Mo.300 ' . . byt _
o l FLED JUL 26 19547 STANDARD CERTIFICATE OF DEATH Svete Fite Mo
'ARTA MO, ____ REG. DIST. MO. jl_& PRIMARY REG. DIST. no._m_a Regizirar's No 6124
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased lived. If Institation: residence befors
. . Cou . ey - . .
‘ a NTY . _ a. STATE _1comma) b. COUNTY aduttmlan)
b. CITY f outside corpurate lmita, writs RURAL and give ¢. LENGTH OF { c. CITY’ © 4 In Rendemee within imfts of
OR . townetic)| STAY G this placel OR .
TOWN . St,. Louis 50 yrs. || Tow8 St. Louis | RS
. FULL NAME OF v . ,
d TIEANE Of wmhhﬁﬂu%dnmtﬂhuw - STI;?EET ﬂltualﬂv-lonl'im) A?q?
INSTITUTION- 198 North Spring Av. / 4“3 19a North Spring Av, D
3. NAME QOF a. (Rirst) b. (Middle) T ¢. (Last) 4. DATE {Month) D
DECEASED o : - ay)  (Year)
{m or Print) LENA KERNS DEATH Jllly 5 19 54
/ 6. COLOR OR RACE [ 7. MARR“;.'E_:% NEVER | rgsn‘glsn 8. DATE OF BIRTH 9. AGE i Tosn ¥ v D‘n:: * Bt u s
. § t on H Min,
F emale White Widowed August 12,1876 ‘?;7_ " | -
m:m “ﬁ'f,ﬂ; OCCUPATION (G iodof o 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, 1at Stute or Foraign Gountry) le. CSHJTZERB{’IOFWHAT
__ at hame ' ) Wabash, Indiana , USA
13a. FATHER'S NAME : 13b.. MOTHER® S MAIDEN NAME . 14. NAME OF HUSBAND’OR W|FE
George Snedeker . 1 Amelis Jones : John Kerns
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT S STGNATURE OR NAME ADDRESS

(Yes, 50, orunknown) | (I yws, cive war or dstes of sorvice}

no — Mrs. Edna R. Wetterau, 5048 Grace Av.

18. CAUSE OF DEATH ) : CERTIFICATIO .gmﬂ,,:‘LH BETwEEn
| Enter enly crscauseper | 1. DISEASE OR CONDITION Cz,(_)

Yin for (), (b, and qey | CIRECTLY LEADING TO DEATH® (g) L. P v
“This does met mean | ANTECEDENT CAUSES 1 f ) ﬁ ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

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

ar heast fallure, asthenda, | Tise to the above cause (o} dating [ I
ele. Ii means the dis- the underlying couse ladt,
eaze, infury, or complica- DUE TO (¢}
tion which cayred deth, | 1E. QTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death dut not
_ related to the divecse or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
. ves [ NO D
2ia. ACCIDENT JABpecty) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« SUICIDE LI . home, tarm, fastory, strest, offios bidg..we.)
- HOMICIDE - - oo e
21d. Té#E (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y . WHILEAT NOT WHILE !
INJURY @ | work AT WORK - ‘/‘2 3..7\
z I hereby Wy that I aumdc% deceased from _E&L, 19 , to _ s 19"_Z/that I last satw the deceased
T B ,ond that death occurred al , Jedm the tauses and on the dale staled above.
m W »7  (Dregree or mmq #ib. ADDRESS : acypn'?nsn
(- / 7, ? / . ‘7[ Z oo (O-QQA-L /é < £
Tl R Ml&lr. CREMA- | 24b. DATE .- 24c. NAME OF CEMETERY: OR CREMATORY | 24d. LOCATION (Olty, town, o county) ~ / (Btate)
(Bpeolty) . )
aria July 7,1954 Calvary Cemetery St. Louis, Mo.
DATE REC'D BY L%CE?;L ISTRAR'S SIGNATU 25, FURERAL DIRECTOR' S SIGNATURE ADDRESS
LT g /o5 BEIDERWIEDEN F.H.Inc.,1936 St.Louis Av.

(Licensed Embaltner’s § on R Side}




rF

2

John W. Henderlit

ir.
4500 (Jlive St.

S'I;ATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embai
by Me, OF By ..ot irceecciieeaiienesssmacascsessersraasesseratnnaan PR . Studeﬁt Embalmer NOo.--.caacueen

working under my personal supervision..

Student.....cccmecrrmcrrrniorcriossassssesevmnnnannnse
Signature of Student Eabaluer

Licensed Embalmer No..z ﬂf -

N
P. O. Address )W‘;;""'W.t

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so0 stated above,




