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STANDARD CERTIFICATE OF DEATH

. Enter only oneteuse per

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

*This does not mean
the mode of dying, ruch
as heart fallure, esthenia,
eic. It means the dis-
ease, infury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

BIRTH KO, REG. DIST. N0. __= )\ (Y}
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whero d d ltved, If I id bafore
a. COUNTY a. STATE b, COUNTY daoimion).
Missouri, e
b. CI .
TY (If outnlde corporats limits, write RURAL aud‘:‘ﬁ'v:mp) gTA'?EI:llftThl: pl?fﬂ C. ng’ (If outadde corporate Limits, In'lh RURAL st cive townahip) ‘2 ‘2 V?
Town  8t, Louis, wh  St, Louis, s N\
d. FH(!JJS-PNT&AT.EO?‘F (If net in hoapltal or institution, give streot address or loeation) DRESS (If rars!, gvae loestion) -~
INSTITUTIoN — Lutheran Hospital, 2917a Potomac Stey
3. NAME OF 8. (Firs) b. (Mld%e) c. 1-(1“;,‘)1;3 4 OATE (Month)  (Day) (Yean
(Typeor Prie)  LOULBE . utter, peatd January 30, 1951
5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁ.oﬂgg lglE\ygchARsIED. 8. DATE OF BIRTH 9.]:?5 o n;n J u&n VR
(Bpecify) birthdny. onf Dayw { Hours | Min.
/ te Widowed, July 20, 1896 [ ’ f
10a. USUAL OCCUPATION (Givekad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [ .
:omdu.dnx moss of working Il!l.mnll mh:'d) B _ DUSTRY fase or forsien souter) D lzcgm%p’:?rwwr
At Home, St., Louis, Missouri, «S.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Kern, Unicnown o t Deceased
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes. cive war or dates of service) NO. ’
No Rub 1la, 38 Missouri Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

L)
ANTECEDENT CAUSES

-

Morbid conditions, if any, piring DUE TO {b)
rige to the nbore couse (a) doting
the underlying couse last.

DUE TO (¢}

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death dut not
related to the disease or condition causing death.

Hgplevoas Codin- Vasede Dl

7

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ . ves [ wo [}/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s., tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lastory. streat, offios bldg., sto.)
HOMICIDE . )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR? , x
WHILEAT—] NOTWHILE F{:# ,eda
INJURY = | “work AT WORK o
- .
22. I hereby certif that I attended the deceased from \ b SN -3 %&&, 1881, that I last saw the deceased
alive on 30 , 19 14 , and thal death odburred aof O3 m., from the causes and on the dale staled abore.
23a.-S1 ATU (Degmo or title) 23b, ADDRESS 23c. PATE SIGNED
<G W. O drnads DOl 370 (onanlbil §q 31|

BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, tofn,oreonniy) © (plate)
'r 'N. REM VALM,)
2/2/51 Resurréction Cemstery,:
DATE LOCAL REG R'S SIG E 25. FUNERAL DIRECTOR' S SIGNATURE 'ADDRESS
N3 1“?% . Gebken-Benz Mortuary, 2842 Meramec St.,
= N 74 (Licensed Embaimer's Statement on Reverse Side) ﬂ“‘-"’ Es’ o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by..._. me

working under my personal supervision. Student Embal @ teesererennnans Senareans
] { A )
: Signed.. Oj é 7 ! L4 \,; i
S1gned.cseencsnrensanranannans Geretsenanse P o ?
Student Embalmer ) Licensed Embalmer No.. /)/ (j
. : 2842 Meramec St,,

- P. O. Addresa.._..-_.st......m "‘"’"1‘8‘;"“"1&5'2'""
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail’ure to comply with

the above constitutes grounds for revocation of licenss.)
If this b?dy is not embalmed, fact should be so_stated above.
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