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

Y

'l s1RTH NO.

st

| L JAN 141958

w s e s

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. _at 2 PRIMARY REG. DIST. W.Aﬂ_ Registrer's No.....&.bB——é.l.....-_.

R A0 LV L

State File Wo.mmiisniiceccnirmssssns o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

if instiwation; residence before

townahip)

Sgé_m this place)

TOWN C 1ayt oIl X 'VH o

. COUNTY . - A :
. St. Louis * STATE )4 sgourd > COUNTY St. Louis
b. ClTY (11 outside ¢orpornts Umits, write RURAL and give ¢. LENGTH OF c. CITY Residenca within Usits of

[a]
. ToWN Olavton

L

d. FULL NAME OF (If oot in bospital or institution, give sirect nddress or ‘Tocation o STREET (I rursl, give location)
HOSPITAL QR < —— ADDRESS
INSTITUTION 2301 N,.VB &niston Ave, 210 N. Bemiston Ava,
DEC%ESOEFI-) a. (First) b. {Middle) ¢ (Last) 4. DATE (Mohith) (Dsy) (Year)
(Typeor Pty ARTIE Ve EKERN DEATH Doce 31, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| Ir unoER 1 mx I UNDEN i bid.
MDQWED B RCED {Bpaclly! last birthday) Monm Hours | Min,
Female /| White Sept. 8 ol 73 l2% "
10a. Uggt&g&?u;&r{i%&?::ﬁzmg 10b. KIND OF BUSINP_SSD?Jngﬂv- 11 BIRTHPLACE (0 o4 Seave or Forsiga Country) (.: lzcg{;rhll_lz_jl-:&?l-'wuxr
ousewile At Home Greenville, Mo. .

138. FATHER'S NAME

George Floyd

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuﬁa)r unknowa) | {If yes, give war or dates of sarvice)

) Mary Ellen
SOCIAL E.CURI

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBANDG'OR WIFE

err Vi '8
17. INFORMANT -."_““"“‘_snmuuns OR NAME (1 la__yt APDRESS

Victor W, Kern, 210 N,Bemiston.

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditions, if any, gicing DUE TO (b)

*Tkis does not mean
fhe mode of dying, such

MEDICAL CERTIFI

ONSET AND DEATH

-3

ION 7 MMJ/% INTERVAL BETWEEN

rise Lo the above ceude (e) stating

at heart fallure, 1a,
eartfallure, asthenfa the underlying cause last.

ete. It means the dis-
case, infury, or complica- BUE TO (c)

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

- .o © Conditions contributing to the death but ol
related {o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
4S o0 ves [ wo [
21a, ACCIDENT (Bpociiy) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . . boma, farm, [astory, strest, offios bldg., e10.}
HOMICIDE i '
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e e m. WORK AT WORK

2. I hereby certify that I atlended the deceased from M}'
loliveon. [ B0 19_5_‘3 ond that desth cceurred ol _J &

IB.S:L, to _LQJ_L’, 19.@, tha! I last zaw the deceased

m., from the causes and on the dale siated above,

3. SIGNATURE

(Degree of r.m% 23b. ADDRESS |
24c. RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or county)

UL PUSIALG CREMA | 245, DATE /G
Burisal 1/2 /54 02k Grove Cermtery St. Louls County, Mo,

23c. DATE SIGNED

/}/7//5 w

DATE RECD BY LDCAL

REGI:: RAR'S SIGNATURE, .

(2 -3/ - 5

25. FUNERAL DIRECTOR'S slsunung
éAM /y L

ADD!ESS

)'/(( Licensed Embulmn- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embals

bY e, OF BY o riiieiirciieriseitssiitaesnnsinsinnrasarsasrnsaso e ssasanaasnaan PO , Student Embalmer No,.....ccc--.--

working under my persocnal supervision..

7 - /
SERAED «eooeeveooeeeotsennnsseeneeseceteenrennrnnas Signed... %-LC‘/;‘ MM‘V‘“/ e,

Signatore of Student Embalmer

P. O. Address/%v/mh’{ 7’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




