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

el OCT

1952

THE DiVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

318

oalls

State File No.. SRR

PRIMARY REG. DIST. 1 003 Kegistrar's No 8,7.812 ....... -

township)

8BYe

this place)!

- BIRTH NO. REG. DIST, =t d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If K fon; resld before
a. COUNTY a. STATE b, COUNTY niiniaaion?.
Missouri :
b. ClTF;Y {1 outsida eorpurats Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ocutside ootpatate limite, write RURAL and pive township)

2237

TOWN St. Louis ars TOWN 1714 Nebraska
d. FUIJ..PIIHTAANLEOOF (If pot in hespital or jon. glve streat address of 1 d.AS.SI'REEI' (If rural, givw loeation) J
INSTITUTION ~ Misgouri Baptist Hos plt&l _5§ St. Louis,
33&&&55%% 8. (First) .‘ o : (Mlddle) ¢, {Last} 4, DS}'E {Month) (Day) (Year)
{ Type or Print) GEOQORGE DEXTER KERSCHNER DEATH pept. 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | P GW0GR b WR3.
. WIDOWED, DIVORCED (8pesity) . : last birthday) nnm.] Days | Houn | Min.
Male White Married 7 April 28, 1897 | 55 4 120 |
108, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (£4,. sad Stats r Forsige Conatry) 12, CITIZEN OF WHAT
dome SRERPITA T o wind) | R roud RY Illinois TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown May Kerschner
15, WAS fokmsn EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, OF nown) ve war or dates of sarvies) .
Yes -1 Yes May Kerschner, 1714 Nebraska,St.LouisgMo

18. CAUSE OF DEATH
_Enter only cnscauseper
lins for (a}, (b), snd (c)

*This donlmt mean
the mode of dying, such

de, It means the dis-
case, infury, or complica-
tion which caused death.

as heard fallure, asthenis, ).

1. DISEASE OR CONDITION

MEDICAL CERTIFICATI

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Muorbid conditions, if ang, g!ng DUE TO (b)

rise to the above cause (a)
tAe underlying cause lost

DUE TO (e)

INTERVAL BETWEEN
ONSET AND DEATH

D |

11. OTHER SIGNIFICANT CONDITIONS el

Conditiona contributing {o the desth bui not

related Lo the d or condition amlhw death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- s . . . | 20. AUTOPSY?
. TION
] _ ves (1. w0 [
21a. ACCIDENT (Boectiy} 21b. PLACE OF INJURY (s...tn orabost | 2le.”(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATH)
SUICIDE bome. farm, fastory. stress. office bldg._ s10.} e .
HOMICIDE J . . .
2id. TIME (Mosth) (Dey) (Year) (Houn) | 2is. INJURY OCCURRED | 21f. HOW BID INJURY OCCURY
ey - s . | PHILEAT[] NOTWHLE ‘,/ 00 .

ahmon__A~\'¥

2. I hereby certify that I attended the deceased from A_:i.ﬂ_
, 195% and that death occurred at

19_b_ to ____S__\j_ 1971, that T last saw the deceased
m., from the causes and on the date slated above.

2mar. &

24b. DATE
Sept, 22,195

1

") - (Depesoriitle) |23b. ADDRESS 2. DATE SIGHED
A |, Yok . <K ot Wol A1 one.
74 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, o county) | (State)

National Cepata

.t

efferson Barrack's , Mo.

12 3

8P 2

(]

i ’;;ﬂfmﬁ

25 FUKERAL DIRECTOR'S SI1GMATURE ADDRESS

mcgmghun Fuperal # 2301 Lafayette

—

7

3 Esbeal:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Studont Embalmer Mo,

vorking urnder my personal supervision,

SEUDBAL cvvuvuvanrannsnsnsssanssasnsnsenses Signed.....2 ..i.é #

Student Enlulmer .
Licensed Embalmer No 5/ S 5.0

b. 0. Address— P :-14«4%.2?&

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

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




