. Health,
& Wellare
Public

' Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T éne FILE NUMBER

618....

D AUG 28 1088 sismation Disnict No. 318Prlmmy Registration Dinricﬂgl.3.................“.... Registrar's No. Y RReTSY ...

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COURTY o STATE M{ ssouri b COuNTY is3ion)
- 1-57 b. CBTRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits < cgv Phaide Limits
. R
/ TOWN St. Louis Yes (5 No [ town ot. Louls/ Yos[3§ Mo []
. FULL NAME OF {If NOT in hospiral, give location} | Length of stay in b d. STREET (If outside, give location) Reside on Ferm
HOSPITAL OR " ADDRESS . v
metitution  2110a E. Warne lAve 4 ?70 2110a E, Warne Avel. Y N[
3. NTAME OF [_)E;:EASED Firet Middle Y Loat 4. DATE Meonth Day Yoor
H =
peerpint)  LILLIE  (ELIZABETH) KERNAN oerty August 4, 1958
5. SEX 8. COLOR OR RACE| 7., coien[Jnever marrieo[]| & DPATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRs.
Female / Vmite WIDDWEDE J D:vDRCEDD A Iu,?lur'hdnﬂ Monthe | Dors Hours l Min.
pril 26, 1885 5

uring most of

ons ev.ya:"iin' lifs, aven if retirad)

e

10a. USUAL OCCUPATION {Give kind of wark dene

10b. KIND OF BUSINESS OR
INDUSTRY
one

11. BIRTHPLACE (City and stote or country)

St. Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

U-S.Ao

13a. FATHER'S NAME

Andrew Gebhard

13b. MOTHER'S MAIDEN NAME

argaret Melerotto

14. NAME OF HUSBARD OR WIFE

WJohn J. Kernan,

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

IMMEDIATE CAUSE (q

i

Conditiony, if any,
which gavae rise to
above cause (a),
stating the under-

cause pepliga for (a), {b}, and {c}.)
BY:
L)
DUE TO (b) b

{Yay, ne, or unknown}| (If yeg. give war or dates of servics}
Wa | ne Evelyh Kernan, 21103 E. Varne Avenye
18. CAUSE OF DEATH (Enter only one ” INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

450.0

.
DUE T0 () “mlbm .

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | attended the deceased from
Death occurred ar

« O

=W A

.t nd lost sow tim alive on
bl m on the d stated ve; and to the best af my knowledge, from the se1 stated.

z iying couzs last.
o
: - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
}; = PERFORMED?, 9
= T ves[] NofR)
- 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.) v
= w
2 o a [ G
a
: é 2c. TIME OF Houwr Monih, Day, Year
8 a INJURY a.m.
§ z p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
g WORK AT WORK
£
-
2
$
3
=

22a. SIGNATURE Degree ; fitle) O | ¥25 ADDRESS 22c. DATE SIGNED
230. BURL £ 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMOVAL (Specify) .
Buria Aug. 7,1958| Calvary Cemetery St. Aonis, Migeanyd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Stock Mortuary, 2117 E. Grand Blyd. !
{Li d Embalmer’s § an Reverse Side)




o

/- 4 ~PrY /
20y /1//7‘/%//&

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 ..o s e s e e n e e aaaa , Student Embalmer No. ...................

working under my personal supervision.

LAV 1= 1| PPNt Signed ... /...
Signature of Student Embalmer

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.



