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BIRTH NO. ‘I_E__G- DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If "'“‘“"?;" rwsidencs before
a. COUNTY Warren . 8. STATE  Missouri C°”"“Wai"ren +daimion).
b. CITY (It outside corpurate limits, writa RURAL and ghva g_r LENSTH BEF‘ C. CITg (I outside corporate limits, write RURAL and give
woghip) { eal||
TOWN Rurgl (Pinckney)™ | ™ §e Town Rural (P:ankney) J 076
. FULL NAME OF (1t not in hoepltal or institation, give strest addrems of lotion) d. STREET (I rusal, give location)
HOSPITAL OR ESS o
STITUTION near Treloar, Mo. APDR near Treloar, MO.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (D:
DECEASED . - ay) | (Year)
(1w P Louis R. Kersten oeim June 3, 1953
0| 6. COLOR OR RACE | 7. MARKIED, NEVER C'ESR(E[ED _6.-DATE OF BIRTH 5. AGE Ua yeers| v bon 1 voan [ 7 woor i v
2 Da Q) Hours | Min.
“male white widowe Mar, 10, 1867 3 B3|
10a. USUAL OCCUPATION (Clivw kind of work

done during moat of working life, sven If retired)

HoTmer

Own farm

10b. KIND OF BUS]NESD

OR IN-
USTRY

1. BIRTHPLACE (Btats or forelgn vountry)

12. CITIZEN OF WHAT
. . RY?
Missouri

132, FATHER'S NAME

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ernst H, Kersten Lisette Hoelscher iWilhelmina Utlaut dec 'd.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS
(Yo, 50, or unknown) | {If yes. ive war or dates of service) NO. .

ng - none Mrs, Benj,Potthast sWarrenton, Mo,

18. CAUSE OF DEATH

. Enter only onetause per

lina for {a), {b), and (&)

*This doez not mean
the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-
eaze, infury, or complica-
tion which oxuaed dexth,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

CERTIFICATION zrt .
% s Ao

INTERVAL

BETWEEN
o@ gn DEATH,_

/6 Yarg
v

rize o the above mmc(a)aut U
the underlying couse last.

DUETO (&) .
Il. OTHER SIGNIFICANT CONDITIONS

0%%& Cuv#ﬁww

L

Conditions contributing to the death but Mt
related o the disecse or
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON Jef 3 X
o [] w[]
21a. ACCIDENT {Bpecity) 21b. PLACECOF INJURY (e inerabous | 2e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe hidy.. ste.)
HOMICIDE
214, TIME (Meath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
: WHILEAT[*] NOT WHILE
INJURY = | “work AT WORK N N L
attende deceased from Dl{'i’lnx v 2 9-5 j that I last saw the deceased

, 19

y and that death occurred af

 thprauses and on the date slated above.

(Dﬁ _ﬁ)ﬁle.'l

Bz s ol 7002775

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

Y
242, BURIAL. C -V 24b. CATE —__ 24c, NAME OF CEMETERY m 24d, LOCATION (Oity, town, or cocmty) (an)
TION, REMOVAL .
urial 6-6-53 Immanuel's E & B Chunch Holstein, Mo,
DATE REC'D BY LOCAL AES R'S SIGNATURE 2, / ~| 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
6-5-53 %ﬁj F.W.Nieburg & Co., Warrenton, Mo.

Emhﬂnal&nunmloul!m&de)




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, 61 by —oceen. ]

Student Embalmer NOue-vesresucsnvrannna ....1

31gnediseieascsannnancnns
Student Embalmer

Licenzed Embalmer No V/I\?j? 7
P, O, Address_a/_.

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

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




