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3
deceased jrmm 1990 !o%&ﬂg wﬂ that I last/saw the deceased

, and that death oceurred ai _ll..m from the cquses and onthe dale stated above.

O(Dezmor @) B m&? é W 332 T;E;tlc-;rgg_}

2. T hereby certify that I attended
alive mm, 1

'BIRTH MO . REG. DIST. NO. _3_1.8_ PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH ) 2. USUAL RESIDEN r“Roetsed lived. If institution: residence befora
a. COUNTY a, STATE p. COUN dinislon).
Missouri- Y I
b, CITY (I outolde corpurate limite, writs RURAL snd glve ¢. LENGTH OF ¢. CITY (If cutside corporate ilmits. write RURAL and give township)
OR St LO\L‘]. g township)| STAY (in thin place) j—e ?
: TOWN . 10 Days [/3T0W%  St. Louis 2/5
8 d. FH(I)-%PE{PAME %F {If 2ot in bespital or institatio, xive street sddrem or location) d. AS[-JrgREEErss (If rural, give tocation) 6
D nsriTuTion , _Missouri Baptist Hospital _ 32Q9_Taf‘t. Ave.
§ 3. .5“5%“&5 s%'i-: 8. (First) b. (Middle) c. (Last) 4, DATE (Month}) (Day) (Yean
F { Type or Print) John v Kern |, AT June 13 1951
3] 5. S5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 18, AGE (o years| I Usoem 3 vEAR | # UNDER M HES,
g WIDOWED, DIVORCED (8peeifv) : l’; lrthday) Mum.hl Days | Hours | Min
g _M Widowed July 25, 1873 |
2 10a, USUAL OCCUPATION tmmu dofwork | 10b. KIND QF BUSINESS OR _IN- | 1. BIRTHPLACE (Btats or { ] . Ci
ﬁ done during most of worklag m-..un!:l wt:r:l) ) DUSTRY or forelgn countey 0 RCOU‘HTZ'IE{':'?FWHAT
B Retired Woodworker St. Louis, Mo. ,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= D, Helen Kern
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 5 SI GNATURE OR NAME ADDRESS
< {Yea.no,orunkoown} | (If yes, klve war or dates of servioe) | NO.
= Hao Yes Elvin Kern, 443 Julian Pl., Kirkwood, Mo.
“! 8. CAUSE OF DEATH eASE . ‘oa Iﬁﬁm
. Enter onlyonecauseper | [. DIS! OR CONDITION
E \ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y)
g *Thiz does not mean ANTECEDENT CAUSES
< the mode of dying, such | Mortid condltions, if any, gitng DUE TO (b
| a# heart fallure, asthenia, rise to the above catse (o) stating
& cle. Jt means the dig. | he underlying cause last,
o ecase, injury, or complica- DUE TO (¢)
5 |} tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS —
= Cynditions contributing to the death but ot
2 related to the disenae or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION E]
= YES D NO
o) 21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.g..norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h UICIDE ——— home, farin, tagtory, sireet, offioe bidz.. eve.)
& HomcuDE
g 21d. TIME {Month) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?
' IN.?UFRY . ———1-WHRE AT} NOT WHILE — —_—
\ ! @. | work AT WORK
o
=
R

Z4a, BURAAL, CREMA. | 24b, DATE 241. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
i REHOVAL Spd) |7 ne 16, 1951 | St. Paul's Churchyard Affton, Mo.

DATE REC‘D BY _{%
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Tiensd Ebaleers Statemint on Revern Side)




Dr. J. Carney
Frisco Bldg.

|
|
|

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 i,

working under my personal supervision.

© Student Embalmer

P. O. AddressZXAZ,«ﬁﬁﬁ...._.... ..

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

'
If thin body is not ethbalmed, fact should be so stated above.




