THE DIVISION OF HEALTH OF MISSDURI

58—-007431

Health,
Welfore rILED MAR - ]958 STANDARD CERTIFICAIE OF DEATH STATE FILE NUMB ’ B
Public
Service I R_egistmtion_ District Mo. oo d 1 8 Primary Ruglsrruflon Dls!rIﬂ Ne. 1003 e Regisnur's_ 2_69?_ ________ -
|
I 1. PLEE[EJ OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bffora
NEY ., admissio;
3w a o. STATE 1\41 asg OuI‘i b. COUNTY ol
l CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Ingide Limits
Towmd  St.Louls Y Ne ] Tom St.Louls Yes[F No[J
EgLi!;I'PAM%gF (IF NOT in hospital, give locatien) | Length of stay in 1b . STREET {If autside, give location) Reside on Form
/ |NSST|TUA'|'LION 6935 Hancock Ave[. Q (GPDRESS 6935 Hancock Ave. | Yes[J nK
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
John D. Kern DEATH Feb, 20, 1958
5. SEX D 6. COLOR OR RACE| 7. MA&Z:IED@NEVER maRRIED[] 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
last bisthday) | Months | Days Hours Min.
Male White wIDDWED{ ] ovorcen[TH Apr. 1, 18961} 6 I
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} {1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY .
Florist Flower Shop St.Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovm Gertrude E,Voltleln Kern
15. WAS DECEASED EYER IN U. $. ARMED FORGES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, or unknown)| (If yes, giv. dates;pl service)
aa N Y T | Unknown Gertrude Kern - $935 Hancock Ave.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)

INTERVAL BETWEEN

Death occurred o

5 % % EE! T 7 5 [,}0 i~ —_ ——
®  m on the date stoted above; ond to the best of my knowledge, from the couses stated.

22a. sl((M :j (Degree or title) /\/{ D

22b. ADDRESS

[fo S

22c. DATE SIGNED

b trd F:J‘:E

w

|

m

2

e

w PART k. DEATH WAS CAUSED 8Y: . ONSET AND DEATH
c w IMMEDIATE CAUSE (a) ,—MLXZrM d-;ﬂ -~ {/V*AM/ Vi
O /i v 7/
s & ’52&1lu-on/uxﬂ~h I 4
o o Conditions, if ony, DUE TO (b
5 > which gave rise to /
& ;‘ above e:u-- ja)‘ m / I

tati 1 ndar- - - .
-1 P lying covss last / DUE TO {c) M ?LR Q“O/r:y-ﬁ
ts 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoze condition given In PART 1 (o) 19. WAS AUTOPSY
€ 3 z g N . E a: %"' fRFORMED?
§5 Of el T A_PAAACA, t YESPR wo [
€5 N 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCR{PAZHOW INJURY OCCURRfD. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
] ¥ o o o
55 j é ¢. TIME OF  Hour  Month, Day, Year
$2 s INJURY  am.
= ‘.:" : 3 p.m.
g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
o :‘_ w WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., ete.)
L £ WORK AT WORK -
i Faadd
g f 21, | attended the deceased from /',{/0" > f-nnd last saw him alive on 2 M = A
58
%
o W
25
L
<

23a. BURIA EMATION, | 23b. DATE
L {Spee]
ovel’ |Feb.2l;,1958

23¢. NAME OF CEMETERY OR CREMATORY

0ak Grove Cemetery

23d. LOCATION {Cisy, town, or county)

St.Louls County,

{State)
Y Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363li Gravois Ave.

25. DATE RECD. BY LOCAL R

FEB 2158

EG.

{Licensed Embalmer”s Statament on Reversa Side)

VL i D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY toiiriiiiiiie i iat e iie st et ce e rae e e e rra e enaeastatnreseatenaarens .» Student Embalmer No. ..........cceviiie

working under my personal supervision.

SEUAENE covrureereeereeiinereeseeserreresessrneeessrsnssnneas Signed %@M ...........

Signature of Student Embalmer
Licensed Embalmer No'zfj'd:/

' ‘ P.O. Add%.%{a.

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,

-




