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Corgnar cannot certify to a death due to natuvrol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration Distriet Neo. ......................3.1.8rim

©.58-023454

STATE FILE MUMBER

ary Registration District No. I’a ............. Registrer's m

FILED JUN 161958
Jl . PLAC'E EF DE:T“ hhadntied 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidonz. bafor, ,
STATE X admissign) ,
o. COUNTY -2 Mo, b. COUNTY St.Louls_-/ |
b. CITY (lf outside corporate limits, givea TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR (}ﬂ' l
TOWN St.Louis Yes [ NoO rown Normandy Q) ved Noo
c. Fgls_é.l_:‘_{:tl%’gi: {If NOT inhospital, givelocation}|Length of stay in 1h 4 STREET {1f autside, give location) Reside on Foem
A Busmtution St.John's Hospitall 1-day 2 Aopbress 5352 Bermuda Drive YesQ NeD
3 wame or Firat Middle 7 Last A DATE MontA Doy Yeor
OF
(Tupe or pring) Brydie M. Kersten oearn May 20,1958
5. SEX 6. COLOR OR RACE 7. marmtep ] meEvER MaRRIED []] B DATE OF BIRTH |9A As;bqnhgmr)a IF UNDER | YEAR |iF UNDER 24 HRS.
- irthday} ['Months | Dawe | Hours | Min.
Fa / W, wiowep [ o ovorceo [  OCTo1T ’1878 79 l l
“110a. USUAL OCCUPATION (Giﬂe.kind of work \:!ﬂne 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stato or coumtry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) U s
P,B.X.0pY, ter Bldg. Doniphan,Mo, 0 «Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael J.Stack Anna Down
I(t';: WAS nch:szo}evﬂ:f IN U. S, Anusgaronlcssr 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
ck. B, or unknown {If yes. pive war or dales of service)
no, .l 496=20-7796 | Miss Mary J.Kersten,5352 Bermuda Dr, |
18. cAusg EATH [Enter onlidgndieause per line fgr (a), (b), and {¢).] N prmandy INTERVAL BETWEEN
. DEATH Was cafsep ONSET AN DEATH
. IMMEDINE SE {a) i ok
. -.“
onditi q/
(}%hi‘h il -1, fove 1o ®) _ #&m__
aboye
stal DUE TO (e}
\& OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART )(a} 15, WAS AUTOPSY
i d PERFORMED? /
g 10 ‘/ ves 5§ wo 3
= 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Ewnler nature of injury in Part Tor Pari 1 of ifem 16.)
eV 0 0 O .-
= 20c. TIME OF  Hour. Month, Day, Year
h INIURY  a. m. ~ - :
é p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., ete,)
WORK AT WORK o’ Wal

2l. I attended the dec
Death occurred at

oased from L , to Mand last saw g;_ah've on W
H m on the date stated above; and to the burg! my knowledge, fromithe cadses ‘stated.

22h. ADDRESS 22¢, DATE SIGNED

2. SIGNATURT &(-D (Degree or
¥ | i

o
D, |

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Clivuitz

%<0

23a. BurtaL. CRIwelTiON. | 23b. DATE 23c. NAME OPSLMETERY OR CREMATORY 234 LOCATION (Cify, town. o7 county)
REMOVAL (Specify) .
Bur \ May 23,1958 Calvary Cemetery - St.Llouis ,Mlssoux;,i

23, FUNERAL cT ADDRESS

N

- «2&, 3840 Lindell Blvd.

25. DATE RECD, BY LOCAL REG.

GISTRAR'S SIGNATURE

#7258

{Liconsed Embalmer's Stateme

nt on Raverse 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 e

by Me, OF By L i N , Student Embalmer No........ 4

working under my personal supervision..

1
SHUAENT - a e Signe /m%ﬂw

Signature of Student Embalmer
’ ’ _ Licensed Embaimer No.‘-?jj,-

) S F. O. Address éov/

.. - ‘n": :‘!* v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license), '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H:t‘his ‘body is not smbalmed, fact should be so stated above. ; .-
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