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FLED APR 2 6 1954
| 8

"BIRTH NO. __ REG. DIST. NoO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY. MO. ___ =

ARy - -

State File No 13660
D taiamene SOAD

i

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved. Il instization: rewidence before

10k, KIND OF BUSINESS OR IN-
done during most of working life, sven If retired) DUSTRY

alt bone

. . ATE . . adningl
a. COUNTY a. ST Missouri b- COUNTY St.Louis """
b. CITY tridte u RURA . LENGTH OF . CITY
(1 outeide corporata lesc, write L“dmd"wuun) STAY fla this phacwll| . COR . l-"c:t‘t';“m ot ki
oM gt ouis TOWN St,louis “WTRET
d. FH!D-SLP'I‘!PAMLEOOF (M not in hoapltal or jnstitation, give streqt addrem of loeation} ..ggﬂ% (I yaral, give location) ; aJ 70
INSTITUTION 5973 Cates 5 5973 Cates pvenue
3DNE%MEESOEFD 8. (First} b. {(Middle) c. {Last) 4. DSE'E (M.onth) (Dey) (Year)
{Twpoor Priey Bertha M. Kerr DEATH April 9 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In years| ¥ usoer 1 yoAR F UNDER M Hi3.
WIDOWED, DIVORCED (8, l.nnglnhd.-r) Monf-hll Days | Hours | Min.
. W 1 11-29-1875 7 |
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreiga Country}

/ 12, CI'“%EP;?FWHAT
Alton, Illinois

-

. -

13a. FATHER'S NAME

Hugh J, Kerr

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(Y, 0o, or unkoown) (If yem, xive war or dates of service)

|

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Wise ] Single

14. NAME OF HUSBAND'OR PIFE

12. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (&}, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, glving DUE TO (b)

*This does not mean
the mode of dying, such

MEZCAL CERTIFICATION Z i

no Mrs.G.E Francmco 72 W.Hudson Englewood
18. CAUSE OF DEATH- INTERVAL BETWEEN
. Entter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

.im

rise to the above cause (o) stating

as heart fullure, asthenia, the underlying cause last.

ele. It means the dis-

care, injury, or complica- DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions confributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP'FI%;I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) YES D Ko
21a. ACCIDENT {Brwclty) 21b, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory. strees, office bldg., st0.) K —
HOMICIDE /4 3 X
21d, TIME (Mocth)  (Day) (Year) (Rour) | 2le. INJURY OCCURRED | 21f. HOW DIO INJURY OCCUR? .
OF : WHILE AT NOY WHILE
INJURY WORK - AT WORX

2] kercby certif; : allende

, and that death occurred at

deceased from _M—"é_,

—
15272,

rd
# that I last saw the decensed
. Jrom t uses and he date stated gbove.

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

23b. ADURESS °

T 7S

Ny

23C DA SIGNED
4 /i Y

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Clty, town, of cainty) ¢ (snyf

DATE REC'D BY LOCAL

R12 195&‘6-

v

2. FUMERAL DIRECTOR' 8 SIGHATURE

AUDRESS

St.Louis Missouri
3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ot iiititiiiiiiinsiatimarasaaemaraTre o recisassesanens P , Student Embalmer No......-..--.

working under my personal supervision..

Student ... i ciiieeiiasecerrecaaa.-
Signature of Student Embalmer

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

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

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




