vo. 300 ALEDNOV 22 1954 THE DIVISION OF HEALTH OF MISSOURI 39598

STANDARD CERTIFICATE OF DEATH Stte Fie N
. \
. BIRTH NO. REG. DIST. NO-QZ PRIMARY REG. DIST. NO. w{casslrar: No., JW‘Z-.'
i} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd lived. If fnstitution: resldencs before
a. COUNTY . STATE b. COUNTY adsnismioal.
St. Louis ’ Missouri o
b. Co'? (1t outcide corporate Bmits, write RURAL and give c. l;;'NGTH EF c. cgg - 4. la Residence within ilmite of
. townghip) (ip this plaee) i & clty or Ineorponted town?t
T0WN Richmond Heights wks., 104N St. Louis k- p
d. FULL NAME OF (If not in bospital or institution, give strect nddross or location} . STREET (If rural, give loeation)
HOSPITAL OR ADDRESS . } @'0 f
INSTITUTION  St, Mary's Hospital 6952 Highview
S.gEAc!\gES%IE 8. (First) b. (Middie) ¢. (Last) ‘ 4. DS}'E (Month}  (Dsy)  (Year)
(Tepeor Priney  Henry L. Kerth oeatH  Oct, 30, 1954
5. SEX 6. COLOR OR RACE | 7. MAR!EE% EWgEC%BRHIED} 8. DATE OF BIRTH S'QGEH&:?" ; ur 1Drm ; UNDER 14 MRS,
(Epacifyldie Ad ¥. o ] ours | Mia.
male white ‘mdowe Jarmary 23, 1867 | 87 [
10a. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE - . 2. CITI
:onud mwto('nrkluuic."mni! ro!.ir::!) DUSTRY (City uad State or Foreign G““")c N%E,:'TOFYVHAT
Director Banking Mattese, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Kerth |Helena Thelss Mary Kerth (Zelch)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yes.no.orunkoowa) | (Il yes, wive war or dates of service} NO,
no 487=-20-5751A (Norman E, Kerth, 6133 Coronado Averue
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgsgz‘ﬁrﬁ'
C . DISEASE OR CONDITION ,
 Enter only onocausoper | [ DISEASE OR CONDITION @ Cerebral Vascular Accident 1 Month

line tor (a), (b}, aod (c}
ANTECEDENT CAUSES

*This does not mean ‘ ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) GeneraliwlmLm_s— Inde te

o4 heart fatlure, asthenda, | 7ise fo the abooe mﬂ-’f (a) stating
ete. It means the dis- the underlying ca.uae ast.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caze, infury, or complica- DUE TO &)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo s
T | Comditions contributing to the death bt met. T v€T10SClerotic Gangrene of Left leg 2 Mos,
related to the direase or condition cousing death,
1%a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
9/5/51 Arteriosclerotic Gangrene of Leg, 331X | vl w3
2ta. ACCIDENT - (Bpealiy) 21b. PLACEOF INJURY (s.g.,Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, tarm, Inctory. street, office bldg..e1a.)
. HOMICIDE - _ _
21d. TIME (Month) (Day) (Yesr) {Hou} | 2le.- INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | WoRK AT WORK
n I hereby certify thz I aitended the deceased from 199—1—, o _Q.C.'l'u.J.Q,..., 19511_, that I last saw the deceased
alive on , 1 /_and that death occurred at m., from the causes and on the dale slaled above.
or title) 23p, ADDRESS 23c. DATE SIGNED
% v/ / 9o A, Suite 801
R " 1‘9 31720 ¥Waghineton Avenye 11/1/5h
zala BUR!AL CREMA- 246. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
Nov, 2, 1954 ot, Burial Park St. Louis County, Mo,
RS 25 FUNERAL DIRECTOR' S $1GNATURE apowess 640/

Hoffmeister Colonial Mortuary,Chippewa

on Reverse Side)




Dr, Chas, S. Sherwin,
3720 Viashington

W
STATEMENT BY LICENSED EMBALMER

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

by me, oﬁr -2 T , Student Embalmer No.............

working under my personal supervision.. ) . v

Liicensed Embalmer No.‘.z.é/‘ . 5 .....

P. O. AddressZF/% [/ Brrmsn

! \*l\‘lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revécation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. '



