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}

THE DIVISION OF HEALTH OF MISSOURI

Fiskl JUN 10 19%Y

BtRTH NO.

REG. DIST. NO._-zZ_z_

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m{a 24

State File No..,.." 2383

Regisirar's No, ....43... g...

, Enter only onecnuse per
line for (8}, (b), and {¢)

*This does not mean
the mode of dying, auch
az hear! faflure, asthenia,
etc. I meany the diy-
caze, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® iy

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (B) S&Iﬁﬂ\.ﬂm

rise to the abose cause (a) stating
the underlying cause last,

DUE TC ()

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscessed lived. 1 institution: residence before
a. COUNTY a, STATE b. COUNTY inimlonl.
St. Louis Mo . /- St. Loufsz
b. CITY (1f cuteids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY y ﬂ"’ 4. Is Residence within lmits of
township) | STAY (n this place? OR O & ¢ity of incorporated town?
Town Manchester Yrs., TOWN Manchester RS =
d. FHHS.PPTJ_\AH{EOORF (If pot in houpital or insticution. give strect add or loeation) ° ASDTDRFgEEgS (If rusal, glve locatlon)
osermaton WO IS MITT Ra. Woeds M11l Rd.
SDNE‘%:'\EESOEFD a (Filst) b, (Middle) c. (Last) 4, DA'FI;E (Month)  (Dag) (Year)
{ Type or Print) Mathilda M. Kern DEATH Mav 27 19;7
%SEX I 6. COLOR OR RACE | 7. &%%EB E:E‘\"ISECIESRRIED.‘ 8. DATE OF BIRTH 5. AGE!::::!:.;" LI; u&m | TEAR | W OKDER M K3
ema , {Bpegi 1 3 } on! Day» | BHours | Min.
le white wédowed March 1l 1875 | 82 N , |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . :

:onndnri.n; moat of working Ll‘lc.-un::! :’.‘r:d: - DUSTRY (City and State or Fezeign Countryl lzC(():lIJTP}%IERh‘:'?OF WHAT
housework own home Orreille, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAME OF HUSBAND OR WIFE
, Valentine Paubel Emma Jaeger Andrew Kern
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
thlﬁ. or ynknown) I {1f yem, give war or dates of service} NO. R Kﬁ .

nowe oy Kern Manchester, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 Jqrads

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &/
. 4@_2_2 Xi YES D NO D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, arm, factory, street, offios bldx., eto.)
HOMICIDE )
214, TIME (Month)} {Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. T hereby certify that I atlended the deceased from _D <o 1087 to &= At 1987, that I last saw the deceased
aliveon _ 8- Ala 1981, and tha! death occurred at 1> 10 & m., from the causes and on the date staled above.
3. SIGNATYRE (Degroe or ml@' 235, AQDRESS 23 DATE SIGNED

S -an-¥1

. LY -
%'?ON HERJS“IKLCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244d. LOCA Ilp_ﬂv(g_ij.y._t.o_wn,‘or,county) . .(Biote}_
. . {Boelfy) |- 7— - e o= - N e —— —— - — |/
Burial - 5=29=57 Bethzl Cemetery Pond Mo,

DATE REC'D BY LOCAL

| 5‘_2 2}"1F:,REG

REGISTRAR'S SIGNATURE ., FUMERAL DIRECTOR™ S S| GNATURE

25 ADDRESS
|Schrader Funeral Home Ballwin, M

{Licensed Embal:

jernent on Reverse Side)
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/\STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wliose name is recorded on the reverse side of this certificate was embal.

BY IME, OF DY oontoirinnmiratareammeaasaseo oo iaaas st e ara s cma s mt s e sttt » Student Embalmer No..............

working under my personal supervision..

LT TT: P ST U
Signature of Student Embalmer

Licensed Embalmer No. %55‘
P. O. Address&%ﬂ% /

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).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

17 this body is not embalmed, fact should be so stated above. - T S
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