AT, LT, Ty

All diseases in Part | must be cousally related.

THE DiVISION OF HEALTH OF MISSOURI

58-007430

during mest of werking lifa, aven if "'".dtii
B

President, Midwest

ing Company, Ine,

130. FATHER'S NAME

Frank Kerbey

Marie UNK

Rogers City, Michigan

US4

13b. MOTHER"S MAIDEN NAME

14. NAME OF ﬂusBAND OR WIFE

Elizabeth G, Kerbey

(Yas, no, or unkngwn)

Yes

§5. WAS DECEASED EVER IN U, §. ARMED FORCES?
{If yus, glv{vfr or darel of service)

146- sOCI/ysECURITY NO.
N E

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per lme for (a}, (b), and {¢). )coro

Address

1
alth, O IR P
alfare FILED MAR 1 0 1§58 sTANDARDéEngICAT! OF DEATH STATE FILE NUMBER
blie
Tvice Registration District No. Primary Raglsfranon Dlstm:t MNa. 1003 ______________ Reglstrur s Nozigg_
) 1. 'PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived, |f institution: Reudence bej'orc
' . b. UNTY ad rn.lsslon
oo : o COUNTY a. STA Mlssourl COf St L
57 , b CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits = CIry Inslde Limits
R .
TowN St, Louis Yes ] Mo [ Town Creve Coeur i ; :a YesK] No{]
| FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREREES {13 outside, & give location) Reside on Farm
HOSPITAL OR ADDRE
,P insTiTUTIon 3720 Washington Blyd. A '7 Conway Road Yes (] No[X
| |
3. NTAME OF DE)CEASED First Middle Lusl 4, DATE Menth Day Year
{Type or print QF
. ERIC A KEREEY peatHFebruary 22nd, 1958
5. SEX D] 6 cOLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE {In ya F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARAIEﬂNEVER MARR[EDD 1 {:i‘:t:d:;; Months | Doys Hours ] Min.
Male White wpowen ] oivorceo[ ]| October 8, 1898 59
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} ' | 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

INTERYAL BETWEEN

Death occurred at

[ 30

Rt L9 49G
fhaq

m

wd

m

v

3

[

= PART |. DEATH WAS CAUSED BY: ary throgbosis ONSET AND DEATH
w IMMEDIATE CAUSE (a) L_Qﬂ:ég,«;:nAA, Lt 1 c

I

= -/

g_" Conditiens, if any, DUE TO (b}

'_): vdb:::h gave rise Q)o

(a),

z stating the under- 1%2,0 N

g g lying couse last. DUE TO (c)
= - "PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART | {a} - * 19. WAS AUTOPSY .
3 B PERFORMED?
=1 . ves(] NOBE
% 2| 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)

= fu

~ A O | [

1=

j U] 20c. TIME QF Howr  Menth, Day, Year

o o INJURY  a.m.

5 X p-m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

£ WORK AT WORK B

21. | attended the deceased from , to ﬁ /2 Fd /(.‘X and last saw hl alive on 4 2 »

the duw’ stoted above; and to the bast of my knowledde, from tfe couses ltuled

220, SIG% Nollaﬁ‘

(Degree or titla}

”

< D

[+}

22b. ADDRESS

230, BUR|AL CREMAT‘ON
MOV, (Specif;
Entombmant

. DATE

2/25/58

23e. NAMEQF CEMETERY OR CREMATOR i
Cak Grove Mausoleum

(Sl

ey

23d. LOCATIONACity, rown, or county)

St

f(!irun) /

Louis County, Mlgsourl

24. FUNERAL DIRECTOR

C, R, Lupton & Sons

ADDRESS

7233 Delmar Blvd,

25. DATE RECD. 8Y LOCAL REG,

FER 2L 58

(Licensad Embaimer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY . e s s s s «» Student Embalmer No. .........c.eeue.e

working under my personal supervision.

Student ... s
Signature of Student Embalmer

Licensed Embalmer Nféf

P. 0. Addtess R, L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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.
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