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FRE MVISBUN WUF HEALTH LUr Mlasxun
STANDARD CERTIiFICATE OF DEATH

Ei- DIST. NO. _é_B_I'RHMHY REG. DIST »o. 30,0 Registrar’s No. .JLQ._.._.....-"

7644

State File No

BIRTH NO.
I. PLACE OF DEATH 2 UsuUAL RESIDENCE (thr- decassed lived. If loatityticn: residence before
a. COUNTY a, STATE . b. COUNTY adwleion?.
Cape Girardean e i
b, ClTY {1 outnlde corpurate umlu. wiits RURAL and give c. LENGTH OF c. CITY (If outeide eorporate limits, write RURAL und Hive towsehip)
T township) | STAY (in whis placel OR
S -Cape Girardeau - 3 _hrg, TOW __JIsokson 4/6 /-
d. FULL NAME OF (i hospital or L loexts . STR ,
HOSPITALOR (U oot in or give streot add or V] d ADDREEErSS {11 rora!, give looation) /
INSTITUTION St. . Frapois ’Znﬁ N_Z_Eset
36‘&(\;&15&% n. (First) . b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Type ot Print) Emmn Marie Kerqtnpr DEATH 4 = F .59
5, SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In years| ¥ toam ¢ YEAR | # DWODRX 3 w23,
WIDOWED, DIVORCED (8pecity laet birthday) Hm-hl Dana | Houn | Min
F White Married Vi 7=24 21880 7] l
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINSS OR_IN- | 17. BIRTHPLACE (8ta 1
done duriag most of working life, sven rnlud'wl DUSTRY o ox forien eountmy) d Tz.cgﬂr'}ﬁ'\"?FWHAT
ngewife Missouri .S A,
Ll a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Jacoh Ginckshartz | Snider ' Kerstner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S S| E OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, give war or dates of sarvice) NO,

et llo Hone E,H.,Kerstner Jackson Mo,
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | I, DISEASE OR CONDITION
Lins for (s}, (b}, and () | °'RECTLY LEADING TO DEATH® g) r
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such | Mordid conditions, Umr.% DUE TO (&) /J‘Wt. -
ot heart faflure, csthenta, | - rise to the above caute (a) . e . .. Y £ M
de. It means the dia- | Fhe underlying couse last. :
care, infury, or complica- i DUE TO (¢) _ o
tion which cansed death. | 1E. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disense pahedyrion cauring death, -}M'V‘(’ .. .
19a. DATE OF OPERA." |- 19b. MAJOR FINDINGS OF OPERATION ' ’ - - ' 20. AUTOPSY?
TIiON 3 3 [ X O
Yes NO
21a. ACCIDENT (Bpeeity), 21, PLACE OF INJURY (ag..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) _, (COUNTY) - (STATE)
ICIDE: * - homs, farm, factory, strest, offics blds., see) . -
HOMICIDE
21d. TIME. (Mocth) (Day) (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "wonk L] "ATwork R
2. I hereby certify that J. attended the deceased from 2_, 1951, 10 L 195°2 "that 1 last saw ihe deceased
olive on 19£2_ ond that death occusfrid at .LM_A m., fronj/the causes and on, the date stoied above.
Zia. SIGNATURE . (/) (Degresortitle) | 23b. ARQRESS Zk. DATE SIGNED
e~ . . 7’kp : f5 175
24c. NAME OF CEMETERY O ATORY | 24d; LOCATION (Clty; town, or count#- - (Biate)
Memoral Park . Jachon-‘Route, Mo.

DATE REC'D BY LOCAL
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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.......

\\'Ol’kiﬂg under my pcrloml! supervilion. ' . ‘ Sf-uﬁ'ﬂt Embalmer .O-ocooc-noa-------nooao-n---
)

S'Qn.d...----...'-.-.........-o-.---..-u--

Student Embalmer Licensed Embalmer No. LD D o

d P. O. Addms_w_.m

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

I!thnbodyunotembalmed.fmshouldbemmdabove.




