THE DIVISION OF HEALTH OF MISSOUR| 58—046"793

Lealth, -

wetter ¥¥183-34 STANDARD CERTIFICATE OF DEATH -~ B

'wblic

'nrv::o F‘ D D EC 1 9 195ﬁiarrurinq Distrigt No. _.m_.........3.,,,(..7..-..........Primary Regimu!iﬁp Dillricﬂt- __\-6.-30_._,. R-gima'._N&_____jﬂn_?ﬁw
a ‘1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore

%0 o COUNIY ot Louis °- STATE Missouri COW'.'W

-57

b. CgRY (if outside corporate limirs, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits

ndy Ves [J No £ TOWN St.Louis Yol No [

21. | ottended the deceased from - =3 , o ll - 2 2- s g and last 3ow Ililm alive on - -
'Deoth occurred at , 2 .' “ 2 nz m on the dote stated above; and to the best of my krowledpe, from the stated.

" | 22e._SIGNATURE eplen offtitle} 2] 22b. ADDRESS 2. DATE SIGNED
a MM& da L 32 M //-2.C-SK

23e. BURIAL, cahnlon 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

rnoea] | Nov. 3CLpS 8] SP. Mutihyus Gmecfery | ST, fousy, Hn.
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| , Egls_;_I?At‘lEooF (if NOT in hospital, give location} { Length of stay in 1b d. STREET (if outside, give location) Roside on Form
AL OR ) DRESS
INSTITUTION ic Hospital Hed 50 1920 Lynch Yos [ No X
3 NTAME QF DE?EASED Middle Lun 4. DATE Month Day Yaar
{Type or print CF
Baby Girl Kerbel DEATH 11 22 58
5 SEX { 4. COLOR C.,R RACE} 7. mARRIED[ ] NEVER MARRIED[:# 68 DATE OF BIRTH 9. ASE ﬂ.:'{.;:r,; ::,::::ER;:VEAR |: u:osn 24 HRS,
female . white wiooweo[] oivorcen[ ] 11-21-58 [ s I
104, USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 1). BIRTHPLACE (City and stats or cauniry) 12. CITIZEN OF WHAT COUNTRY?
duting most of working li ven if retired) INDUSTRY Norman Missourl [4]
HeWBoEA AT dy, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ; : Norma Chappius -
) g_g 3 DECEASED EVER iN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17., INFORMANT Address
= e T If yes, - dates of swervica)
!. g S nqwn}| {If yes, give wor or dates of service p“'e George Kerm]_.r 1920 Lynch St.LOuiS IB,MO.
o, TGAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
'S PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) [
= . ol
3 . .
w Conditiens, if any, DUE TO (b} .
> which gave riss to N
Ll sbove couse {a), } *
r4 stating the under-
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e Té or ves(J nofd o
g % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.) N
= p—1 w A ]
T o o d :
S < WS 0c. TIMEOF Hour Month, Day, Year
2 @ a INJURY a.m.
‘.3: : F p.m.
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STATEMENT BY LICENSED EMBALMER N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ............... ﬂ‘—} .......... EMQ!MCJ .................................. , Student Embalmer No. ...............0o0e

working under my personal supervision.

LT (=111 PPN
Signature of Student Embalmer
5 N - . - . LT
Llcensed Embalmer No.. "{ 3 5 >
. N ) P. 0. Address A“: {m S )11‘
L\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes g:rounds for revocanon of license).

If embalmed by a STUDENT, he\also shall sign’ih *his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ]
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