No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLA-‘CK INE—MAEE A PERMANENT RECORD

HLED AUG 10 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 3/2 PRIMARY REG. DIST. NO.

State File Novormort s

“ y[ Registrar's No, ......hLZ

I. PLLACE OF DEATH
a. COUNTY ot | Louis

2. USUAL RESIDENCE (Whers decoased lived. If luatitution: resklense before
a, STATE Missouri b. COUNTY St .Lou_is adimmisgion).

c. CITY

. Enter only onecause per

b. CITY s URAL . LENGTH OF :
oR (If outelde corpurate limits, writea R .ndt::"uhkp) [ 'y plas) on LQ ? ".’Haﬁ'&'&.’”m‘“w‘éﬁ
TOWN O1. n, Missouri TOWN MAy <, Y a,
d. F'E].I!..SLPI;I_I._RANII‘EO%F (2 not in boapleal of § sive stroot addroes or loeatlon) "A%r:?ise% (E rural, ghvo locatton) MU
INSTITUTION. DOA St. Louis County Hospital 10704 Tesson:Ferry ’71' /
3.'giEl‘\:ME oF a. (Firat) b. (aiddle} e (Last) ¢ DATE {Month)  (Day) (Year)
(Typeer Prine)  William Je . ‘Kernebeck DEATH July 20, 1955
5. SEX 6. COLOR OR RACE [ 7. vb:‘IAD%FSJ:'EDD' NEVER néisnmso}:z 8. DATE OF BIRTH 9, lﬁssh&m.. e Yo | 7 et u .
A (Bpesif; t on! Da, H Mia,
male _white married. o Feb. 15, 1901 i el
10a. USUAL OCCUPATION (Ciive kind of w 10b, KIND OF BUSINESS OR IN- | I BIRTHPLACE . )
e during montof workiag lit,sees & edeed) | DUSTRY {City aad State or Feraign Country) O eSUnaRys AT
Sheet Metal 5t. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND’OR WIFE
Herman Kernebeck Mary Norris Ellen Haglam Kernebeck':
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Ywe.no. o unknown) | (If yes, give war or dates of service) NO,
no no 493-01-4072 | Mrs. Ellen Kemebeck, 10704 ‘Tesson Ferry

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mnefor {a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbld conditions, if any, piging DUE TO (&)

*This does not mean
the mode of .dpring, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

il taices | "R -

rize to the above cause (a) stating

ig,
as heart follure, asthenia, the underlying cause lust.

etc. It means the dia-

case, injury, or complica- DUE TO (c)

tion which eaused degth, | 11, OTHER SIGNIFICANT CONDITIONS ~ -

((ﬁEMA; - o y

| Lake Charles

DATE REC'D BY LOCAL

REISZR'S SIGNATU

-
Conditions contributing to the death but 1ot *
related to the disease or condition cauting death.

19a. DATE OF OP'IgI%AIG 18k MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
el - 7%‘5' YES D NOB:
21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (eg..Izcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, tactory, sirest, cffice bldg., sta} -
HOMICIDE - .
21d. TIME (Month) (Dwy)  (Yeas) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF . WHILEAT[™] NOT WHILE
INJURY = | "work AT WORK - -
2. I hereby certify that I attended the deceased Jrom , 18 lo -, 19 that I last saw the deceased
alive on 4 , 19 , and tkat death occurred af m., from the causes and on the dale staled above.
= su;W ] (Degree or titid, | z3b. ADDRESS . DATE SIGNED
Herbe + Domke .\ QB. ,Ljo%. Repistrar 651 S. Brentwood Blvd. 7 2 7-55
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, of county) {Etate)

Cemetery

25. FUNERAL DIRECTOR'S S)6MATURE ADDRESS

1[2 ! !Es_ REG.

.
(Licensed Embalmer's Staternent on Reverse Side)

1936 St..1omis Ave.




.

R > RN e 3. ~---;\‘5‘ [

STATEMENT BY LICENSED EMBALMER -

by M, O by S i teriiieeeeaeaeareeaceanasneassrearae et aanaas , Student Embalmer No............
i
working under my personal supervision.. qug
~.—.—————_—_"—'--_’-”
Student .. i ceieiia

Signature of Student Fmbalzer

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. .

‘-1 this body .is not embalmed, fact should be so stated above. - . e




