IME PIVIUN Ur ICALTH U MAJUN

. MNo.300 .
FLEDFER 8- 1955  STANDARD CERTIFICATE OF DEATH sewe rie e 2O P3G
. 10.48 ) 8 :ﬂ_ 1 8 &9
BIRTH NO. ___ . REG. DIST. NO. __3_]_8_ PRIMARY REG. DISY. MO, J@g Registrar's No.
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed lived. If § iicace before
6 a. COUNTY a. STATE Mi ssouri b, COUNTY St Lou u;nhlnn!.
b. CITY (11 cutaide corpurats Iimits, write RURAL and give c. LENGTH OF ¢. CITY a h Residencs within Igits of
0 -
TOR’N St . I_O uj_s township) %AYdln Eiﬂ place) TOO\EN Jennm gs L/] 3 g et'y gm ponhd[j\m?
HHJEIE':PP']"\AT.EOOF (If not in boapital or institution, cive sirect address or location) ASDTI;‘REEETSS (If rursl, ghve Io::nion) /’
nstiTuTioN— St, Louis City Hospital 9256 Leamont Drive
3 6“5‘?;"&5 &%E a. (First) b. (Middle} c. (Last) } 4. DSTE (Month)  (Day) (Year)
mme or Prine)  Walter R Kershaw, Sr. oeatH  Dec. 27 1954
O 6. COLOR OR RACE | 7. #&RIEB Bulavgg hElBR‘EIE?' ) 8. DATE OF BIRTH 9,  AGE (o years) w Vock s vean | or wwoen s .
- it on H -
Hale White Married ™ 4 January 6, 1895 8y il el

10a. USUAL OCCUPATIGN (Give kind of work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE . . X
dons derk mulof-wﬂngﬂ!..q:u‘}.f:'wn' (City and State or Foraiga Country) / lzcngl%Eh':'TOFWHAT

Tool & Die Makep - | Niedringhaus Metal] Products Edwamdsville, Ils|  U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HKUSBANDG  OR WIFE
. Herbert Kershaw Jennie Holden | Arma Boehmer Kershaw
I15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, _no.or unknowa) l ] you. wive war o1 dates of seryice) 0. -
Yes fet” 2nd World h88-07-h46§ Mrs,Anna Kershaw
18. CAUSE OF DEATH . *. Wars MEDICAL CERTIFICATION Imgﬂv::lkgsgggrtﬂ
. Enter only onecause B DISEASE OR CONDITION ! . . H
Pnter oely CRORUSP | "DIRECTL Y LEADING TO DEATHY () Acut e Myocardial Infarction I"hrs
ANTECEDENT CAUSES
*This does not mean 3 3
the mote o Eoims. wuch | Aorbic conditions, if any, giving DUE TO () Coronar'y‘ Arteriosclerosis 4 years

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

a# heart faliure, asthenia, m‘ufg d%y?ﬁ& 0::4‘\'16 agl) stating .
e bueTo @ Generalized Arteriosclerosis | Unknown

tion which caused death, ll OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but not
related to the dizease or condition causing degih.

H

t%a. DATE OF OPTE'FFE)AN- 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
’ ves ) wo (B
2la. ACCIDENT (Specily) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg .. ste.)
HOMICIDE '
21d. T(i)hF'[E (Month) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;o . WHI 0T WHILE
INJURY work L1 "AT WORK ‘)‘07 2] l
22. I hereby cerlify that I attended the deceased from i‘_'?_..__, Iﬁ.l_, to .12:_21__.., 1904, that T last saw the deceased
: aliveon _L2=27 _ 1904 , and that death occurred at __é_. m., from the causes and on the date staled above.
&?Ng {Degros ot l.lr.le) 23b ADDRESS 23c. DATE SIGNED
0 5 oo b len. M.D. 1634 N. Grand Blvd., . l12-28-54
TIONBHERN:S\}-ALCREMA. 24b. DATE 24{: I\A‘WE QF. CEMETERY OR CREMATORY ZAId LOCATION (City, town, or county) = (State)
(Bpecily)
Burdal Dec. 30,1954 Calvaxy Cemetery St. Louis _ Missouri
DATE. REC'D BY LOCAL 25, FUNERAL DIRECTOR" § $1GNATURE ADDRESS
nER o &1&?& th Hermamn & Son, Inc.,216] E.Feir Avenue

—a }6 ,;_g_—_'—ET Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF BY oottt cceecr e it s s aes feananes , Student Embalmer No.............

working under my personal supervision..

SRUAEDt annnnenens e ettt aenanes SISDQL%IM‘Z( z? : ﬂéz&% .....

Signature of Student Embelmer
-Licensed Embalmer No..3.7.-3. :

P. O, Aﬁre%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above, : .




