- ho-se0 FILED OCT 19 1950  STANDARD CERTIFICATE OF DEATH  *  guu i 3AA72.
SIRTH 19, nes. o187 w0. D10 priwmay wes. pist. wo. 3058 reimvars o 7 77
g ~ T. PLACE OF DEATH ; Z USUAL, RESIDENCE (Whers decsssed lved. 11 fal
U J || = counry St. Charles s STATE Missouri b COUNTG §,, Charl"e‘s‘"‘

b. CCI)TY (I cutaide corparate limits, write RURAL and give
townahlp)
Town St. Charles..
. FULL, NAME OF (1f ot in hospital or instisution, give stroot addros or location) STREET (If raral, shve loeation) ¢

¢. LENGTH OF || ¢ CITY (If catdde oorporats limity, write RURAL and give townabip). D(r'fp,j

PPl 1Sin  St. Charles

)

'?»?é#’.'?&'ﬁé’& 1323 North Second Stredt *ABoRESs 1323 North Second Street .
3. gs'?:ﬁs%% a. (First) b. (Middle) ¢. (Lest) e - T DATE T (Month) , (Dey) (Yem)
(Tepeor Ping)  MAYY D. Kern : nuwct.ober 6 1950
5. SEX } - | 6. COLOR OR RACE | 7. x&%lég g!li\\;EgcgéR(glng.) 8. DATE OF BIR_'I‘H l 9.:.GE (lsx;;n ;; ur |Dg o BeOkR 4 KRS
. ! pecify, on Hours | Min.’
l_remale White Married . /" laugust 7 1887 | "B l | =

102. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btts or forelgn eountry} 12, CITIﬁN OF WHAT
dooe during most of working life, even if reticed) DUSTRY D
wife own home St. Charles, Missourt K.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND okm
Louis Betts Liza Rollins | Ke
2’. WAS DEEkEASED EVER IN U.5. ARMED FO!:C"FS? 16. SOCIAL SECURIT‘;I' 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
o8, BO, OT nown} | (If yes, xive war or dates of service) 5
No NIl NIL Mike Kern 1323 N, 2nd-St.Charles,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lxurégrv.u&gsggﬁq
. Enter only cnscauseper | 1. DISEASE OR CONDITION . -
e for (), (b), and (¢) | DFRECTLY LEADING TO DEATH®() [ NL é A Z;t
ANTECEDENT CAUSES
*This does not meen éaj:é: 4 M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /0 -“f/'l/) 288 - t{ﬂM ‘

G BLACK INE—MAEKE A PERMANENT RECORD

a3 heart failure, asthenda, | rine to the above cause (o) stating

cic. It means the dip. | Fhe underlying cauase lost. f-b;(,o s s ‘AC v w -
care, injury, or complica- UE T =l ,! . 4 G2s

tion twohich caused death, | 1, OTHER SIGNIFICANT COHDITIONS

z
=] eath
&3, Condions soibling o the oot bt st @M( ac a/,cm.,,g,, satin U ndot.
E i 'mﬁorop_lgmﬁ- l9b_)‘lMOR FINDINGS OF OPEH.%TI N. R | & auTopsY?
g P‘ ) Q"!g ' f-',f’f'"f'-w_-m..,e_ ff—ﬂe«r/&._.d.f‘ faisis - AR Y
: 6 ' er‘-ACtIDENT-'* == (.Bwu.n - 215, PLACEOF INJURY (e.g..inoi aboat | 2lc..(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
f - ‘ham-.l-m.(nsm.ml-.omubld;..m.} )
Z HOMICIDE 1#532,
g 21d. TIME _:t(llmth) um) (Toar) ..CEml 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF bt N A wnn.sni NOT WHILE
'i INJURY = |\ work AT WORK R T Py Ly Y |
E 27 he}é?bfc%d?ﬁt I attended the deceased from .‘:ﬂé__ 18 , {o /D/é , 18 5-2 that I last saiv the deceased
erll: aliveon DNIQ I, 19 5? and tha! death occurred aﬁ_:_i_o__ m., from the causes and on the dale siated above.
.- E‘vf' 23 gz z'ohs 'L (Degmoot title) | 23b. ADDRESS _ . Zic. DATE SIGNED
: ha ). ST - Chanles s - /0/7/$
E %haunm‘}. CREMA. | 24b, DATE 24c, NAME OF CEMEIERYM 24d. LOCATION (Oity, town, or county) = (Stats)
AL (Bpacifr;
§ | _Bariailn ct 9 19501 St.Charles Borromeo | St, Charlew
Li [7 RECYOR'S BIGNATURE ADDRESS
DATE RECD BY L%%%l: REGISTRAR'S SIG:;NATURE _ s P !f.’ W‘“ \ - 5 Gz o
(0 = 7~ So _7) (o B | -

(Li d Emb ‘s S on Reverse Side}
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.. .. .. STATEMENT BY LICENSED EMBALMER
~ 1 -" " 5 |t i . . . H . - . A . . Q{J’
I hereby certify that the body whoée namt is recorded on the reverse side of this certificate was embalmed by me, or by _# LR X ..
working under my personal supervision. Student Embalmer Neo.® v ™ i tetrRsateas

31gnedesecuncnsonand 4
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI.TING i (Fnilure to comply witt
the above constitutes grounds for revocation of license.)

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




