¥.

e

L

sl

-

Mo. 300
.48

-

Lot

WIIHTE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

F STANDARD CERTIFICATE OF DEATH e e o LOS9G
" BIRTH NO "'EDAPR 7 1954 REG. DIST. NO. Jz 2 PRIMARY REG. DIST. no.\jv._/il m,,.-,.,.,-,N,,_nZZQm ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived., If L 1d before
a. COUNTY St. Louis . a. STATE Mg s;nu-rw-l b. COUNTY St . Louf"‘hlm’-

b. CITY it outxide corpurate Umits, writs RURAL and xive c. LENGTH OF c. CITY (If outaide corporste kml cive tewnship)
OR townabip) Y (lo this place) OR ;?Agﬁh'l
o Clayton . vear ToWN Clavton 5
?&P?'FAT_EO%F ¢If not in hoapl itation, give street add or losation) dAsI;rDRREEESI;') . (If raml, gve loenlon)v
insrirorion 140° N, Central 140 N, Central
3 NAME OF = s (Fint) b, (Middle) e (Last) 4DATE  (Mentt) (Day) (Y
(Typeor Printy HENRY P, - KERTH oeAnMarch 25, 1954
5. SEX O | 6 COLOR OR RACE | 7. \MIAD%R\'EB BIE\}HO-:ECEBRELED.;E 8. DATE OF BIRTH 9. A(‘:‘-E {In n)-.n ; :: ID': ; UNDER & WIS,
N ( y ) ol oum [ Mla,
Male White Wid owed Sept, 8, 18691 84 | &I |
102. USUAL ﬁ‘cgl’;ATlON ((Gretad ot werk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, aud State or Poraiqn Comern? ) | 1% . CITIZEN OF WHAT
Ban Chesterfield Ba kMattese- Mo, usa
ljl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob EKerth 2 L@%Klaj;j ‘
5. WAS DECEASED EVER IN L1.5. ARMED FORCBT 16. SOCI SEURITYJ 17. INFORMANT'S S| @lATURE OR NAME ADDRESS
{Ye. po, or unknown) | {1t you, xive war or datea of sarvice} i
No 495=12=-8754 Mrg.Walter T.ind

23 beart failure, asthendn, -rise to the abooe crure (o) slating |, e e . - e e

18, CAUSE OF DEATH MEDICAL CERTIFICATION

em.a.n.,_Cla.y:i'.%WM.o.._
] . ONSET AND DEATH
_Enter only onecause per 1. DISEASE OR CONDITION . ] ET
lins for (8), (b), and (o) | D'RECTLY LEADING TO DEATH(y) CM& LA CAAAL z e, . S o

This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂﬂg DUE TO (&)

dc. It memms the dia. | ‘3¢ BAderiying couse ladt.” - # R B B

ease, infury, or complica- _ i DUE TO (°)
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS =" ..
Conditions contributing to ths decth but 2ot aéléM%
related to the dlsease or condition cauring death.
19a: DATE OF OPERA- | 190.“MAJOR FINDINGS OF OPERATION ' ** - .20, AUTOPSY?
. TION P
d1 e r - s , i N YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.¢..in orsbout | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, (srm, faglory, surest, olfios bldy., ete.) R . LS .
HOMICIDE ] : . A -
21, TIME (Moath) (Day) (Tew) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “ . | "wonk 1 "ATwoRK. . . o . RS
22. T heréby cértify thaj I.atiended thy deceased from 1853, 10 XMLl 155 ihat 1 last 10w the deceased
alive on , 19 , and thal death oceu at .LL& m., from the causes and on the date staled above.
D SIGHMATURE - o . Degres of titlay"y| 23b. ADDRESS | Zic. DATE SIGNED
W% /é/WW 3-'26'5}‘
2, BEEMML' REMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Gity, town, or comnty) _
. AL (Fbaglty) .
_?ﬁh. N /5 2 Va [1EA B NMOUS O] eim . L albhahsu:

-
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Z7 L) Vo lom Bl ) A N 5
Y P AN D ST TN oA Py ! 4 4




R B i —————————————— . P —— —_— —
o e et e

STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

—— , Student Embalmer No.

vorking under my persona! supervision,

SEUdBNY veenronstsvsnarsissssantsnsannns Signed. 714_;&“-.%9& ..........

Student Embalmer .
Licensed Embatmer No... o201 .

P. 0. Address L Tand Casrurweh 232 M

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

I this body is not embalimed, fact should be so. stated above. . ’ Bacd




