- THE DIVISION OF HEALTH OF MISSOURI S58#%.031246

& Wcl'n'n STANDARD CERT“KATE OF DEATH STATE FILE NUMBER -
. Publi
h S:nu:t LER ALY 9 9 1qm gistration Dlslrlcr No. ____-3_.[_2_ ________ —Primary Reglsrmhon Dlltrlci No. ____- é_ _é_z __________ Reglslrar s No. No. '___é 4_7__.‘3_#“___
oo HOa oo
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
$. 300 a. COUNTY 8t. Louis a. STATE Mi ssouri b. COUNTYSt . Loﬁig_usswn
< 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4//3? tnside Limits
OR OR o
Tow  Jepnings Yos L] o [] own Jennings Yosl No[]
I . Egls_;_l_?AlA.dEogF {If NOT in hospital, give Jucation) | Length of stay in 1b d. STD%%EEESSSSE Cc(;f outside, glvg IG(K!OI‘I) Reside on Form
A A .
| o on 8832 Cozzens Avg YRS 2z en Yes [ Mo [R)
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor
(Type or o) JULIA A KERSTING o pug. 19.1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yeors 1 YEAR
Female! | fhite uarRIED[NEVER MARRIEDL] 9 AGE (i o Vs | Dase | Fawra | —Hin.
woowenfst 2, oworceo[]| £-14-1881 Yl [ I

<
2 100 usuu. OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= gmnol work . n if retirad) INDH RY
s “HEUSeworK T KX Home St. Louis, Mo. ¢ USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
2 Joseph Goesse Katherine Mohrmann Joseph A. Kersting
wh -
%’ 7 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g g e Nk U yow give war or dates of servics) None Fred Kersting 8832 Cozzens Ave.
]

2 e 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), and (c}. ) INTERVAL BETWEEN
& w PART | DEATH WAS CAUSED BY ONSET AND DEATH
" .‘-‘_-" IMMEDIATE CAUSE (a)
E ® [
= 3
£ W Conditions, if any, . DUE TO {b) \O.-e-q_-./n._— M uu.:\‘ D4
5 >~ which gave riss to )
5 ; obove c:'u:- jc),
- 1ating ~- y
: Sk tying cavss lagt. 1 DUE TO () u O ¢ A\ aAe—
E . oNF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel desse condition given in PART I {a) AS AUTOPSY
£3 g% J ERFORMED?
R YES[) no[] o2
-g ;. § k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natbre of injury in PART | or PART 1l of item 18.)
- = = 7]
3 2 o o d
§ % ARS[ c. TIMEOF .Hour Menth, Day, Yeor
$5 afs INJURY  a.m.
: § : B P, .
E E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.?., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
¢ ® WHILE A‘I’D NOT WHILE O farm, factory, street, office bldg., etc.)
35 af [work AT WORK -
::'.E 21 1anmd-dlh-docoundfrom Q- \Q- =) g.. y B b%_ondlqsl NWtImGIIVOOﬂ R . \7 ._"q
§ § Death occurred ot o ‘LL‘\ 1 Ma- B~ \g-— 1 % m on the dote stated above; and to the best of my knowledge, !'rom the causes stahd
. 20, IGNATURE {Degras or title) 22b. ADDRESS 225, DATE SIGNED
i3 % 2N oF WA Frewas oS "
8% Ouser S . asese 3D O S5x. MH W o, K-\G -

23a. BURIAL, CREMATION, | 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)

REHMEV &L 8-22-58. Calvary Cemetery St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 28 DATE RECD, 8Y LOCAL REG. | ‘28, REGISTRAR'S SIGNATURE

Stock Mortuary 2117 E. Grand Blyd. 5‘/,;\0 -5{,9’ )0/ LOMQ )77'&

(Licenssd Emboimec’s Statemant on Reveitse Side)




Ay /Zf/ /%%w | IS

Gvr S5-91il -  H DL

STATEMENT BY LICENSED EMBALMER ~ |

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

Y M, OT DY ittt i e s e s rr e e e e e e r e r i i e aaa s b sa gt r ey .» Student Embalmer No. .....ccocveivennens

working under my personal supervision.

Student .o s e
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.

5



