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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Ingtitution: reskiades bdm
a. COUNTY } a. STATE  Missour? b. COUNTY sdintmlon).
_ b CITY af cutside corpuraty limita, write RURAL and give ¢. LENGTH OF || «. Ty . d Is Residence within Thoits of
o - ﬁoui townbip)| STAY daiepinen) OBy St. Louls | R
. a d. FH!..SLPF'AAT‘EO%F (I mot in hospital or institution, give strest addrem or losation) . ASJDF!R% (I raral, ghve location) . Py 15 ‘1
' 8 nsTitution 823 Allen. Avenue 823 Allen Avenus A o)
=B Y NAME OF s (Firsh) B, (Miadie) e (Lest) ' |4 OATE-  (Mauth) (Da)  (Ye)
= {Typeor Primz)  LOuls . Kern pEATH Qct. 2, 1954
& 5. SEX £ ® COLOR OR Race | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un recs| o abex ) Yo [ aen o wes.
£ | Male Whi te 5 MRy DVoRES e | About 1884 | ABETSSgremes] P | o | 20
' 10a. USUAL OCCUPATION (Giveind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE wte or Poraixa Countrsl 22} 12, CITIZEN OF WHAT
% FEETFEEBIEST I~ | | Bekery POV | Germany V=t i emnfd Topmpit
A 13a. FATHER'S NAME . 13b,. MOTHER'S MAIDEN NAME e, nmt OF ﬁusmnfon'vlrz
- . | N
” Unknown . . 4 Unknown . . L
b |15, WAS DECEASED EVER nw‘ s ARM;:D FORCES? | 16. SOCIAL ~SECURITY 7. INFORMANT' S §1GNATURE OR NAME ADDRESS
(34 ynknown) war or dates of service ,
3 -2 0 | oere ‘ Cherles Kern 1213 Kroeger Dr, F’erg.
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g 21d. TIME (Month) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR? - v 4
! | N?l.'l:ﬂ‘r WHILE AT NOT WHILE
by i m. WORK AT WORK
g 22, I hereby certify thot Iaffende eceased from . 19{7 , lo 4 Q- V 19 ; , that I last saw the deceased
j' afive om , 1 and that death ofeurbell s m., from the causes and on the date stated above.
=2 IGNA (‘Desree or title) b. ADDRESS.. v 23c. DATE SIGNED
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B |[24a. BURJAL CREMA- | 24b. DAT| 24c. NAME OF- CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)

TION, REMGY ) e Ponk
g %uﬁaf' ’ 10/5/54 Calvary Cemetery | St Louis Missouri

DATE REC'D BY I..OCE%L ISTRAR S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

OCT 4 1934 " Moydell Funeral Home 1926 Allen Av
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I hereby certify that the body. \'v_‘}_‘mae.name'is recorded on the reverse side of this certificate was emb
- . - ~ - .

by me, or by ............... -.. ............. , Student Embalmer No...........

Licensed Embalmer Nog..= ™.

P. O. Address %/ / .... Qé“

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.

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