¥e. 200 HLED JOL 279 STANDARD CERTIFICATE OF DEATH  \ s rtens.. D%

BIRTH NO. A SR 5— REG. DIST. m&iz_ PRIMARY NEG. DIST. m\ﬂZchu!mr’;Nn //Vaaz
& QU oy boyig) + SATE N3 ssourd °§¥meouis cd?fm'
b. CITY (1 outeide corpurate Umits, write RURAL and give .LENGTH .OF || . CITY mmdd-muundunﬂﬁux. ive townehio) -
* rowwRichmomd Hights ™ Sing "'l’fi"!’»“’ tom Florissant
Y d. FULL NAME OF (1 ot tn boupital or lamstiution. eive sireet addrwm of | d. STREET, atlen) <
iNsTITUTIoN: St. Mary's Hospital 160 St. Gregafy st.,
3. NAME OF 8. (First) g b. (Middie) c. (Lest) i a. DATE (Month) (Day) (Yea)
{ Type or Print). = : KERN beAT June 15,1954
5 SEX « 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7| 8, DATE OF BIRTH 9, AGE (Inywars| ¥ twoek 1 TR | & CNOER & s
‘ Femald| white MIBHRPRRIDRCED une 15,1954 | ‘e jMemsjDes fama
‘IO:MI.JSUAL OCCUPATION (CHvakind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) O 12, CITIZEN OF WHAT
during most of working lifs, even [f retired) X COUNTRY1
ichmond Hights, Mo, U,

None oL

13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Kern Loulse Scott DAL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢ 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, eive war or dstes of service} NO.

~ N | None thur Kern, Florissant, Mo,

18. CAUSE OF DEATH ' MEDI CE TIFICATION INTERVAL BETWEEN

line for {a), {by, and (o) | DYRECTLY LEADINGTO DEATH'(,) - V-“-—Aal-'tt

10.48

h!

_*This docs not mean ANTECEDENT CALISES

the mode of dying, such M"gdm?"db:‘wm if c;ng. giving DUE TO (b) = :

hear faliure, asthenia, | rise above cause {a . -
o hearifuture,aonenis: | the wnderiytng caise Lo, ‘}b@ﬁ: : :’:% ; o
case, njury, or complica- DUE TO (o) g'tv‘ﬁ-—-n

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not ST . . _.4
relgted to the disecse or condition cousing death. N . .
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ! TN ' A 20, AUTOPSY? -
f"LA.a——....I_I_ON : ; '
- L Co 5T ves (] wo (2]
21a. ACCIDENT (Bpecity) Z1b, PLACEOF INJURY (e.s..tnorsboxs | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE) -~ ¢
SUICIDE home, tarm. fastory. nnd.oﬂnhldg.. . - :
HOMICIDE e
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- vmn.:n NOT WHILE [

27 hereby urufy that I attended the decmedfromﬂ%‘ 185 & M ‘““519.8'_% that I last saiw the deceased

aliveon Lo /S 195 and that death occurred _93_1l feom the couses and on the date staled above.

"Za. SIGNATURE  « (Degros or tidey)| 236, AD% Zc. DATE SIGNED
- .

2a. BURLIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, mﬁ county) * (Btate)
June l’? ,1954 Calvary Cem,, .| 8t, Louls, Mo, oo

m RE 75. FUNERAL DIRECTOR™S SIGHNATURE - ADDREES

WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD

A

W. Clark 1125 Hodiamont Ave,,




= o
| o o W
MO e o
. . e O
H B 3 &=
o T OH
. 0 0 @ =
B H H e
; » ('ﬂ o 2
. . i = o A
¢ | - 3 P‘; .
' L]
g &
o
] (0]
I H
w
* 4 "d
. =
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
working under my persona! supervisio Student Embalmer No.avsesea cararerrintenana
/AV f’) ed ,ﬂ'-—v L, /&M
. 7. . Slg‘n —
Slgned ..... o----s-t:l;;;‘;- .E;n;;;;‘;'r.... cccccc Llcenacd Embalmer Nn /Zﬁé /

P. O Addrru//j‘l5 MW’L{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘&VG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is*not embalmed, fact should be 30 stated sbove. - N S




