th, THE DIVISION OF HEALTH OF MISSOURI 59_015233 N

elfare STANDARD CERTIFICATEOFDEATH =~ ™ =¥
lie . A STATE Fid}y Nulule sl
vice U f egistration District No. . Primory Registration District No. ... ... . ...Registr No X
~}--PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidepZe before
0 a. COUNTY a. STATE Mo b. COUNTY ?ﬂmn)
- [ ]
37 b. CITY {(If eutside corporate limits, give TOWNSHIP only) Inside Limits < cgv st. L . Taside Limits
R -
rowe St. Louis Yes (] Ne[J TOWN . Louis Ves[X Mo []
f 2..‘ c. FU[S-i!’_I’INAr%OF (f NOT in hospital, give locetion) | Length of stay in 1b d. SB%EE'ES {If outside, give location) Reside on Farm
] HO A R - A E
I ¢ enmution Chronic Hodp, 5 weeks 11.2338., Ellenwood AVe ewes No &
3. NAME OF DEEEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print OF
Harry P, . Kerr DEATH 3-31-59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ymars |F UNDER 1 YEAR| IF UNDER 24 HRS
MaRRIED[ZNEVER MARRIED[ ] . (In y
: birthday) [Monihs | O Ho Min.
male Fo) white woowen[T] [/ pvorcen[ ]| Decs 1, 1883 7%"' K l " " I i
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] / |12 cimizen of wHAT counTry?
during mo st ef working |ife, even if ratired) INDUST ia
retired emplovee mion Electric Qo. SacPamento, Calif. U.S.A.
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
De Lacy Evans Kerr Charlotte M. Weilb |Anna T. O'Leary Kerr
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S W TR A T = | unknown Anna T. Kerr - 11233 Ellenwood Ave.
18. CAUSE OF DEATH (Entersnly one couse per line for (a), (b}, ond {c).) INTERYAL BETWEEN

AUSED BY: Z E . z E‘ 5; tD [l ONSE‘TSANDDEATZ .
X 0. 0F

Wd éé/&mr #4*—41

|DN5 CONTRIBUTING TZEEATH but not related to the terminal disaasa condition given in PART | (o) 19. WAS AUTOPSY. 3

6 K ,PARTI EATH
I !
I

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

: R [ PERFORMED?
L .. L 2D gy T I . YES[] NO
2| 20a. ACCIDE SUICIDE HOMICIDE Ob. DESCRIBE HOW |NJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
w
Q
d D [:] ,f I Y 3 /'L I— )M
V| 20c. TIME OF Hour Month, Day, Yeer
o INJURY o.m. .
B o o S .
= p.m. -
20d. INJURY OCCURRED fbGe. PLACE OF IHJURY (e.g mbc;rdubom hcime, 204 CITY, TOWOR LOCATION COUNTY STATE
WHILE AT NOT WHILE M farm, fac!ory, street, oﬂlce 9., etc
WORK L3 AT WORK d&sf. Barr, Vets . H og@. | __ St Lo«.;r.s CD - Ica
21. ! attended the daceased from 2 2 5-' 5 9 ,te 3"—'3‘ 55' 9 and last saw E alive on ;‘ -319-‘
Death occurred at 7 M 15 p i m on the date stated gbove; and to the best of my knowledge, from the couses stated.
22a. JSIGNATURE (Degree or title) & 22b. ADDRESS 22c. QATE SIGNED
5/1/5F
RiAl, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, 1own, or county} {State)
REMGY Alat S if
‘81" | Apr.3,1959 | Calvary Cemetery St.Louis, Mi ssourl

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR’S
WAC@R 353 Gravois PR 5Q % /7 2.




STATEMENT BY LICENSED EMBALMER .

1\ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by .....7 ST etreseassrereereereteteseeenor.eratetaeanratrannneteaeaaaeaeeassunanerararabett .» Student Embalmer No. ... 70700

working under my personal supervision.

Student .voiiviiii e e
Signature of Student Embalmer

Licensed Embalmer No\iﬁi
P. 0. Address. .« %575 S 5% .... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lun
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. S

£




