THE DIVISION OF HEALTH OF MISSOURI -
oo | EDMAR 311955  STANDARD CERTIFICATE OF DEATH State File NSBUB
BIR'TN NG ___REG. DIST. NO. ﬂgmmmv REG. DIST. m-chgi:!raf; Neo 2®8
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decsased lived. If inatitution: realdence before
0 a. COUNTY , a. STATE Mo b. COUNTY admhwelon).

b. CI'IR‘Y (11 oataide eorpurate limita, write RURAL aad give c. LENGTH OF | <. Clg;r {1t outalds sorporate Umits, write RURAL and give towoship) ‘(V[
-
7}

TOWN St Louis  “™°| TR GALEl SN St Louls. A
d. FULE. NAME OF (I not in hoapital or Institutlon, give street address or location} d. STREET (If rar!, gve location) , &
Yernonon  Lutheran Hospita / ;WR& 3511 Kingsland Ct.

3. NAME OF a. (Fimst) b. (Middie) t. (Last) - 2. DATE (Menth) (Day) (Y.
DECEASED ear)
(Typeor Piny  Leonard Kehr oA Mar, 5,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8, DATE OF BIRTH 9. AGE Uo rens| o wca 1 Vian | ¥ wicen w wm

male O “unite | WERAUNGIE ]| " SO0t 3, 18u | B |E]  |a)NE
10a, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR EN‘; 11. BIRTHPLACE (Stata or forslgn sountry} - | 12, CITIZEN OF WHAT

Rapewed KpdrrYett |Anheuser Bulé®'| Nurnberg, Germany COUNTRY?

ilsa._rn‘uan's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known | not known | Frances Kehr s

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME . "ADDRESS

, BO, " If you, give war or dates of en . Frances Kehrl 3511 ‘K%‘r‘lgsland Ct'

18. CAUSE OF DEATH MEDICAL CERTIFICATION .f F IgTERv.:lagsrwgm
. Enter only onscans per 1. DISEASE OR CONDITION [} MNSET AND DEATH
line for {8), (b), and () | DIRECTLY LEADING TO DEATH® (g) CM_Q 4&4\4 2 764\,.. ,c-f By ‘! Loa ; &

ANTECEDENT CAUSES _p . 5
*This does mot meun = ‘s'h,..-,e e
ng DUE TO {8) _ Lher o
ing

the mode of dying, such | Morbid condilions, if any, gil

a3 heart failtire, asthenia, rise Lo the above caude (a) stat

de. It means the dig. | fhe underlying cause lost.

ease, injury, of complicg- DUE TO {c)
ton which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related (o the diseate or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
‘ ves [ wo 4
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ellghcﬂ::CDIEDE boma, farm, factory, street, ofios bldg.. ete.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m | "aore 1) AT WORK. , , 33 ax
22. T hereby certify that,] attended the deceased from #%4" éfo_A_, to %#3_, 19___, that I last saw the deceased
alive on , 19____, and tha! death occurred ai 2.2 m., front the causes and on the date siaied above.
23, 8 RE ( o1 fitle} ctzsb. ADDRESS Z3c. DATE SIGNED
242, BURIAL, CREMA- | 24b. DA 24c. NAME OF CPMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) 7 (Btats)
n Uy et New Picker Cemetery St Louls Mo

25 FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

J L Ziegenhein & Sone 7027 Gravols

21d. TIME (Menth) (Day) (Year) (Hour)
INJURY

WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. /(/Stud-nt EMbalmer Noueeeasrasasvononsoan .a
Signed d’ﬂr@k ( ﬂ“’g
51gNedaccunarasanannorsuansasnsnsanassnsee . (’j
Student Embaimer o Licensed Embalmer No ,5{'

P. 0. Address 2027, Lrrrr;

; Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
tlu above constitutes grounds !or revocation of l:cense.)

If this body is not embalmed, fact should be =0 stated above
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