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S. No.300 ‘ 1
e | o gan 2g STANDARD CERTIFICATE OF DEATH St Fite Nower ARSIIAN. .
. 10, 1955
! BtRTH- RO. 95$ REE. DIST. NO. ____1__8_ PRIMARY REG. DIST. NO. Kegitirar's No. 0520
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I § i befors
8. COUNTY a. STATE b. COUNTY adukafon’.
e Mo,
b. CITY (11 cutside corpurats Umits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside sorporsta limite, write RURAL and give townghip) -
R N townahip) | STAY (n this plaes) OR .
oM  St,Louis,Mo. TOWN St,Louis 22/ 7
. FULL NAME OF . . STREET - . :
d S (If pot io bospits) or Inatitgtion, give street sddrems or losstion) d ADORESS (11 rursl, give location) 0
msTiTuTioN 1411 Hogan Street 7 1411 Hogan Street
3. DNEAchéﬁs %FD a. (First) . b. (Middle) <. (Last) 4 DSIE (Month)  (Day) (Year)
{ Type or Print) James Kerr DEATH . Jan, 16,1953
5. SEX 0 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years| ¥ CWOER | YEAR | ¥ mew & 103
WIDOWED, DIVD CED (Bpacity) last birthdar) Hﬂﬂhl Daye | Hours | Min.
M, W, widowe Fecb, 6,1860 92 |
10:‘.“ Uﬁ:‘.’,‘?}. Sglcgl"ﬂlou (e btnd ol nork 106, KIND OF BUSINESSD?,gr g«\; 11. BIRTHPLACE (€3t and State or Torsign Conntry) 52, ogﬂr'}%r#?r WHAT
Retired Grocery BusineBs Washington,D.C. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kerr 1 __Mary Farrell _ Catherine Kerrn
i5. WAS DECEASED EVER IN L. S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT ' § G| GNATURE OR NAME . - - ADDRESS
{Yea, 0o, o1 gnknowa) | (11 yam, give war or dates of sorvice) . . . -
VO E William A.Kerr 567 W.Lockwood W.B,

WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onsceuseper | L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, 80d ()

ANTECEDENT CAUSES
Morbid condifions, {f any, giring DUE TO (b)

*This does not meon
£he mode of dying, such

Conditions contributing 8o the death but
related to the discase or cwdubn cuurhw dmﬁ.

az beart follure, cxthenta, | izt to the above cause (c) dating

dc. It means (ke dy: |- N ORdriying covselast. - Qe Z"-t Al e D £ :L.‘
ease, Infury, o complicn- DUE TO (c)

tion which caused death. | 2. OTHER SIGNIFICANT CONDITIONS b .

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . o . m MW?
. ' TION ! ‘ ' ) . : ot
- ves [ mﬂ
21a. ACCIDENT " {Bpecify) 21b. PLACE OF INJURY (ex-. Inorabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)I
SUICIDE home, farm, fastory, street, offiee bldg. o) .
HOMICIDE B : . : :
2ld. Tl%E (Mentd) (Duy) (Yoar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m | AT ] e o Vl;’ 00
22, I hereby certify that I altended the deceased from LI19___, to , 19, that ] ladt saw the deceased
alive ot ", 18__.., and that death occurred at #AMfrom the causes and on the date stated above.
gqu ortitle) | 23b. ADDRESS ? 7 | e, SIGNED
/5 / ﬁo L4 ) 277 ./:é

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemeterl

;« LOCATION (Oizy, town, or countgl|
St.Louis, Mo.

"(state)




-] S

STATEMENT BY LICENSED EMBALMER

L

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

Student Esbalamer No,

working under my personal supervision.

STUAONE ¢ovnrenrsvnssseraorssessosnsanssnen Signed éﬁw 91”‘1-’&—0%‘-4—6‘&/‘

Student Embaimer ) Licensed Embalmer No 35 )

"

B : P. O. Addmn—Mwl/d .

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

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




