THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 i : : .
o e ] FILED JUL 20 1956  STANDARD CERTIFICATE. OF DEATH e it Foﬁg%a_
. to. ~ .
! RIRTH NO. _ REG. DISY. WO, _‘3_1_8""“.”“’ REG. DIST. IO-_]_O_QBRmufrcr.lNa ..................g.._.........
1, PLACE OF DEATH i 2, USUAL RESIDENCE (Wbere & 2 Tived. 1f Lnst reakdence before
a, COUNTY a. STATE b. COUNTY adinislon).
_ Migsourdi
b. CITY (1f outelde limdts, write RURAL and . LENGTH OF . CITY ' ol
{f outslde corpurate o, mrite :::::.hip) gTAY {in this place) ¢ OR . ‘-'5;“‘“'" ﬁm?um{:;::
TOWN 8¢, Louils TOWN 8t. Louis _ O
d. FULL N.ﬂlME OF {If not in bosplial or institution, glve strect addm or location) «. STREET (f rural, give looation) g
HOSPITAL ADDRESS ;\D -
IRSTITUTION 1806 Eton Lane 4 1806 Eton Lene : °
3. 6‘5@&5 S%l; a. (First) b. (Middie} ¢ (Last) 4. DATE (Month) (Day) (Yea)
{Type or Print) Andrew Xern DEATH July 1, 1956
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| IF UKDEN 1 YEAR | O UNDER 11 v,
. WABOWED, DIVORCED (hoagebd}r sy " siosta) D | Howm | '
mals - white widower J 872 8y I
ID:; ;Jm ggc‘:gP:\lm u(‘(:'s:::nm;ofm:; Ivl;b KIND OF BUSINESS ?f: IN- |11 B!RTHPLACE (City aad Stats or Foreigs Cowntry) 4‘ 12, cmﬁn?opwm-r
JRYy eyt
Retired arehouse Cler Ai56+Ta Sehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND  OR WIFE
Mike Kern - i _unkmown .\ _____ldecensed
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDHESS
(You, 8o, 61 unknown} | (If yes, eive war or dates of service) NO.
no Mrs. Frank Fandl 1806 Eton Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH*(,) .

*This docs not mean | MNTECEDENT CAUSES

the wiode of dying, such | Morbid conditions, §f any, giving DUE TO (b) L3ty
a# heard fatlure, asthenia, | rite to the abore cause (a) staling
de. It means the dis- the underlying catse last,

eqae, Infury, or compiles- DUE TO (¢)
tion whiek caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related Lo the disense or condition causing death.

IR

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

19a. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o X o 4%.? a ves [ o X
2ia. ACCIDENT  ~  (Bpecity) 21b. PLACEOF INJURY (a5, inerabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE.: . - bome, farm, fastory. street, offies bldg..qve) .
HOMICIDE o )
o NE g T (Mcath) (Dsz) {¥ear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY . m. WORK AT WORK
Az I hereby certify that I auended thc deceased from _u__&o;n,' , Lo __2:_1’_ wb_é that T last saw the deceased
alive on _é_'b_ﬁ_ > 0 © ond that death occurred at =428 m_ from the couses and on the date slated above.
Z3a. SIGN or mleb Z3b. ADDRESS Z3c. DATE SIGNED
| 2l W B0 222 Y [Jreay |52
| 24. BUR MIM' CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (State)
TION Oy 7-5-67 New Bethlehem Cemetery St. Louis Co. Migsourie
25. FURERAL DIRECTOR' S 81GHATURE nbpRESS  ©
Math Hermam % Son, Inc. 2161 East Fair Ave




STATEMENT BY LICENSED EMBALMER

I he‘i’eby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ..ot eemaccr e aana ot

working under my personal supervision..

Student .. . .cocioiiiiiirran i iitatea arsaeeaaa s igned..... AP b emceticessasmseassensanagprihrranntaree e aeanann
Signsture of Student Embalmer j/f

P. O. Address -/ TS ...

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

to comply with the above constitutes grounds for revocation of license}.
}f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

t



