THE DIVISION OF HEALTH OF MISSOURI

0.300 ' ¥ '
w0 FILEDSEP 4 1857 STANDARD CERTIFICATE OF DEATH 30398
BIRTH NO. REG. DIST. NO. _Q__ PRIMARY REG. DIST. m.ﬁ_o_. Registrar's No. /87 7
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If logtitotica: rasidency’ befors
. COUNTY . STATE .. . b. COUNTY atlatmion).
lﬁ - St. Louis . Missouri St, Lodis
[E} b. CITY Qf outaide corpurate limita, write RURAL and give | €. LENGTH OF [| c. CITY 4. Is Ressdencs within ot of
\J\ townshin) AY (la this place) OR j{/ a gy corporated H
; TOWN Brentwood 3 years TOWN  Brentwood N ) o =
d. FIEIJ(%IS-P'I!FAME QOF (If oot i hoapiwl or Institution, give strect addrem or location) . AsDrgﬂEEﬁ (If raral, give bﬂﬂﬂﬂ‘;
INSTITOTION 881} West Pine 881l West Pine
3.61EACPEES%I; 8. (First) b. (Mtddle) c. (Last) 4, Dgl!'t (Month) ° (Day) (Year)
(Typeor Prine)  WILLIAM Je KERSENBROCK pEATH July 26, 1957
5. SEX €| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o yesn| ¥ u&n T | oo
. . (Bpacif; i ¥, i til owrs | Min,
Male White arried 7 | July 9, 1880 I |
102. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1o 104 Stute or Poreigs Coustry) / 12, CITIZEN OF WHAT
wor. I8 CO
frfypgy: o vk tinereitedind | o4 omfitter Crete, Nebraska v
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Herman Kersenbrock Emma Hengler Jennie Kersenbrock
i5, WAS DECEASED EVER IN U.S ARMCD FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
©8. 10, Q§ UDXROWD, (Il you, glve war or dates of service)
Yoo S Ty o due ol wn¥. rs.Jennie Kersenbrock,881k West Pine

MEDICAL CERTIFICATION INTERVAL BETWEEN

O;ISET z_ D DEATH
[ wreeha

18. CAUSE OF DEATH
. Enter only onscaus per
line for (8), {b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATﬂ'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising OUE TO (B)
rist to the above canse (o) stating

the underlying canae lasd.
DUE TO (c) a/’ zr-ﬂ‘/[‘m ,a&?
II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related Lo the disease or condition couting death.

*This does not mean
the mode of dying, such
ob heart fallure, asthenta,
ete. It means the diy-
ease, infury, or complica-
tion which caused death,

19a. DATE OF OP'FIROAbi I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT &,
Y =
21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (eg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE hema, farm, fustory, sireat, ofice bidy., etc.)
HOMICIDE _
21d. TIME (Month) (Duy} (Yeur) {(Hous) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended the deceased from _M_L'_ 193_& to . mﬂ, that I last saw the deceased
alive on , 199 7, and that death occurred at LJM ., Jrom uses and on the dale slated above.

23a. SIGN

d ; ; {Degron or title) | 236, ADDRESS \
Z4c. NAME OF CEMETERY OR cnam.noné 24d. LOCATION (Olty, town, or county}

24b. DATE
7/29 /57 Oak Hill Cemstery Ki 'r-km:adfu Mo
RE

R;zGESTRAR'S SIGNATURE E 2 )xq 5. ;25“‘% D%fﬂl' 8 81

(l.tctmd Embalmer temnent on Reverse Side}

C
TIO% REMOVAL GEruﬂv)

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

DATE RECD BY LOCAL ADDRESS

2 -R9-SF




-
L) -

) - /‘STATEMENT BY LICENSED EMBALMER

I her.eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me; T - L LELLEETr eremiicianas

working under my personal supervision..

Student...oc.ociiisiiiini it a e es o nasaraane
Signature of Student Embalmer

LT,

L7 P, 0..Address/.

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

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

17 this body is‘not embalmed, fact should be so stated above. .




