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THE DIVIS{ON OF HEALTH OF miSSOUR|

STANDARD CERTIFICATE OF DEATH

B

58-030619
IFN'ED s EP 1 5 'gsamstmhon District Noo . 31 8 Primary Registration District No. No. 1003 __________ Registrar's ,gf_f_gf_g_é%__“_m_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dncuu'::d Iivij’}:ﬁ” institution: Residence befora
admission
o COUNTY * ST Missouri % MY St,.Lod
b. CETRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C(I'_;rRY ' j l]o Inside Cimits
owm  St, Louls Yorf ) No [ om  Webster Grove Yos(3 No[]
. Egls_l!'_nﬂAAII‘:\%gF (1f NOT in hospital, give location} | Length of stoy in 1b i{)%%ié;s {If outside, give location) Reside on Farm
/ ‘1{ wstitutiov Jewish Hospital| 16hrs. |97 422 Marion Ave Yes (] N[ K
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Bay Year
(Type or print) oP
John b. Kerr pEATH AlNg 29,1958
5. SEX 6. COLOR OR RACE ?'MARRIEDgNEVER marrieo ] 8. DATE OF BIRTH 9. AGE tIn yeors IF UNDER 1 YEAR! IF UNDER 24 HRS.
birthdny) | Menths | Days Hours Min.
Male ¢| White | woowes(l /oworceo[]| Feb,16,1889 | &4 "™ [> l
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven il retired) INDUSTR
nager Real Estate |Avu6usTa, Kansas / |U.8.4A.
tdo. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joaeph W, Kerr Ella J. Zimmerman Sadie Overhoff Kerr
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yas, mnoun‘mqvm][(lf yas, give wor or dates of service) h99-03-5 2#9 s J' D Kerr hzz Mari on Ave v{eb Grove s

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for
DEATH WAS CAUSED BY: a_'

, (b), and (c}.)

MMWWM“\

[NTERVAL BETWEEN
M Q_,a'rl—“ ONSET AND EﬂfT: !

3?/""

Canditians, if any, DUE TO (b) . A Y
which gave rlse to }
above cavse (o),
tating th der-
cz, l'yiungnu:eo.nwl'e:;. DUE TO (c) %&0 '/
= PART . R SIGNIFJCANT CONDITIZINS CONTRIBUTING TOJDEATH not rejpted to thy tegminal diseags condition given in PART t (a) l. 19, WAS AUTOPSY
P LorcglUN o a8, - PERFORMEDR
z ] YES[] NO
2| 20s. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART |Gr PART 1l of item 18.)
I}
g o o o
3| 2. TIMEOF .Hour #onth, Doy, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, streat, office bldg., etc.)
WORK AT WORK

. - o r and |u;f

, o

21. | attended the deceased fom iy 3
P 0 _,-;—-g“g H

Death occurred of
)

hw::;ulivuon 8'1 cy__ 3 g

m on the date siated above; ond 1o the bast of my knowladge, from the couses stated.

. i b. . )
20 W % ~¢ le--ar Yitle) )_v\ X3 o 2’2‘7&2235 < VLS né paTE slgs-os-
230 BURIXC, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State}
REMOY AL (Specify) .
Q=1=-58 ak Hill Cemetery Kirkwood, Mo,
2 FUNEHAL omecmn RESS 25 DATE RECD. 8Y LOCAL REG.

ttelberg Funeral Home

Aus 3 0’58

h-2
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" (Licanssd Embalmar's Sictemant on Reverss Side)

26 gﬂectnu&'s s:r.ruj
v <



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address,Y... £ Fretaon....

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.




