Mo. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD }'\)5

THE DIVISION OF HEALTH OF MISSOURI

FALEDSEP 8 1055  STANDARD CERTIFICATE OF DEATH Stat Fite No...emAAIADD...
BIRTH NO. ________ R-EG. DiST. NO. 31 8 PREMARY REG. DIST. NO. _1_0_03 Rewistrar's Novem . 7493
1. PLACE OF DEATH 2. USUAL SIDENCE (Whorl decessed lived. ! [nstitsuon: residence beiors
a. COUNTY 7- « a. STATE /i’f—rd UK / b. COUNTY adinision).
b. CDHI;Y (1t outoide corpurnte Limits, -—rlu RURAL “dw“‘v'n.nhl , g;rAL‘]'EI:SE:;Ei) C. C|TY d.?:}:ﬂdmﬁfwﬂmuunaﬁ of
o ST Lo i M, ® 0N 57_ Lo.ulS | EHTRETY
d. F}li%léPNAME OF (I not in hospitel or instiditlon. giva streot addrem or location) SJE?REEEJS Cf vurat, g loudoa) 9 [ I‘D
SrSISARAH Anp LACLEDE L3692 WANDA
3. NAME OF 8. (First) b. (Mliddle) c. {Last) * 4, DATE (Month) (Dey} (Year)
DECEASED OF
v STANLEY  KERnAACH | o Aug.sid /1455

o UNDER | TEAR unu

5 SEX 6, COLOR QR RACE [ 7. MARRIED, NEVER MARRIED, /' | 8, DATE OF BIRTH 9. AGE o year
/e h Montha, Days Homl Mia.

WH / TE wmoa DRI:%OF;CED (Bpecif; DEC. L, lq 70 | Nnh ¥)

lﬂgul.filﬂfnl;OCEUfPATLONu&GHeHnJul‘;::‘k 10b. KIND OF BUSINESS OR_IN- 11. BIRTHPLACE (City aad State os hm" Coun ", 0 1zbgb'ﬁﬁ§?rwpqn .
TROUCK “DRIVER ILANTZ BARERY| ST . &~ov /sl 77,
13a. FATHER'S NAME K ”llab OTHER' S MAIDEN 14. NAME OF HuaadNe=0R ¥IFE

RTHUR KeRnpAH Dwna IRISKA |CATHERINE Kegne ach

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME AADDRESS

{Yes.no0.0r owd) | (If yes, kive war or dates of service)

15."WAS DECEASED EVER IN U.'S.ARMED FORCES?
e

333-03-60f3 |[CATHERINE KERnBACH S8 ~WANDA

18. CAUSE OF DEATH - _MEDIGAL CERTIF! J INTERVAL BETWEEN
: ; I, DISEASE OR CONDITION xz : 2 Z ove) D DEATH
-Enter only onecauseper | B ipE CTLY LEADING TO DEATH® (g Rl A

line for (a), (b), and (c}

*Thia does nol meen | ANTECEDENT CAUSES @ME—‘LJ M OCWW

the mode of dying, tuch | Afortid conditions, If any, giring DUE TO (b}
ak hear! faiture, asthends, rise {o the cbove cause (a) ttaling
de. It means the dig. | the underlying cauae last.

ease, injury, or complica- DUE TC (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contribuling to the death but not "
related to the disease or condition cauring death.
19a. DATE OF CPERA- | 150. MAJOR FINDINGS OF OPERATION : 20. AUTOPSA?
TICN
~ YES NO D

21a. AC T { y) 21b. PLACE OF INJURY (eg.. Incrabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
ﬁ home, farm, fastory, sirest, office bidy..en0.) )

21d. TéﬁéE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ / 0 F ¢
. : WHILEAT[] NOT WHILE .
INJURY - ) = | woRK AT WORK _ ¢

2. I hereby cerlifyj that I auended the deceased from 19 , lo , 19 , that I last saw the deceased
© aliveon and that death occurred a sm., from the causes and on the dale stoted above.

g?Gmgrl.uf{ls c/ ; Z (De Cgor title)”] 23b. ADDRESS 60 o 2 Z (

? DATE SIGNED

ua Bg ER i g\}.ALCREMA . DATE E OF CEWERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) tats)
(Bnodl‘vl
) vG.27 F Ckerz_ S7T . ourS ¢

DATE RB:D BY LOC.AL R'S SIGNATYRE AL DIRECTOR ATURE ap
,&fa ?»?4{
, .

AUG 24 195

m i L on Reverse Side)




STATEMENT BY-L_ICENSED EMBALMER

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

Dy mMe, OF BY . .oieiiiiiiitiiiiettiiiaicirr i e certaonncecctratr ettt aas Geerrnnn , Student Embalmer No...........

working under my personal supervision..

Student....oooiiiiiiieiicaeea i Signed
Signature of Student Embslwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.




