ILED MAR 7 1955-- THE DIVISION OF HEALTH OF MISSOURI

No . 300 hy
w50 STANDARD CERTIFICATE OF DEATH St Bt N g OO L
]
| BIRTH ND. REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. lﬂ-.]_Qgg Kegirtrar's No 1531 ’
L. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whars decsssed lived. 1f Instiiation: residence bLefors
8. COUNTY a. STATE b. COUNTY adiciumton).
. . Mo. 24 2. 9
b. CITY (I outcide corpurats Urmite, write RURAL lndmd'v:'u o gT Alﬂlfm 17“Ci_l'-;! c. ng’ . . Ir Besidence within limits of-
TOwN St. Louls TOWN 3t, Louis D
d. FULL NAME OF (If not in hoepital or instituticn, glve strest sddress or [ocation) STREET {1 rura!, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION. Degloge Hospital 4740 Rosa Ave,
3, EI;IEACME %I; a. (First) b. (Middle) c. (Last) | 4. Dé;g (Month)  (Day)  (Year)
(Typeor Pint)  FREDERICK W. KERLICK DEATH ~ Feb. 16 1955
5. SEX 6. COLOR OR RACE | 7. MAR%E% ISWEECEBRR ng 8. DATE OF BIRTH g, .P.GE&‘.{;."?" o o lnfua I InmeR @ HEs.
{Brmsity) t ¥, ont ays | HBours | Min.
Male & | White Harried Jan. 15, 1881 74 l |
'ﬂ?yﬂ; 2‘3‘2},’.’1‘.221‘ u(f(:‘h.:.k::;ldof-—org 10b. KIND OF BUSINESSD?ET IRN‘; 1L BIRTHPLACE (0 0y Seare or Foreign Conntry) mtngsza’\‘f?onmT
Retired e Washington, T11. / U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George E. Kerlick Catharine Unknown IMary Kerlick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkonown) | (I yes, wive war ot dates of survics) . NO.
No None 495-34-2543 | Mary Kerlick 4740 Roga Ava,

18. CAUSE OF DEATH MEDICAL, C| RTIFICATION |g'rr:nv.:l. am{u
. Enter only one camse per 1. DISEASE OR CONDITION NSEY

lime tar (e), (b}, and (¢) | DJRECTLY LEADING TO DEATH® (5) : Mf }/ .
*This does mot megn | ANTECEDENT CAUSES W %

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o# heart foffure, asthenia, | Tise fo the above canae (o) sating
ele. It meona the dis- the underlying couse lost. / ”
caze, injury, or complica- DUE 'ro (©)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not /]
related to the disease or condition cousing decth.

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

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
— wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strwst, ofion bidg. ete.)
HOMICIDE : .
2td. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- | “work AT WO Pt 54/ 0

2. T hereby "l%l fé deceaud Sfrom , 18 , lo - , 19 ‘J-," that T last sow the deceased
alive on =~ and that death occurred athL 210 ., from the causes and on tWale stated above.

Za. SIGNATURE : (Degros or title) | 23b. ADDRESS P f 'nc DA¥E SIGN
-4
M—M %«.‘b‘#} 0 o JF ? - ““4«4 %
(State)

o BHRloAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cotm:yf
; ¢
Qﬂemova Feb.19,1955! Sunset Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 171355 , éan,? B)‘n&d/ 371-5' Krisgshaussr 4228 S.Kingshighway Bl.

S.ﬂ(ﬂamd'" balmer's Statement 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 embs
byme, or by ... e eemmacmmaamaaae , Student Embalmer No............

working under my personal supervision..

LT 1S < & N Signed\ &2 M .....

Signature of Student Enbslmer

Licensed Embalmer No.jﬁz.ff
P. O. Address .......................

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 handwntmg

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




