E DIVISION OF HEALIH OF MISMAURI

" ALED NOV 16 1088 STANDARD CERTIFICATE OF DEATH s rucvo 30836 _
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0\1_0_03_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
| a. COUNTY ) &. STATE b. COUNTY adinisslon).
2, _ St._Louis.. Mo

b. C(;TY (If outalde corpurats Lmits, write RURAL and give

oW _l.o'uhip)
N__ St, Louis _
d. FULL NAME OF (I not in hospital or Snstitution, give streat address or location)

NerirorionNew TFuith Hospitul A)/P'?gss 573Q_Cp_t_e_Bnilli_nLe___

¢. LENGTH OF ¢. CITY (If outatds sorporste limits, writse RURAL azd cive township)
STAY (in this place) R

TOWN sSt. Louis
(It rural, give Joeatlon)

(o]
]
a a'll;zf}:héﬁs%% a. {First) _ b. (Middle) hd " c. (Last) 3 °3F (Month)  (Dsy) (Year)
= { Type or Print) Leota Luamarie . Lubic oAt Oct. 7, 1956
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9, AGE Un years| f UNDER 1 YEAR | IF DNDER W HES.
g ' WIDOWED; DIVORCED (Speity B | Monta D | B | i
g | Femald | wnite | Married May 28, 1904 | 52 I
5 10a. USUAL o&lcgpflloru n(f(:mdwwl; q 10b. KIND OF BUSINESSDOR IN- | 1. BIRTHPLACE (City aad State or Forsigs Cowstey) () 12&:35':%%’;?':%”
o fraeHine "shop Lincoln Eng. Co.| St. Louls, Mo. USA. -
< tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Kerner - 4 _Rlla Keisoh__’%=$i;]__j£m=zum&=- 5
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
i Yo, n:ﬁr:nk:fn-} (Il yem, xive war or dates of service} N£. a
P —————— 95-05=-741 William I.ubic 57304 Cote Brillisant
| 19, CAUSE OF DEATH MEDi CERTIFICATION lm%m%n
. . Entar only anacause per 1. DISEASE OR CONDITION . -
& Jiae for (8), {b), and (&) | PVRECTLY LEADING TO DEATH® (5 = LE‘G—L‘“(J
i «This docs not mean | ANTECEDENT CAUSES W @,‘,\W.o)(a/\,\,\._ oy
the mode of dying, such | Morbid conditiona, if any, gieing DUE TC (B) :
3 a8 Beart failtire, asthenda, | rise to the above cause (a) siating _ B _U
B [bete. It means the dis. [ A6 prderiying cause lait, o ‘ - : :
eqse, infury, or complica- : DUE TO {¢)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ . . . P " " . 7 .+ 7y
=) Conditions contridbuting to the death but not
a related to the diacase or condition cauting death.
' pg - || 192: DATE OF OP_FIRO?G . 19b. 'MAJOR FINDINGS OF OPERATION ° b 1 ) . L . - 7| 2. AUTOPSY,
',E_ ' e 32n% ves [ w0 []
o 21a. ACCIDENT (Spediy) 21b. PLACE OF INJURY (s.¢- snorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) - -+ (STATE)
SUICIDE hoie, farm, tactory. sireet, office bldg..ste.} . [ . . -
& HOMICIDE j . . o
g 2d. TIME (Momth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
) OF S WHILE AT[—] NOT WHILE
J‘ INJURY - - = | work AT WORK L — . |
E 22. [ hereby certify thal d atiended the.deceased from M, IBb_C'l, lo __%, 1912(,9&&{ I last saw the deceated
i alive on ﬁ—a*' o) 19 nd that death occurred al 4 A m., from the causes and on the da!e stated above.
s, SIGNATURE {Degroe or Lir.l@ 23p. ADDRESS Bc DA
[+N
g BURIAL CREMA- ub DATE 74, NAME OF CEMEI’ERY OR CREMATORY .| 24a. LQCATION (q:t;i..abwn.urmmy) i (sme_)
§ ’Eﬁf? 1 Oct. 10. 1956 cCalvary Cemetery st. “ouis, Mo . .
REGISTRAR'S SIGNATURS 25- FUMERAL DI n:c'ron 8 SIGNATURE ‘ADDRESS -

'n.;uww ot Raverse Side)



T

STATEMENT BY LICENSED EMBALMER

[ hercby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

R Student Emdalmer No.

vorking under my persona! supervision. ~
/ W ” |
Student . Signed.. /. ALrALleXZZEEL e 5 . i i

Student Embalmer Licenéed Emba‘m“j‘j} 77

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not ‘embatmed, fact should be so, stated above. =~ ' .




