2° I fLee OCT 2 1953 STANDARD CERTIFICATE OF DEATH Stte Fite No
/ .
' BIRTH NO. REC. DIST. m.\_ﬂL PRIMARY REG, DIST. uo._\.ﬂla_ Rtgiﬂnr’lNeM
& 1. PLACE OF.DEATH 2. USUAL RESIDENCE (Where decsssed lived. Il insthiation: reddescw befous
. COUNTY : . STATE . dnlmtoe’.
9'1 i St, Louls i Mo. b COUNTYat, Loufs
B b, CITY ™ . LENGTH OF . CITY at tims ,
OR (11 outslds corpurate lmits, write RURAL nnd give i € thdd-al?n) < on (Lf oxtaide corpors % ;w.nmmdnm
TOowN  Pond f% vrs TOW  Pond
d. FEO%P?#A{EO%F (If nod in boapltal or institaticn, Kive sirset addram or Joostion) d'AngEESS : af ranl, dulontlun)
INSTITUTION Manchestar Rd, Pond, Mo Manchester gg
3. NAME OF a. (First) b. (Middlc) ¢. (Last) 4. DGF (Month) (Day) (Year)
rmnormm) Lottie : Kern oeaTh Sept. 16 1953
/ I 6. COLOR OR RACE | 7. #np%mi—:n rgr'-:\\’fga MAR‘EEEI 8. DATE OF BIRTH 3. AGE Ua rean| v tee ' | ¥ oo x e
) ' ours o.
Female White Widow =7 | Avr, 3, 1880 5 Jl"} I
10a. USUAL SQI?%PATION Qe ki of work 10b. KIND OF BUSINESS ?:—JR IN. 1. BIRTHPLACE (010 ot Seate or Poreiga Coustry) 12, o&l;rlz%?r WHAT
schooltaacher Smith schoo St. Louls County, Mo. o | U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE .
Charles Hillebran JAlice Brusgghof John A. Karn d
Er' WAS DECEASE)DE};?R IN U.S. ARMED r;?ncsg 16. SOCIAL SEI:IJRHS( 7. INFORMANT' S SIGNATURE OR NAME 1 JRESS
‘a8, B0, or uoknown) Fou, slve war or dates of servics _ . o a
oS None Essen 14 N Central P v on
19. CAUSE OF DEATH MEDICAL CE IFICATION - INTEEWM. BETWEEN
| Enter cnly cnectussper | 1. DISEASE OR CONDITION g OMSET AND DEATH
Jios for (e), (b). ad (e | D!RECTLY LEADING TO DEATH (,,

*Tis does 1ot meon  ANTECEDENT CAUSES DUE TO (b }7@4 &-FW M 3 /2. Mas.

fhe mode of dying, such | Aorbid conditions, if eny, m

as heari fuflure, esthenia, rise Lo the above caure {(a) ‘
the underlying cause last.
Caes s o compitn DUE TO (&) ﬂ%"’ M 76“”"'/ Lealoe | uwkwows)

ease, injury, or compli

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -+ ~ < —
COonditions contributing to the death but nof * . . .
releted to the disease or condition cansing death. t
19a. DATE OF OP_FH 15b, MAJOR FINDINGS OF D.PERATION . . ' 20, AUTOPSY?
' — S . Y 2O C yes [ o
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g..Incraboct | 2lc. (CITY,.-TOWN. OR TO! 4] (COUNTY) . {STATE)
SUICIDE hoe, larm., fsstory. sureet, office bids.. e} b}:’ Co
HOMICIDE — - Fopnd., Jleaeating
21d. TIME (Moath) (Day) tY-m (Hogr) 210. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? ;
-WHILEAT NOT WHILE —_— .
1NJURY . WORK AT WORK .

2. [ hereby m— the deceased from M 7 }9& o :lLPJ /b - , 1952 that T last saw the deceased

alive on 5.3, and that death Securred at _4_5}2 m., from 'the couses and on the date stated above.

23, SIGN. TURE (Degros or title) | 23b. ADD DATE SIGNED
¢ Z. >7fu,,1/v p/eL &W )7&44% z,ﬂf-/?/gg

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

'%.'ON‘—E':W SJ'uMMA' 24b. DATE 6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) , (5tate)
(Bpedity) B,

Burial 9/19/‘5’% Glarncoe Camatepy Gdlencos ‘ MO-

DATE R B RAR 25 FUNERAL DIRECTOR'S SLGNATURE " ADDRESS

eral Home, BRallwin, Mo

Schrader Fun

‘e Statermen? oo Reverse Side}



PR ‘ STATEMENT BY LICENSED EMBALMER |

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

...................... . Student Embalmer No.

working under my personal supervision.

SLUJONt evruscorecesscancanersarirensannae i s ] v

- [ 4
Student Embalmer .
‘ ‘ Licensed Embatmer No.. 255 & &

P. O. Addmmwz.

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

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




