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WRITE PL-AINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEC JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _"31_89mm7 REG. DIST. KO.

20774

' State File No... [Nt

00 BRtmslmr LR, R— 4612

BIRTH NO. A0S
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whers deccased lived. I lnstitation: residence before
a. COUNTY a. STATE b. COUNTY sdioiion).
; Mo.
b. CITY 41 cateids . LENGTH OF || ¢ CITY :
oR a1 ou eorwnu limits, write RURAL and o cSrA‘ig- el C. OR . a4 b :;Hnn within u::l:mcg
TOWN . St Ipuiss— MD 'ﬁays TOWN St .LOlllS Yes E L ] .
d. FULL A NAME OF ¢ m.u_ or location) || «. STREET (It runal, ghvo location) f
INSTTUTIO IB‘AWS, / éD DRESS  3110a Bent Ave. 2l é
3. NAME OF . (Fimst) . (Middle) ¢ (Last) l 4 Ds‘;E (Month}  (Day) (Year)
(Typeor Print) _ Blmoy Herman Kershaw DEATH May 22 195k
5, SEX () & COLOR OR RACE | 7. #%%% NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE Us reunl ¥ [ Ay R — . o
RCED Iaxt birthday] Monthe Hour
M. W. fLorcED domatf Jan,7,1899 SO | ™
maT USUALOCCUPAT]ON &‘.‘.”.:.ﬁ"“"‘: 10b. KIND OF BUSINESS OR IN. T mn'mmce' (City and State or Forsigs Coustryl (] 12 CLTIZE'#?FWHAT
ice St.Louis,Mo. e

13a. FATHER'S NAME .
Eqward Kershaw,

13b.

MOTHER' 5 MAIDEMN

Wilhelmi

NAME 14. NAME OF HUSBAMD'OR ¥IFE

na Schmidt Mrs.Aegnes Kershaw

I5. WAS DECEASED EVER IN U.5. ARMED FORCI-S?

17, INFORMANT' 5 SIGNATURE OR NAME ADDRES-S

! 16. SOCIAL SECJJRITJ
(Yes, Bo, or unknowa)
yes i'forfa 'W ' h93- 10-328@' Mrs.Agnes Kershaw,3110a Bent Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only snscauseper | I, DISEASE OR CONDITION ONSET AND DEATH
linefor (a), (b), and (¢ | DIRECTLY LEADINGTODEATH®() CARCTNCOMA (F THE PANCRRAS 9 MONTHS

| avrecevenT causes - WITH METASTASES
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b)
01 Acari faflure, osthenia, | 7E8¢ fo the abose caute (a) stating
dc. It means the dis- the underlying couse lost.
case, injurt, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but
. related to the di or condition causing mm
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION
; vsfr ] wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (sg..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - ’ homs, farm, faotory, strest, offics bldxete) | . . -
HOMICIDE
21d. TIME (Month) {Day) (Yeur) (Hour 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ ’ WHILE AT NOT WHILE
INJURY = | “work AT WORK 151 X

Z?.Ihercbycmﬁylhatlamndedthe-’

d from

May & 198l 1o May 22 155l | that I lest saw the deceased

aliveon __ May 22 | 1.9_5}4_ and thai death occurred at 123 30Ph., from the causes and on the date stated above.

mSIGhﬁJ? 242, Z

+  {Degres or title
Mse Do V¥

Bc. DATE SIGNED

25 WOBRRNES HOSPITAL

.5/22/5h

TIO%uRf‘HOViL (Bpecily)

24c. NAME OF CEMETERY OR CREMATORY\

Calvary Cemgi;erx

244. LOCATION (City, town, or connty)
St.Louis,Mo. ‘ )

(Btale)

7. BURIAL CREMA-
L y 25, 19511

DATE RECD BY LOCAL | R
REG

DI RECTOR" S S1GMATURE ADDRE $3

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

working under my personal supervision..

Student.....ocoirniiiiii i taciir e iies i r e
Signature of Student Eambalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




