁ.

case, infury, or complica- :
tion sohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS- ™ -+ -

Conditions contributing to the death but not
related to the disense or condition causing death,

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ——

[

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION” PRI =0T - ! - 20, AUTOPSY?
TION M
Lo ves [ wo b
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.¢..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . 4 ﬂﬁm
SUICIDE botne, larm, [actory, suwst. ofice bldy., e1e.) P
HOMICIDE . . ‘ y,
21d. TIME llll_oat-'h) (Day) {(Year) {(Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? P P
oF . - WHILE AT [ NOTWHILE , v
INJURY w. | “work AT WORK o . : ;
2. T héreby -Jy hat I attended thg deceased from <] 19 , lo M_, 1839 that I last saw the deceased
alwc on L1959, and !hat deatK occurred at Y * 9% from the causes and on the dale staled above.
(Degl’m or t.itle) 23b. ADDRESS . . 23¢. -DATE SIGNED
ﬁﬂo%W'%: > /-3
u. BURIAL CREMA- | 24b. DATE T, I\A“E or CEME!‘ERY OR CREMATORY | 244. LOCATION (City, tows, or county) (State)
(Bpecify}
ol * 2/14/50 Hiram Cemetery . St. Louis_County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

25. FURERAL DIRECTOR™S S| GMATURE ADDRESS

FEB 1 4 S

Calvin F. Feutz, 4828 ¥Natural Bridge Blvd.

{l.icensed Embalmer’s Statement on Reverse Side)




7 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 oo —

- . ) Student Embalasr Eo.
working under my personal supervision, ;

SEUTBNEY 4 ouapevvesonssassasssansssrsassonns

Student Embalmer

P. O. Address

A

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 license,)

1f this body is-not embalmgd, fact should be so stated above.




