toalth, ) THE DIVISION OF HEALTH OF MISSOURI A59—.011665

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
dubli Lo
S:rvll:' I”_tv MAR 3 0 -1megisfmﬁon District No. .. -.-3 / 7 o Primary chlsttuhnn Dlnrl:f No. ;#3 ve . woer. Registrar’ . Ng 7 7&_
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belofe
10 s COUNIY St, Louls o STATE  Migsouri > OWYg¢  LETIw)
| -57 b, CgRY (l{ outside corporate limits, give TOWNSHIP only) Inside Limirs . CITY 3 g/ Inside Limits
TOWN Jennings Yes & Ne [] roRsdennings ;71/ Yos I No []
e, FULL NAME OF {If NOT IE hospital, give lacation) | Length ¢f stoy in 1b d. STREET {If outside, give location) Reside on Form
7 hOSPUALOR2B20 Mcelaran 1 year ADDRESS 2520 McLaran ves [J Mo [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Mary A. Karkmann DEATH Mar, 20, 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors F UNDER | YEAR| IF UNDER 24 HRS.
makRIED INEVER MARRIED N S‘"{‘;m Mc,g_ Doys | Fowrs e
| Femals | White woowen[] g oivorcenJj July 20,1879 79 | J
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: durin st of working Lif cv.n IF ratired) INDUSTRY, -
; aB TaeRTRS ER Mayer Bros. St. Louls, Mo. ¢ | U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NHAME td- NAME OF HUSBAND OR WIFE
Henry J. Kerkmann Marparet Schnaus | Ne N E
3 }5. WAS DECEASED EVER IN LI S. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
: (Yor g g oknexn| (fyes give warordams ot aenics) 1 497.01-9054 Martha Kerkmann 7626 Natural Bridg

&

18. CAUSE OF DEATH (Enter only one cause ger line for fm), (b}, gnd { INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: 72 - ONSET %DEATH
IMMEDIATE CAUSE (a) _{ W 2 why -
Gz, MM Fopldeg
Conditions, if any, DUE TO (b)
which gave rlse to } M @ g
above cavse {d), ﬁ! 1 z : 'J !/Z‘,d_m&aééym!“ g“f\r‘%‘-
tating th der-
lying causs. bast, } _DUE TO (c}
PART Il, OTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED? O
4224 YES[] NO[]
. ACCIDENT SUICIDE HQMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
| O -
Wc. TIME OF  Hour Month, Day, Yeor

MEDICAL CERTIFICATION
]
o

; INJURY  aum.

: p.m.

: 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE ATD NOT WHILE farm, .ctory, street, office bldg., ere.)

i WORK AT WORK ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

yi
- i =)
21. 1 antended the deceased from 2 hg zii; ‘ 2 i 2 , to Mmd lost saw her alive on ‘5 -—{6 ---5 7
Death cccurred at [ m on the date stat cbove; and to the best of my Imnwlodgc, from the cavses stated.

.

22a. %AJ Degree or titla) ILLD o ADDRESS m &'{’ ({7 ;% ZTE/ G j‘?

L1
2 hew 2' uﬁ 236, DATE 23c. NAME OF CEMETERY OR CREMATORY GCATION {City, tawn, or county] Usrary {
‘ﬂ 7

3/24/59 Calvary Cemetery st. Louis, Mo,

24. FUNERAL D'E‘ECTORSt t leDDgEsgu i 25. DATE RECD. BY LOCAL REG. 26,.-REGI TRAR'E)'GNATURE
Chas. . Jar : nion 3_&3_5—? % Wﬁﬁ
s v v 7

{Licensad Embalmaer's 3ratement on Reverse Side)

;'\“ di.s'ac_:;-n_sui_r-\'Pal | must be causally reloted.




STATEMENT BY LICENSED EMBALMER

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

L T N 3 RO UPPU , Student Embalmer No. ........covvenenas

working under my personal supervision.

Student ...ooviii e e
Signature of Student Embalmer

P. O, Addres

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.




