No. 300
10.48

\\\‘

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10178

State File No
- .
'BIRTH MF@M REG. DIST. NO. _3].8_ PRIMARY REG. DIST. NO. IQ.O_S. Registrar's No 2619

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers" _lived. If logthotion: rakience before
a. COUNTY . ‘ . s STATE  ye0, b. COUNTY sdimion) o,
b. Ccl"lr;‘r (If outelde sorpurate Umits, write RURAL and give g‘rA“FNGTH OF [t . ng’ £ 1t Restdeonn witiin mits of

Town St. Louis, Mo. ™ awushenll  roww Ste Louis, Mo. “Ef““"“'"‘b""“
d. FUOUS. NAMEORF (If not in boepltal or inatl give straat add or location) srl;iREéTﬁ {1t roral, give loeation)
INsTHuUTION. yietner Home e 2925 yniversity gt.

3. MAME OF a. (FIrst) b. (biddle) < (Last) -- - 4 DAT-,—_ (Month) I
DECEASED ear)
{Typeor Printy  ATINA Margaret Kern | oo March 201:‘1'1 1954

5. SEX / | 6 COLOR OR RACE | 7. MARRIED. N.EG'SECEERR'ED R 8. DATE OF BIRTH 5. :“GE do eun w vocs 'nﬁ ¥ ooeR o w,

{Bpacify] o Hours | Min,
Female |  White e hats Ay 6th, 1875 | 78" | l
102. USUAL OCCUPATION (Ghw .; - . . -
. U S.Sfu.o. & G iad o weck 10b. KIND OF BUSINESS OR I | 11 a{mmce (City ad State or Forsign Conatrr] 12 cgggﬁp#?pmn
Hone Milstadt, I1ll. /
l'laa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
George Kern . . catherine wasser -
15. WAS DECEASED EVER IN U.5. ARMED FORCESY I 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, 8o, or ynknown) | (If yes, give war or dates of service) NO. . ‘ .
NO o) None nella Weber 2825 Umiversity st.
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecousoper | I. DISEASE-OR CONDITION -~ s . * ONSET AND DEATH
“line for (a); (b}rand (¢) | PIRECTLY EADVINGWQEAH_(.)_MM) ';M" -

«This does met mean | ANTECEDENT CAUSES ' - 8 i

the mode of dying, tuch | Morbid conditions, if any, ing UETonlt) Conelrrat L Py ANy ARt wg

o8 Beart failure, asthenia, | riee to the above couse (a) stating ] ] 74

de. It meems the dly. | Hhe underlying coule lest.
ease, injury, or complica- DUE TO (¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,‘7 :
o | conditions contrivuting to the butnat . fﬁbvth-»- 7""'"3 .
related to the disease m’mat&‘faﬂm death, 42..94..' a.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v (3 o (X
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e.g., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) STATD)
SUICIDE homa, farm, fagtery, street, offios bldg., aza.)
HOMICIDE .
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY T ] " won 331X

2. T hereby certify that I attended the deceasedfrom t mﬂé that 1 last saw the deceased

alive on Trat- 19 198 4 and that dea! _7_6_ , Jrom the causes and on the dale stated above.

22, smumun%b o title} 23b. ADDRESS 23, DATE SIGNED

o-wa»fo % 35Se Vistir 58 Lo o | 20| 5§

% BURIAL casm- 24b. DATE 24c. NAME OF cu-:mmav OR CREMATGRY | 24d. LOCATION (Olty, town, or county) (Btate)
°’*3 3/ 2.3/54 , Hew Picker Cemeteryl _st, Lanis Mg

DATE nzc-n ay Locu. R ; 25. FUNERAL DIRECTOR' B SiGNATURE ADDRESS

- 3402 N. Kings-

MAR aeger TPFuneral Home . .




. STATEMENT BY LICENSED EMBALMER )

. .

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

by Me, OF BY vuvcvnemenecceeeeaanaes et eeaana e raraaaaaan , Student Embalmer No,...........
v:rorking under my personal supervision.. /v
Student. ... iiiiiiiiienii i irraiaaaaaaaaas Signed.....7.... .U / ______ S e AN
Signature of Student Embalmer 0 {
icénsed Embalmer No. /ﬁ

Note: The above MUST BE SIGNED BY~ THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of lu:ense)

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

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




