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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AWENOV 14 1957

THE DIVISION OF HEALTH OF MISSOURI . \
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.mg. Regisivar's N.._._.,.94352.

LJ N =
State File NOJ(,!.)SO |

BLRTH MO. _ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence belos
a. COUNTY a. STATE Mias ouri b. coumgt . LOUi wdinisioal
b. CITY (1t outcide corpurate lmits, write RURAL and give c. LENGTH OF . CITY (I outalds corporate limits, write RURAL and give townahip} ’
OR townahip) | STAY (ln this pk
Town  St, Louis N days) o Maplewood, Mo. ,ﬂ;ju
d. FHCISSLPTAT.EO%F (If not in boepital or institction, aive sirest addres or loe.uon: d.ASg'rl; (It rerl, ghvs loeation)
NsTITUTIoN. Lutheran Hosp. 3637 Oxford Ave. /
3.DNEAME OF a. (First) b, (Mlddle) e, {Last) 4. D.KTE (Manth) (b.’) (Year)
(Typeor Prine)  MARY C. KERN oearw Oct o 8th, 1952
5. SEX \ §. COLOR OR RACE | 7. MADF:JRIED. SFVEEC'QSHRIED' 8. DATE OF BIRTH AGE Un nu- l:' CMOER | TEAR ; CADEN 3 M2%,
) Min
Female White HRPE = | Aug. 7, 1895 akwl el
102. USUAL OCCUPATION (Obve kiod of work | 10b. KIND OF BUSINESS OR_IN- | 1% BIRTHPLACE 500 saa s 12, CITIZENOF WHAT
Lifa, i ) b Y y tate or !'onin Country) <Ol
Hongswirs~" At Home St. Louis, Mo, UV : y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Curley Mary Clark Aloysius. G Kern
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5, SIGNATURE OR NAME ADDRESS
ﬂ'ﬂﬁ.wnkamnl (I!m.ﬁ"nror dates of sorvios)}
0 one None Aloysius G, Kern, above
18, CAUSE OF DEATH MEDI ERTJFICATION INTERVAL X
. Enter only cnecamseper | |- DISEASE OR CONDITION ANS
line for {a), (b), and (c} DIRECTLY LEADING TO DEATH'(,)
—— —
*This docs not megn | ANTECEDENT CAUSES <

the mode of dying, such
a# heart fallure, asthenin,
de. It means the dis-

Mordid conditions, giving DUE TO (b)
mumcbtmmuyc?i slating
the underlying

D D

72 h -7,

g,

cans, Infury, or complica- DUE TO (c) _
tion which conred death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuling to the death but not -
. selated to the dizecss or condition cansing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2, AUTOPSY?
TION
ves (] w ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.a.. tncrabous | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) STATE)
SUICIDE bome, farm, fastory, strest. ofies bidg . ea)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OOCURRED | 2t. HOW DID INJURY _C_m.lm
- . N I’H!LIAT NOY WHILE
INJURY = Ar o . Y4 XA

18 _, that I last saw the deceased
the causes gnd on tha date stated gbove,

9_., o

Ua . GREMA- . NAME OF cz-:uv OR CREMATORY X
urTaf 10/1 3/ C.alvarv Ceme St. Louis Mo. )
DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE =2 :BL DS'lﬁi'ﬁﬁ'Fﬁ g%’#‘a‘l Homé ADONESS
] _'_'_.4; __. et . * Y Mancheptép aplew vood ile
d 2 3 d Emb on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byumam s

..... . Studont Embalmer o,

working under my persona! supervision.

Student ...cssstsssavncrantentasassrreranny .

Student Embalmer

P. 0. Address

(Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND!
the above constitutes grourids for eevocation of license.) '
If this body is not embalmed, fact should be so. stated above.




