AL

s ne. 300 ) THE DIVISION OF HEALTH OF MISSOURI s
S ] FIIED SEP 5 1950  STANDARD CERTIFICATE OF DEATH:

v. 10.48
miRTH 0. rec. oisT. No. _ ‘21 L1 priuary RES. DIST. NO.

283’%8

Statr Flie No...

Kegisirar's No....... ?15‘3 P

1. PLACE OF DEATH hl 2. USUAL RESIDENCE (Where Jyohased lived. If institution: residsnce befors
a. COUNTY a. STATE ) MO b, COUNTY adimnisaionY,
b. colTY (If outeide eorpurate limite, write RURAL snd sive CSI‘ LENGTH OF c. Cg’; (I outaide oorporate limita, writs RURAL sn.! give townabip)
L] in ),
TOWN 8t Louls omeabizi| STHY ¢ yra” wn St Louis . 220 /
d. FS&P:!I{\ANE-EO%F {If not in hospital or Lostitation, cive streot address or loeation) ADDRES 2 1Uﬁ ﬁ n& O
weritorion 3225 N Flopyrggspgs 3225 orysaantt
3. NAME OF #. {First} b, (Middle) €. (Laat) 4. DATE {Month) (Day) (Yoar)
DECEASED . OF
(Tyeor Pty E11zabeth Kerner s Aug. 27,1950
5. SEX I 6. COLOR OR RACE | 7. xiﬂﬂlu%g NIE‘\;'SSCFEISRRIED. 8. DATE OF BIRTH | 9-:'65 (lt;v-;n A: ll'g:n 1Dri1n & UNDER ¥ HES.
(Bpacify) ¥, on sye | H Min.
female white eingle " |Dec 8, 1875 iy l =
10a. USUAL OCCUPATION (Girekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tarelgn oountry) O 12_ CITIZEN QF WHAT
done during moat of working life, even if retired) DUSTRY - COUNTRY?
$ home" 8t Louis = Misseouri
13a. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kerner Elizabheth Wallior '
I{?{ WAS DECEASED EVER IN U.S.ARMED FORCE;'; 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wn) | (If rive war or dates of L . r
e <l B - none Stanley Stiefvater EA&58{(Y)

18. CAUSE OF DEATH - CONDITION MEDICAL CERTIFIGATION @ Z/ 7/ A INTERVAL 851
cmssper | 1. DISEASE O - 4 >
- Enter only onessuseper | 1y oF CT1 ¥ LEADING TO DEATH® (5) /( ‘74’J el A / SLIHET 6 | 2

line for (a}, (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES 67 0/ (Z/ o
1he mode of dying, such | Morbid conditions, if any, gising DUE TO ( EATARNLYK /

a8 heart fallure, asthenia, | Tiae to the above couse (a) a'utuw

cte. It-means-ihe dig. | the umderlying.cause last. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

ecase, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = .~ v
Conditions contribuling to the death bul nol k (
relnted Lo the disease or condition cauring death .
OF OPEFU}‘- 1195, MAJOR FINDINGS OF OPERATICN - T . ' . L o .20, AUTOPSY?
W . . ves [ wo
fla. ACCIDENT ] 21b. PLACE OF INJURY (e.5.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STA
SUCIDE home, farm, iagtary, strest, office bldg., s10.) .
HOMICIDE gl id .o : R
21d. T(I)lgE (Mon (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . ILE AT nonmn.z .
A .miury wr | woRk :Tj@t
2, ] hereby certiy that I gt nded the deceased from Iﬂﬂ lo % 19-‘5 that I last saw the deccased
7 .1 { and that death occu 14 é;ﬁﬁ L Jrom i and on' the date stated above.
0 THN” SR 05 N, Lrared | 25D
2. B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL M) ' '
burialv 18/30/50 S8 Peter & Paul 8t Louis, Mo,

DATE Y Rl R’AFFS SIGN. -~ . 25, FUMERAL DINECTOR'S SI GIRTU RE- QDDI-E 3s
mg"ﬁﬁ' ﬁ/—w&—\ J L Ziegenheln & Bons 7027 Gravole
/_ﬁ .

(Licensed Embalmer's Statememt on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embulmer No.

vorking under my personal! supervision.

StUdent coeaevrssnnnsanssonsantnnnsavnsnnns

Student Embalmer ' “5 4‘7 -
Licenzed Embalmer Ne..cZo g2 /A o 2.

(‘

P. O. Addmz Ll /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITlN . (Failure to comply with
the above constitutes grounds for revocation of license.)

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

1




