. Mo, 300
. 10.48

| ALED APR 5 1950

[BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD C{glFlCATE OF DEATngGg Stote File No..

1OSGa

‘)\.

REG. DIST. NO, __ = = PRIMARY REG. DIST. MO. Registrar's No...mta .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If intitution: residence before
, a. COUNTY a. STATE b. coun'ry ademimion).
Missouri Py
b, CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RUBAL and give township) oty
townshiv) | STAY (in this place} OR . é !
a TOWN _ St, Louls : Towk St, Louis :
g d. QIJ!‘IS:P?'&T_EO%F (I Bot in hospital or tnstitution, give strect address or looation) d-ASDrRFEEr% . (I rursl, give location) d‘*’) njy" - }
O iNsTitution . 5861 Nina Place fD 5861 Nina Place -
ﬁ 3.DNEAC%E S%FE) a. (First) b. (Middle) ©. (Laat) 4. DS}-E (Month) (Day) (Year)
\\g | morrm  ALVER H. KERPER DEATH Moy 05 1950
. 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v | 9. AGE (I years| IF Unotn 1 ¥ UNen o e,
6 . WIDOWED, DIVORCED (8opeify) Iast birthday) | Months l Days | Hours | Mia.
: Male “ | White Married " | July 28, 1894 | 85 3
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
<pai done during most of working life, -unl:l ror.i:d) B i STRY (Brate or forelgo couotey) / Iz-CglIR]z'ERI;‘ioF WHAT
Doctor Anstomist - New Vienna, Towsa

13a. FATHER'S NAME

Jacob Kerper

13b. MOTHER'S MAIDEN
Mary Ann M

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe. no, or unknown) | (If yes, Kive war or dates of service)

16. SOCJAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

ayar Helen Kerper
17. INFORMANT'S Si{GNATURE OR NAHESt Ldualligss

No none Mrs. Helen Kerner 586 1 Nina P1,
18. CAUSE OF DEATH . M DICAL CERTIFICATION Ig;ll’ggrvuism
. Enter only onseausper | . DISEASE OR CONDITION ) D
line for (8), (b), and (@ | D'RECTLY LEADING TO DEATH" (y) 2
,, “This does mot mean | ANTECEDENT CAUSES
‘ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

|| 68 heart fatlure, asthenia, .
ete. It means the dis-
caze, tnfury, or cotaplica-

the underlying cause last. -

rise o the abore cause (u) atamw

DUE TO (c)

tiont which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the diseasze or condition cousing death.

NG UNFADING BLACK INE—MAKE A PERMANE

19a. DATE-OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: 3 ns[]uo[]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ * - bome, farm, factory, street, afice bldy.,a16.) LTI +e
(s, HOMICIDE '\ Y i

K

‘21d. TFEE__,’ (Momh) (Dn\r) .(Yur) ;(Bam)

Zle INJURY OCCURRED

21f. HOW DID [INJURY OCCUR?

INLY—USI

death ocedrred ot

T Ry ST S SN ey [waiean voTwns , . bl
o
22, I hereby cerufy tha! I at&nded the deceaaed,(:w‘ , 19 lo — , 187, that I last saw the deceased

m., from the cauges and on the date stated above.

iy
LA
_.-‘{

and that

itle}

0

\ B
e ‘ N 7 Sa
B UR]AL cnm = [ 24b. DATE 24c. NAME OF CEMETERY Off CREMATORY |
& TION, REMOVAL : o
£ | Burtal7V'|3/29/50 Resurrection Gemeterly. St. Lonis, . Mo, il
: — 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADORESS

Louls H. Kirkwood, Mo.

Bogn. Ine,,

DATE REC'D BYL%CE(\;L REGJSTRAR'SSIGN
MAR £ g i /7

(Licensed Embalmer’s Ststement on Reverse Side)
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ot
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 estaans

Student Embalmer No.

working under my personal supervision.

. J ‘ bl £ - / o Je s
SEUdENt vovaonrnrsosnanans Cevereacrennaers . Signrdé-‘-?},-'fa"-— ;j. }Q/L ‘Wv@éa‘%

Studmt Embalimer Licensed Emba/n-N % 7/

P. 0. Addr - J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (I-'m'lureto omply wi
the above constitutes grounds for revocstion of license.)

chubodyunotrembalmed.faqahoddbemmdabow.




