JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 8 1960

Raqish'ar‘tz __.23?.

STATE FILE NUMBER

NDED Registration District No, oo ______ oo w__Primary Registration District No, ________________| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived. |f institution: Residence before
s, COUNTY a. s14TE Miggourd b. counry admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . %‘LY Inside Limits
‘ TOWN S5t. louis 5 days rownSt, Louis Yos [X No [
c. tiljol-éP?!lAATEogF {If NOT in hospitel, giva location} Inside Limits d. :I;%EREET {If cutside, give location) Rosida on Farm
situtio De Paul Hospital Y3 NoO 8031 Kingsbury Yo O NoX)
[}
’ 3. (l}I!AME OF DE]CEASED First Middie Last 4. DOAFTE Manth Day Year
. ype or print
. Josephine Kerner oea  Feb, 27 1960
I 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE {lest birthday) [ iF UNhDEk 1 YEAR I:UNDER 24 HR
. : Mont D ours Min.
| female Whitve Widowed 3 Divorced [ 9-2—1896 63 onths ays u n
! 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
t king life, if retired -
-ﬁag mest o wur ing life, aven if retired) At HOH].B Mattoon, mmois U.S.A.
i3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Gullion Margaret Smith deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, known) | {If ves, give war or dates of sarvice) .
1o none Mr. Leo Kerner, 10378 Coburg Lands Drive

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per {ine far (), {b), and {c).
PART I. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

Pt Fewsive ﬁ@f’\ﬂ’ Dzs e e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) c@‘(eéd‘kj vﬂscu leo &‘:LJCVT/""@,CJ,

which gave rise to
above cause (a),
stating the under-

lying cause lasn. DUE 1O (c)

YLD 4

F4 PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disesse condition given in PART | [a) there a pregnancy in last 90 days.
§ rD Yes No 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART |l of item 18.)

i PEREQRMED? a [} =) :

[¥] YES. NO [J

o .

3 20c. TIME OF Hou Month, Day, Year

o INJURY a.m.

w p.m.

=

20e, PLACE OF INJURY {e.g., in or about hom

20d. INJURY OCCURRED .
farm, fectory, street, office bidg., ete.)

WHILE AT WORK [}
NOT WHILE AT WORK [

20f. CITY, TOWN, OR {OCATION

COUNTY

STAYE

[=3I-%o -

21. | attended the deceased from

Death occyrrad at. :

—— —zY »
’:7 ~ ko and last nw.h:;,.l_ljvo onlz -4

on the date stated sbove, and to the beat of my knowledge, from the causes stated.

S~

P

RS AN,
5 9 BT

22b ADDRESS ;! L

22¢. DATE SIGNED

2- 27

Math Hermann & %Sn,Inc., 2161 E. Fair Ay

FER 29 1960

28. RE%A

({Licensed Embalmer's Statement on Reversa Side)

23s, BURIAL, CREMATION, F23b OATE -\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
REMPVAL [(Specify)
ri 3~1-1960 Calvary Cemj._ez'y St, Lonis Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RS SYSNATU




o

.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student Signed é ﬁf%&é

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




