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.
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WRITE PLAINLY—USING TINFADING BLACE INE—MAKE A PERMANENT RECORD <&

- FLEDAPR 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11689

State File No R
1003 ir
BIRTH NO. REG. DIBT. NO. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacesssd Lved. If & idanos befors
a. COUNTY b. COUNTY sdalmica).

& STATE M1 ssouri

b, CITY (It outside corporate lm!ta, write RURAL and

sive c. LENGTH OF

¢, CITY (um.umuunﬂu.mnmx.mmwm

rg

oM Sto LouiS ) . townahip)| STAY dn this place) TO\‘F}N St Louls .

d. FULL NAME OF 3 Adress ot | d. STREET. - svplecation) s
HOSPITAL O (If not In boepital or i lon. give strect or A )_"t.o 8“."‘3'. o d Blvd . \)
iNsTITUTION. Alexian Brosz. Hosp. /2

3. SIE.%N&E s%';-:: o. (First) b. (Middte) c. (Last) ry Ds;g (Montt) (Day)  (Yea)
( Twpe or Print) Tony Kerbler oeari 11 /13/50
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER crggnmzo ) 8. DATE OF BIRTH 9. AGE s yoana| ¥ waex | Dv:: T Goo 8
. (Bpecify’ ) . Manthe Hours | Min.
Male White gmnp' 71 lhug. 8, 1878 | |
10a. USUAL OCCUPATION (Qive kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done doring most of working life, sven if retired) DUSTRY . COL) g’{?
Retired ——— Hungary A

138, FATHER'S NAME

Joseph Kerbler Hatherine Ba

13b. .MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Y—.no.orunhwn) (If oo, ive war or dates of sarvies)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

No ——

188-10-6968 Mrs. Elizabeth A, Feipl--

I4. NAME OF HUSBAND OR WiIFE

Llo8 ABRESS

line for (a), (b}, and {&)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
os heart feflure, asthenta, .
etc. It means the dis-
ease, Infury, or complica-

the underlying cause lasdt.

Grand
18. CAUSE OF DEATH MEDIC{‘QL CERTIFICATION lgTERVAA.I’.‘gEI'WEEN
1. DISEASE OR CONDITION : - ™
 Bter only onoesusoper | Ty LRy LEADING TO DEATH® (4) ety W««, .%M _ 3 Z_v

Morbid conditions, if any, Mﬂa DUE TO (b) I L d(é: 28

rize to the abope cause (a) stating LT

DUE TO (c) W#w Cotgarion—

tion which caused death.
related to the disease or condil

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot .
ion cousing death/”

/M;d@)

/JM

19a. DATE OF OP-'EI%AN- 19b, MAJOR FINDINGS OF

OPERATION

21a. ACCIDENT _ (Specty) 21b, PLACEOF INJURY (e.c.. b orabont | ZIc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) / ﬁﬁ?
SUICIDE N homw, farm. Eactory, strest. offics bldy., ere.)
HOMICIDE .

21d. TIME (Moath) (Day} {(Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m | WHREAT[C] WOTamLE

2. [ hereby cemjy}ét I auended ¢ deceased from m§ZL lo %_, 19.55_-_—(,5 that I last saw the deceased
alive on { and tha! deal rred atl&..'_';.prn Jromy' the causes and on the dale stated above,

2. SIGNA WM\) %9 23b. % / I 2. OATE SIGNED

(lo, p £FC Ly

Tloﬂag&&fﬂc&) 24b. PA Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz comnty) - (Btate)
Burial /) h/l /50 S Peter & Paul Cemetdrv -St. Louis, Missouri
DA’ D BY LOCAL REG RAR' RE 25 FUMERAL DIRECTYOR 8 BI ATURE ADDIE”
15 195g°ES- } ﬁw 2@& ;&M 363& Gravois

(Ticensed Embalmer's Ststement on Reverse Side)
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e
[0, %
~
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B e -
STATEMENT BY LICENSED EMBALMER
I hereby cer_tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by
working under my personal supervision. Student Embalmer No..eawsss Fasu s anrevinna ten
Signed /34(—-«4 W/
pALCLETERNPIPPPPPR TSR Licensed Embalmer No.. <27 =&
udent Embalmer .
P. O. Addr Prl o S 3R )41_’

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.)

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




