Health,
Welfare
Public

‘Service

gistration Distriet No. .. ... ....Primary Registration District Ne. ____

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER

- 1954____

: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed livad. If institution: Rnduienco before
. 300 a COUNIY a suﬁo S'E’ C%’,E‘Rils a m";lon)
1-57 . CIOTY (If curside corporate limits, give TOWNSHIP only) Inside Limirs < ClOTRY €7é Inéde Limits
3 o St, Touis Yokl Mo [ rowv Universgity City Fos FEPENo (]
f) <. I':igtS-PLl'Ft:rE OF (I1f NOT in hospital, give lacation) | Length of stay in 1b d. SII.DRDEEES {If outside, give lucation) Reside on Form
Al
¢ +  lenmorionhittle FlowerConvHm, 2yrs 7558 Drexel Yos (] No [
" 3. NAME OF DECEASED Firse Middie Last 4. DATE Manth Doy Yeor
[« {Type or pring) OF
JENNIE BRASSER KERR peATH Feb, 24, 1959
5. SEX | | & COLORORRACE] 7.y sumren[never marnicol | & DATE OF BIRTH 9. AGE (1n yeors JruNDER | v EART I UNDER 2¢ M.
P Y mooweoF 2 oworceoll| Oct, 25,1869 | SYFY l |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (City and stote or country) 32. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . L
Housewife Home New Amsterdam Wisc. | USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fPprneliug Bragser Diane Corre Frank Kerr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, ne, or unknawn)| (If yes, give wor or dates of service,
o Ry g S gE e |None Miss Margaret Kerr 7558 Drexel

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c).}

INTERYAL BETWEEN

PART | DEATH WAS CAUSED BY: . ONSET AND ATH
IMMEDIATE CAUSE ({a) ecadax e swo Save @Qe sxeoRt. 4

Caonditiens, if any,
which gave rise to
above cavse la)

lying causs last,

DUE TO (&) Cecalacel Dagicecionaltrms, i Wi t
sreting the under. } DUE O (c)‘?*‘ M\\{—\_cq AL — A \Jq hﬁ-t \qﬁ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
. PERFORMED
332 A YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

d a

O

MEDICAL CERTIFICATION

2c.

ITlME OF Hour Month, Day, Year

NJURY a.m.
p.m.

USE ONLY BLACK INK OF RIBBON TYFEWRITE IF POSSIBL

20d. INJURY OCCURRED
WHJLE ATD NOT WHILE O

AT WORK

20e. PLACE OF INJURY (e.g., in or cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
form, .ctory, street, office bidg., ete.)

21. ! attended the deceared from Lﬂmm b ‘\6‘}, fﬂﬁ w \Cﬁ%nd lost i@l oné 5 —t__'.—.e L \%ﬁ

Death oceurred at \ M= N m on the date stated chove; and to the best of my knowledge, fro;n the couses stoted.

aniue, woroner, wlc. my3l vse Gily sToNdard nomenclature 0 ifom j§,. No sympioms wili De 1i3F6d.

All diseases in Port | must be causally related.

aNgEea I, WY e L oug =g, WMo &

(Degree or title} 22b. ADDRESS 3-2 [ &Y W WY Qﬁ\*&\*‘\& 2. QEE SIGNEE

23a.

BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify)

Remova, Feb,

14
23c. NAM‘t OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) # {51ate)

24/59 | lit, Greenwood Cemetery Chicago, Ill,

24. FUNERAL DIRECTOR

Li d Embal e §

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG] ARS SIGNATL, .
Alexander & Sons 6175 Delmar E&B 2[! "9 %JM ./ D.
everae Side) -')'.; }‘ -(_—1)




STATEMENT BY LICENSED EMBALMER

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

[ T 1 N O TSR , Student Embalmer No. ..........cccuuee,

working under my personal supervision.

-3 R Ve
STUAEAL woveeereriiiirarinree e ne e een e Signedy/bfﬁﬁ:(,‘./..gq.,., ,C./h/%%, .

Signature of Student Embalmer
Licensed Embalmer Noz‘?{é)//

P. 0. Address..... 42, 3 FH i

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.




