URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
0OCT 131359

59—033965

2 8%“ STATE FILE NUMBER
Registrar’s No. __

ugls ration District No. _____________.eor—___Primary Registration District No. L res A
IENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resj jance Before
p a. COUNTY a. STATE MO . b. COUNTY admission)
L 8 g b. CITY (If ourside corporate limits, give TOWNSHIP enly} Length of stay in 1b [ CC')}Y Inside Limits
[ 0 .
N Doy B TowN - 8t, Louls TowN gt Louls Yes O NoJ
e ;3- <. ;%éprlirwsogF (If NOT in hespital, give location) Inside Limits d. :ITJRD%EETS {If cutside, give location) Reside on Farm
M ]
o
S 2 WSty 3016 Flliott Yer O NoDd 3016 Elliott Yes O Mo D
oy 3. gAME OF DECEASED First Middla Last 4, D(J;JE Month Day Year
ype of print)
S Edward M. Kern 1 a&FA™ 9 28 59
g & s 6. COLOR OR RACE | 7. Married O Never Married [] [B. DATE OF BIRTH | % AGE (last hi"hd'g IF_ UNDER | YEAR _IF UNDER 24 HR
S M W Widowed [] Divorced}& March 7 .. gga -66_. Months | Days | Hours Min.
0 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Q during mest of workjng life, even if retired)
M etired--Paper Bag Cutter=-Fulton B St.Loul MO. I
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
[1+]
bt Jacob Kern Louise Kammer None
: 451 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yes, or wnknown} (If yes, give war or dates of service}
I ®3. ===z 189-03-9031 | 0liver Kern 3016 Elliott Ave,
- 18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b), and (c} INTERVAL BETWEEN
- 5 PART 1. DEATH WAS CAUSED 8Y ONSET AND DEATH
) g IMMEDIATE CAUSE (2) W ; Serg e Cnenprvadiie & Vd ?mq_.“
.
: 2 on Pt Gl Quesiglse] YchesTaaln
E [15) o Conditions, if any, DUE TO (b)
o wbigch gave rise( 1)0
above cause (a),
stating the under-
lying cause [ast, DUE TO (¢) /5/ j\
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1§ deceased was female was
'C:) case cond:hon iven in PART | fa) there a pregnancy in last 90 days.
S |0 Yer | GNo | D Unkaown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
[+ PERFORMED? [} O a
w YES (O NO.
— .
6 20c. TIME OF Houl Manth, Day, Year
a INJURY a.m.
: "E g p.m.
¥ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factory, straet, office bidg,, erc.)
8 NOT WHILE AT WORK [
L
LE 21, | attended the deceased from m ’31 s fy toﬂmmd last saw mc“ve o . e 4'. / ?J—j
; H Death oecurred at. 7’ 2_' ? 12 P m on the date stated above, and to the best 3f my knowledge, from the causes stated.
J n
v 15 2a. SIGNATURE MWMJ 270, ADDRESS 722c. DATE SIGNED
V8| 1O el it & , 2% . L34 ¥, Erasd B, S4 FrrinS $/22/57
% | =5 50RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State)
[=} REMOVAL (Specify) .
lo| [E} . Removal 10/1/59 M. Olive Cemete St. Louis Co. Ho.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.#”BY LOCAL REG. 26. RE RAR'SBIGNA RE‘
%| Robert D. Kinealy 2228 St.LouisAvd. SEP 3 059 /2.

{Licensed Embalmer’s Statement on Reverse Side)
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RT3 0T veedy hﬁsfmbmsm%cemhn EMBALMER

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

or by Smdent Embalmer No.
.;;-q»-.u-) ) Nt e, ﬁ—"&u\""‘-‘mr By

working under my personal supervision. /—W
Student. Signed_{ 1:'

Signature of Student Embalmer

¢

~
Licensed Embalmer No.\;?i).__é;_g

A TN _}-‘5 A oy E - VAT R et Nopre NN 4o-ii PO, Address A%
SH o TR ke :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: his OWN HANDWRITING. (Failure to com,
_te . W with the above t".onsytute graynds-f rev canbn dicense), . A . Vo
Ser \' b v If embalmed by a%STUDEI*ﬂ ?12 als% shall :l;gn n his OWN Randﬁ?ﬁng.‘" A T St
If this body is not embalmed, fact should be so stated above.

5]

v a




