USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. .........

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diste

STATE FILE NUMBE
—uwr. Registrar's No., Ea,

1. PLACESF DEATH_ 2. USUAL RESIDENCE (Where deceosed lived. |f tnstitytion: Resédence befdte
"% e COUNTY T . STATE N . b. COUNTY admissio
¢ St. Louis. : Illinois Monroe
b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits o c CgRY laside Limits
rown  Clayton, Missouri. ves O NI |29 omn Columbia YesgB No{fl
c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS
\ INsTITUTION Ote Louis County Hogpital 932 No. Main Yes [ No %)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) OF
Charles L. Kern pEaTH  May 12, 1959
5. SEX 6. COLOR OR RACE| 7. marrieo] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywars FUNDER 1 YEAR| IF UNDER 24 HRS
last,hirthday) | Menths | Doys Howrs Min,
Male o | White |, wows(] oworceo[]| May 9, 1906 B3 |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) FARE] CITIZEN OF WHAT CQUNTRY?
during most of working life, aven if retired} NDUST .
Plant Gua Carter barburetor Jo. Waterloo, Illinois. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Kern Marie Frank Mary
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
no, or wnknawn)| (H wes. sixp war g dptes of sarvics! s
(Fogpap or ko U1 oo ogp worgr dgesof s |} 89101716 | Mary Kern, 932 No. Main, Columbia, I1linois.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED aY:

IMMEDIATE CAUSE {a)

line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Albert H. Hoppe 4700 Washington, Blvd,

543-5F

Cenditions, if any, DUE TO (b)
which gave rize to
above cavie {a), }
stoting the under-
g lying cawie last, DUE TO |c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART I (o) 19. WAS AUTOPSY- .,
hy] PERFORMED?
E 7754 YES{] NO[J
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
i
v [ [ O
Sl 20c. TIMEOF  How  Month, Day, Year
a INJURY  q.m.
H p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, office bldg?, otc.)” |
WORK AT WORK -
21. | artended the deceased from to ___. and last saw : olive on
Deoth occurred at IL 5T7A m on the dote stoted above; and to the best of my knowledge, Frem the couses siated.
W titla) s~| 22b. ADDRESS 22c. QATE SIGNED
HY MDCACTING l{d LTH COMMISSIO 801 S, Bre .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o1 county) (Srare}
EMOVAL { cify) .
Hemoval ™~ 5.13-59 St. Peter & Paul Cemetery | Waterloo, Illinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
(4

RE TﬂA@ SIGNATURE
MW’
?
rd




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY Looiiieiriure et cin e m e e s e , Student Embalmer No. .......ccoivieneeee

working under my personal supervision.

SEUAEAL  cereriiemiiie i eiieeiieee i eserastreeereerebastrannas 7 PN e LT
Signature of Student Embalmer

. Licensed Embalmer

P. O. Address..

Note: The above MUST BE SIG“JFD BY THE LICENSED EMBALMER in h1s 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.



