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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 20 1957 -

BIRTH NO. - L

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, é ] PRIMARY REG. DIST. NO. 5-0-0 Regittrar's No, ._...[/ ?"/—

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where

d Hvad.

before

10a. USUAL CCCUPATION (Givekinduf work | 10b, KIND OF BUSINESS OR IN-
dons during moat of working Life, sves If retired) DUSTRY

Retired Teller Merc¢antile Trust Co

. St.

11, BIRTHPLACE

{City end State or Foreign Country)

Louis, Missouri.

g dinbaiont /
8 OUNTY gy Touis & STATEM tss0uri, Iﬂﬁzﬂ’”"“ﬂé g' %/
b. CITY (11 outride corpurate limitn, write RURAL snd give ¢. LENGTH OF c. CITY Y Ui d. Is Resldence within Iimits og
1ownshipt| STAY (in this place? OR m’ - O I;I:‘y W.w town?
TOWN Manchester Missouri ays TOWN tinwr oS rrr s Ts . 2.
d. Fgéls..Pﬁﬂ MLEOOF (If not ia hospital or i give streot address or location} ASDTDRFsEEé {a m.n{. e Ioull(l;)
INSTITUTION Manchester Nursing Home SO K/Nﬂ&‘.&”b
3. NAME OF a. (First b. (Middle c. {Last)
DENERSED L ( ) 4 DATE (Month) (Day) (Year)
{Typeor Print)  REEVES ANDERSON KERWIN. \ DEATH May 7th, 1957"
5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| ¥ UNGER | TEAR | F UNDER 31 mus,
WIDOWED, DIVORCED (Bpacith) last birthday) | Monthy I Days | Houm | Mia,
male white ' arr < ¥ L 69. . l

12, cunzézquwun
.o.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
William Kerwin, Grace

15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECUR!JOY

(Yes. o, 07 unknown} I (1 you, rive war or dates of service)
Yes W. W 491-14-5064

i

A

NAME
L

Lrice. |

17. INFORMANT" ¢

.18, CAUSE OF DEATH .
. Eater only onecouse per

1. DISEASE QR CONDITION

5 SIGNATURE OR NAME

Mrs Martha Kerwin!502 Kingsland

. MEDICAL CERTIFICATIDN
cunw:c /nwcana»rfs .

id

14. WAME OF HUSBAND OR WiFE

winp
ADDRESS

INTERVAL BETWEEN
gNSFI’ ‘AND DEATH

A

Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a)

*This doex not mean ANTECEDENT CAUSE"'

ARTEQ{GSCLC LA ENAN

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating
the underlying cauae last. .

the mode of dying, such
a# heart fallure, asthenis,
ele. It meons the dis-

ease, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

reloted to the divease or condition ceusing

€t T:/

' i jbuting to the death bul nol
Conditions contribding ¢ dea ﬂdraﬂo ”‘ﬂf_

.
20. AUTOPSYT &

19a. DATE OF OP'FFO"H 15b. MAJOR FINDINGS OF OPERATION ) R

Mow & Mrw 4/024:2/ ves [ NOE/
21a, ACCIDENT (Bpecity) . 215, PLACEOF INJURY (a.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, Inctory, steeet, office bldg., eto.)

HOMICIDE +  AJOAME - ST - -
21d. TIME (Momb) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT [~"] NOT WHILE
INJURY Mowvg WORK AT WORK -

22. I hereby certify that I atiended the deceased from _,A/_‘r_z'_., 19£1, lo
elive on . 1942, and that death occurred at " £ m.

. 19£z, that I last saw the deceased
, Jrom the causes and on the daie staied above.

2. SIGNATURE (Degrea or title)()

ﬂ-@!«v-‘;—j « Ny

23b. ADDRESS

Bhccw v, Mo .

Z3c. DATE SIGNED

5:7-37

'TION, REMOVAL {Speelly)

24s, BURIAL, CREMA- | 24b. DATE

“removal |May 10,195

4 £ RAME OF CEMETERY OR CREMATORY
Bellefontaine Cemeters

St.

ZAd LOCAT[ON (Clty, wwn, or tounty)

(Sl.ate)

TLouis Missouri.

WRITE PLAINLY—'I_JS]NG UNFADING BLACK INK—MAKRKE A PERMANENT RECO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S-8-59 = | N besF DT

Lorte b

5, FUNERAL DIRECTOR'S SIGNATURE
C.R. Lupton and Sons 7233 Delmar Bly

ADDRESS

(Licented Embalmer's

tgnent on Reverse Side)




f

L - . - R .
- . ——
- T .
- L M
2 aady
ol " - ~ -
RAARE S &

-

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate waa emba)

byme, or by ..ot circcear e ceaaeeas ceecseenavanes P Student Embalmer No.............

- . .
SEUARIE 1 eeeennnrseencennrsrseoqensnntegecrenesnnnes Signed.m.ﬂ
Signature of Studmnt Enbalmer ’

Licensed Embalme No.‘.g.fé

w _ P. O. Address A&l ‘'S iR,
. £l
¢ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above'constitutes grounds for. févocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




