. e son 1 THE DIVISION OF HEALTH OF MISSOUR! 344
5 hee HILED JAN 2¢ 1953 STANDARD CERTIFICATE OF DEATH Stae File No. ot
-'_all‘tﬂ-l NO. REG. DIST. NO. :m_ PRIMARY REG. DIST. lo.]_o_o_a. Kegistrar’'s No, _m_ﬂ@ﬁé
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lved. If fzstlitution: resldence bafore
d &a. COUNTY a. STATE MO . b, COUNTY sdicimion).

b. CITY (If outelde corpurate Limits, write RURAL and give

TOWN St.louis o

¢. LENGTH OF ¢. CITY (If cutdde sorporate Limits, write RURAL and give wwnlhip)
STAY tin thin place) OR L/ 7
TowN St ,,Louls

g d. FHLL N'quEo?aF (If Bob in hoapital or |nstitution, eive strect sddrems or location) d. AsDrREEETSS (If tursl, give Joeation)
iNSTITUTION ~ C1ty Hospital J 4 4953 Sutherland Ave,
3 ';.IE.%ME cl)-:FD a. (First) b. (Middle) ¢ (Last) 4, DSIE (Month) (Day) (Year)
(Type or Print) Frank Kermr oEaTH Jan, 14 1957
8, SEX 0 6. COLOR OR RACE | 7. w&mso NIE‘\;SEC MARRIED, | 8. DATE OF BIRTH 9. ':(‘EE In yeans| 1 moex s Dﬁ 7 oo o ues.
. {Bpaciiy} . N ours | Mig,
M W W dowed “Fisept, 12 1884 | “B8™ l |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign ocustry} d 12, CITIZEN OF WHAT
done during most of working life, ven if retired) DUSTRY COUNTRY?
St .LOUiS MO .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Kern Mary Kelly Deceased
ié WAS DEEkEASE? E‘:I:ER lNdU S. ARMdED I:)RCE? I 16. SOCIAL sECUR;LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, B0, OT WD, yoh, Kive WAr O tes of service) .
| Margaret Kern 4953 Sutherland Ave,
E A RTIFICATION 1
18. CAUSE OF DEATH MEDICAL CERTIFICA oSy A D

. Enter only onecauseper [ . DISEASE OR CONDITION
line tor (8), {b), aad (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES w M@q-ﬂ-

The mode of dying, ruch | Morbid conditions, if any, giving OUE TO (b)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|l a8 hearifafiure, asthenis, |- rise o the above cauie (a) dtating . . e e e e A A
- oa heartfallure,osherio. |' the undertying couse fast. - - = - :
case, infury, or compli DUETO() _
tion whfeh caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -7 =~ 7 v RAN
" Cunditions conlribuding to the death but not
related to the dizease or condition causing death,
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGSOF OPERATION =~~~ '+« 07 1.l Tl T e |20, AUTOPSY?
TION
_ _ ves [ wo [
21a. ACCIDENT {Specily) 215, PLACEOF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE homa, larm, lactoty, street, offios bldg. ete.) < - . . Lot
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
. WHILEAT [ KOT WHILE . L. , .. 2 L Y-
INJURY WORK AT WORK . - 35 / X
.22 I hereby certify. that. I at!endcd the deceased from Lﬁ , 18 » that I last saw, ko dectased
alive on , and that death occurred ats 4@ ., Jrom the causes and on the da!e stated abovc ¥
SIGNATURE 3 ortitle) | 23b. ADDRESS / " :' : 23¢°DATE SIGNED.
(./ aﬁue! % def/ mp' u ' /. (55T,
24a. BURIAL, CREMA- | 24b. DATE v 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. I.W-ATION (City, town; or county) 1. -, (Etate)
T VAL (Spmeify) ' .
1/16/5% Calvary St.Louis. Mo,
DATE REC'D BY LOCAL :E’R'S St :?JRE /s 25. FUNERAL DIRECTOR"S SIGNATURE ADOREASS
REG.
JAN 1 5 1953 ﬁ 20 WJZEZW Sulmvan g 2940 N _Fualid fus

d Embak on Reversm Side)




(S SEIY :';.-- LSRR R L e ey yor?

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

sstematnsssrsmanes

Student Embelner Mo,

working under my personal supervision.

SEUdENt uveivecravectsasinresnsrtnrsasnnoar

Student Embalimer

' P. 0. Ad s -~ 2R R O SN bt

Nqnz: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWMG. {Failure to comply with
the sbove constitutes gromnds for revocation of License.)

I this body is not embalmed, fact should be so stated sbove.

1 bl




