o 300 THE DIVISION OF HEALTH OF MISSOURI 33 % ' 44,765

[ vo.eo || ZFILED JAN 47 1854 STANDARD CERTIFICATE OF DEATH . State File Novmaorme
BIRTH NO. — REG. DISY. NO. _ai/_z_ PRIMARY REG. DIST. m.&ﬁd_ Regiztrar's No. :-3;?71& .....
\ / I. PLACE OF Deéu.i:ru Io ' Z USUAL RESIDEMGE (Whare decessed lived. If betitution: reidesce bufore
a. COUNTY . i . e b. COUNTY ad.nimioal.
: uis “MiEsohrde St. Touisg
b. CITY Uf oatalds eorporate limits, write EURAL and give ¢. LENGTH OF ¢ CITY ¢ -/
o Ballwin e e R Normandy 777 R
d. FH&SLP?I#AMEOOF (If not in hoapital or Institution, give streot addrem or location) A%rDRESS (If rurat, give location) e
INSTTUTION __ Pine Crest #2 5301 Olene
3. NAME OF o (Fin) b. (Middle) c. (Last) % DATE  (Month)  (Dey)
DECEASED . . ¥, (Year)
(Twpe or Print) Nellie Kehrman Hime oA L2=m23-=1953

5. SEX 6.,COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE (1o yearms| © Wt | TIAR | 7 4o0en o oS,
Female’| -- white | “PPESWHCLCED @ 6-=3--1870 Méigum Meeia| Do | Houn|
0a, USUAL OCCUPATION (Givekind of werk | 10b, . | n. ; o —
1 ‘”d“*““‘ﬂ-fd‘tﬂ‘%' &(';:E:%; tmork 10b sz/or Busmx-:ssncagr N | 13 BIRTHPLACE (100 i seane or ecsie Conserrl” / |zt8{m%§§ ?rwu,w
wile - Forrs Davenport, Towa U,S,4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kehrman Henrietta Zoeklérr | Bur
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
W-.nrlobmkuo-n) | (H yes, xive war or dates of sarvios} d) . _ i
ndne Barford Hume-Eormandv. Mo

18, CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION . % AND DEATH
lige for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 4_{_/’ - i

*This docs 1ot meon | ANTECEDENT CAUSES Z: 5% - }fq
the mode of dying, such o 4% d &7 W.ﬂ

AMorbid conditions, if any, gleing OUE TO (B)

as heart faliure, asthenda, | rise to the above couse (o) stating e R
dte. It meons the dis. | 'he underiying causc last. d;“é’rb{/—m B J_‘
eart, fnfury, or complica- DUE TO (e i

tion which eansed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition canding decth,

19a, DATE OF OP'IEI%}NI 19b. MAJOR FINDINGS OF OPERATION ] S . 20. AUTOPSY?
f/ 22/ ves [ KO m

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |

SUICIDE bome, farm, fagtory, strest. office bldg..ena.)

HOMICIDE _ ,
21d. TIME (Month} (Dar) (Yesr) (Houn 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOT WHILE .
INJURY = | “work AT WORK
2. I hereby certif that I attended the deceased Jrom Lo 9L 10 L2 = A3 | 195 Dihat 1 last saw the deceased
' alive on 19;’:3 and that dea.lh occurred at LY m., from the causes and on the date staled abooe

zaa. SIG :mﬁ Z3b "ADDRESS | SIGNED
2a. BURIAL CREMA- 24c. NAME OF CE.MEI'ERY OR CREMﬁfORY 244. LOCATION (Oity, town, or coanty) (Smta)

VAL 'y .
o ;E:?nﬁf?w 12-26—1‘35"{ St. Peter's Cemetery ST. Iouis Countv, Mo

zilﬁlg RAL DIRECTOR'S %|GNATURE ADDRESS

e Chapel Ferguson, Mo

on R S:de)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY ME, OF By .ttt it as ceeeeaeennaan » Student Embalmer No.............
working under my personal supervision..
L
Student .. . i iiiiiiesaieriian s Signed.. . M\....... L4/ . ... o 7 e i
Signature of Student Enmbalmer
Licensed Embalmer NOG?7\

P. O. Address

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.




