THE DIVBION OF HRALIH Or MiaaJUR]

s ]
. Mo.300 -
w" » riLtLJ :w V 8 1951 . STANDARD CERTIFICATE OF DEATH State File No. 35265
BIRTH NO. REG. DIST. NO. ;,3]___;8!RIIMRY REG. DIST. ICD.]__L)(')_BRmmmr’: No.__._.gﬁ;sﬁ..
I. PLACE. OF DEATH i Z USUAL RESIDENCE (Whers deceased lived. If lostitutlon: rasidencs belare
) a. COUNTY 2 STATE My g ouri b. COUNTY adioimion).
b. CITY (If outelds corpuraty Limits, write RURAL and give c. LENGTH OF c. FITY (U outaide sorporats limits, write RURAL and give township) E
OR STAY e R *
Town  St.louls | B tae | Lfroun St.Louis 17:”) "l_f
d. FULL NAME OF (If not Ln bospital or institution, give strest sddrems or location} _ﬁl_STREEI' (I rural, give Locatlon) o/
HOSPITAL OR ADDRESS
INSTITUTION. 5730 Clavton Ave,. 6730 Clayton Ave"‘
SIDNEACME OFB 8. (First) b. (Middie) -C—!. {Last) 4. Dé}t (Monthy - (;D.’) (Year}
(Typeor Pty Roborth J, Earr DEATH Octe 29, 1951
5. SEX 6. COLOR OR RACE | 7. MAR%\I’EEIS hé%gcrgsnmzo , 8. DATE OF BIRTH 9.&35 o reant| v woc -Dr’:: & o u .
= - { ol ours’
Male () | White i aoren o | Aug 30,1872 FE [ |
10a. USUAL OCCUPATION (Ciiwakind of woex: | 10b. KIND OF BUSINE'»S *OR_IN. | 11. BIRTHPLACE (Hiate or forelgn sountry} " | 12, CITIZEN OF WHAT
done di ma!-nrﬂnc“ll.ml!nﬂnd) STRY i COUNTRY?T
etired Salesman Ontario,Canada 7/ A
HIS-. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Kerr { Margaret Connelly | Tda
IS. WAS DECEASED EVER IN U.5S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
rr-.nn;]wunm-a) | (If yom, chve war or dates of service) RO.
s 89-07-894%7 |[Donald Ve Kerr,9518 Radio Dr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,Enmnnlymt:nnpu I, DISEASE OR CONDITION . : y ONSET AND DEQ,TH
line for (), (b), and (@) | C'RECTLY LEADING TC DEATH? ) - {

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, aiﬂna DUE TO (t) (¥
s hear! fallure, asthenia, | Tise (o the above caute (8} stating

ele. It means the dia. | e underiying cove last.

ease, injury, or complica- : DUE TO (c)
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizecse or condition causing death.

19a. DATE OF OP_FE)A'& 19b. MAJOR FINDINGS QF OPERATION

/ TP

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁiglEDE home, furm, fastory, strest, ofice bidy., ste) C

21d. TIME (Mouth) (Duy) {(Year) (Hour) e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? /
WHILEAT[—] NOT WHILE )
INJURY . | “worK AT WORX

2 I hereby uﬂifg that I attended the deceased from olu0€ 3" 10857, 1o QTR 1951, that I last sow the deceased

alive on , 198 , and that death oceurred af m., from the causes and on the date slaled above.

a.,5|GNATUI7 ; u... (Duzuort.ltlu)d (pamm i . aﬂ,( _ Izac nn:sm:n

zu'a RIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY muacn'rlou (Clty, town, or county) + Gu_-h)
11| 10=30-=51 Regurrection Jafferson Gity,l'ﬂo.

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

DA D BY SIGNATURE ' 25, FUMERAL DIRECTOR' S SIGHATURE -
BT Iva“@’ ARbert HeHoppe,4l00 Washington Blvd.
H d Embalmer's St on Reverse Side)




- o L3
oo ’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body who 1 ame is recorded on the reverse side of this certificate was embalmed by me, or by oo
....................... X Student Embalmer Mo, ,

working under my personal supenrlswn. ]

e
Studdnt seiearceiaienns tisasarenennianrans .
Student Embalmer

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

If thfs_bod:y is not embalmed, fact should be so stated above.

-




