alth,
wlfare
blic
rvice

56

Coroner cannot certify 10 a decth due to notural causes.

dissasas in‘F‘arf | . must be cosudlly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 27 1958

Registration District No. ..

43327

STATE FiLE NUMBER

resdeAABT......

Q4R -Primary Registration District 47003 .....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R"id.ng._b.r_or.,
. STATE b. COUNTY d. Imission
o COUNTY : Missouri St.Louis
b. CITY {If cutside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
OWN ST‘ LOUIS MISS OURI YesX NoD TOWN Stl .LOI.L'LS YesX! NeO
e. FULL NAME OF (If NOT in bospital, givelocation)]Length of gtay in II: % t i
HOSPITAL OR STREET (If cutside, give location) Reside on Farm
HOSPITAL OR g, "LOUTS GITY HOSP T"mn A /9 SR 185 Pershing. e
3. NAME OF Firn Middle Last 4. DATE, MoniA Year
DECEASLD OF
st o JOHF ANTHONY KERANS o mecEiBER12, 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
D . an[gb B never marrien ] 9 211 1 06 tast birthday) Fadonthe | Dawe | Hours | Min.
M W ‘ wipowep [ pivereeo [ <= 9 0 years
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY!
during mosat of working life, ceen if retired) /
Teacher ‘(Retire St.Louis U, Kansas U.S.A,

13. FATHER'S NAME

Larms P, Kerans

t4. MOTHER'S MAIDEN NAME

Catherine Schotte

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

I7. INFORMANT Address

Verna Kerans

16. SOCIAL SECURITY NO.
(Fer, mo, or unknown} I (If yes, pive war or dates of service)

no no 500-16-0098

LULBS Pershing

18, CAUSE OF DEATH |[Enler only one cause per line for {c) (b) and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gace risg lo
e cause (A}

DUE To (B

atating the under-

INTERVAL BETWEEN
ONSET AND DEATH

z Iying cause loat, DUE TO (¢)

9 PART [1. OTHER SIGNIFICANT CONDITIONS CDNTRIMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IH PART I(n} 13 ;:‘:?igg:ﬂ%ﬁv

" 3561

S ves ] noXtl

&. 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Par.r 11 of item 18.)

& g (] ]

=)

.—“ 20c. TIME OF  Hour  Monih, Day, Year .

by INJURY a.m. . :

E p.m. i

E ] 204. INJURY OCCURRED + [ 2e. PLACE OF INJURY (¢. ¢, in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

2. 1 attended the deceased frorb_/27/56

Death occurred at

. to Mﬁe—_and last saw h" alive on 12/12/56

m on the date stated above; and to the hest of rny knawledie. from the causes stated.

223 S1GNATURE y (Degree or title) - -
&Jl\@\hd- e‘ {H A £ M

P’

22h. ADDRESS - "'t 0. .t 22¢, DATE SIGNED

1515 LAFAYETTE A"E.- i 12/123/56

23a. BURIAL, CREMATION,
Rtuow.l: {Specifp)

buria

12-15-195%6

236, DATE { I& NAMEYF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (City, lotrn. of cotsnly) (Staze)

St,Louis Gd-. Missouri

24. FUNERAL DIRECTOR ADDRESS

38L0 Lindell Blvd)

23. DATE RECD. BY LOCAL REG.

Z6. REGISTRAR'S SIGNATURE vy
N -

0, Gal

DEC 14 1956

{Licensed Embaimar’s Statement on Reverse Side)

v
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STATEMENT BY LICENSED EMBALMER C .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 e ¢ V=T - S - PP

* working under my personal supervision..

Student ...ttt it
Signature of Student Fobalmer

g Tr A 2l Y PL O Addrenﬁ_,[/%

- A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
A2’ £ Yo’ comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




