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WRITE PLAI"NLY-—-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVIION OF HEALTH OF MISUUR
CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. WO. 1Oj_3. Registrar’s Na_iOZQi

FILEDDEC 16 1954 STANDARD

43523

State File No

!

BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad. I instltation; residence befare
- . COUNTY 8. STATE b. COUNTY adizimiont.
Missourl
. - cir . ¢. LENGTH OF c.ng ehr«mmma T
. bd T
TOWN 8t Loulsg - svrag Town §t. Louis H w-n: .
d. FULL NAME OF (I not in houpital or instivution, give streot addross or | ) . STREET. (I rural, give locatlon} o O 77
HOSPITAL DDRESS
INSTITUTION. 5825 Henner Avenue 4f 5825 Henner Avenue
a.gEAchEEs%FB 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Print) (1 aret Kerley peaw 1) - 21 =195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ YNGR | YOX | ¥ GoER 4 HED.
h / WIDOWED, DIVORCGED (Bpacify) Inat Hﬁclu) Mom, Days | Houms | Mia,
Fem White Married - 16 -1890 | 6 ™™ |
10a. U ugg&gﬂ:ipmou (G L of work 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (i0y 1ad Stace or Foreigs &‘2",“ tztgmzm?rwnn
_Housgegwife. At home- 8t. Louis , Missouri

13a. FATHER'S MAME
Henry Bressert ]

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes. 00, or nnknown) I (It ya, #lvw war or dates of sorvice)

13b. MOTHER'S MAIDEN NAME

Sadie Ballard 1 Roy C. Y.
16. SOCIAL SECU“}H 7. INFORMANT' S SIGNATURE OR NAME  ADORESS
none ]Roy €. Kerley,5825 Henner Ave.

14. NAME OF HUSBAND’OR WiFE

C. Kerle

ADDRESVS

. Enter only onecauss per

16, CAUSE OF DEATH - '
I. DISEASE QR CONDITION /

Jine for (&), (b}, and () | PVRECTLY LEADINGTO DEATH¢(5) 04

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (b} o LI 5
rize to the above couse fa) sating ~
the underlying cause last.

*This does not mean
fhe mode of dying, such
os heart fallnre, asthenia,
ce. It means the di-
case, infury, or {1
tion which caused deafh,

II OTHER SIGNIFICANT CONDITIONS

contributing to the death bul nol
rdctedtnthcdﬁmzormduioﬂ causing death.

DUE TO () "l .

MEDICAL CERTIFICATION INTERVAL BETWEEN
/ ” 0 AND DTI’I
- Y Qe o g . 4 4’.4’.’ L
'/ ~ -
LA el Dtk
\
A - .
A 0 [} |/

13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TION
ves (] wo 5
2ia. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (s.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory. strest, office bidg..et0.}

. HOMICIDE - : .

2id. TIME (Menth) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
. WHILEAT ) NOTWHILE
INJURY WORK AT WRRK 3 3 ’ b4

1| 2 I kereby certify that ] altended the deceased from

, fnd that death ocﬁw«! at

alive on , 1

lo_m 18

m., from the causes and on

< that I last saio the deceased
he dale staled above.

Ba. SIGNATURE {Degree or title)

23b, ADDRESS . &c. DATE SIGNED

- J -

_ a

%NBgERMI OA‘}.ALCREMA- I 24b. DATE 4 24c. NAME OF CEMETERY OR CF‘!EMATO’RY 24d. LOCATION (Oity, town, or county) (Sthte)

Removal "1 11/24/54 | '8t. Peters Cemeteryl St. Louis County Mo,
DATE FUMERAL DIRECTOR S SIGNATURE ADDRESS

Jzﬁ

rehmann-Harral 1905 Unlon Blvd.
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STATEMENT BY LICENSED EMBALMER

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

Lo < TR b - g teeennes . Student Embalmer No...:........

working under my personal supervision..

Student...ociviiioiiiiciiiariiracaicsinareinanaanaaaa Signed
Signature of Student Embslmer

Licensed Embalmer No...?.(.;.'.):/.

o | P. O. Address %’w

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 14 this body is not embalmed, fact should be so stated-above,



