JRI DIVISJON- OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDY(S

NDED

DOCUMENT

BY AFFIDAVIT OF

e 1,19 rj gﬁgjz 72..--....Prlmary Registration District No. éjff_z_-n.g.m, ‘s No. .{5{_-__

=-60-009256

STATE FILE NUMBER

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St LOU.iS a. STATE MO . b. COUNTY admission)
.
b, CI;Y {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. Ccl)'ll'tY Inside Limits
TOWN Richmond Hts. 3 Days town  St, Louis Yor [ bo [
¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREETY {Hf cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Q¢ Mary' s Hospit al [Ys@NO 4475 Taft Ave. Yes [0 No @
3. #AME OF DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype of print
JOHN V. KERBER DEATH Feb. 16 1860
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J qa. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAE ::UNDER 24 HR
. i i Months ays ours Min.
Mal e Whlte Widowed I} Diverced [J 3_1 5_1864 95 !
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
ving most of nrlun lifepven if ullred) . .
KILBNS LIV KD Man-For Self(Retited) St. Louis,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Valerian Xerber

Gustina Schrecht

Late Mary Kerber

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, k ) | (IF yes, gi dates of setvice} N .
03, NO, OF UNKNOWN, yas, give war(;h é!l OF servi None Loul S J \ Ke rb er 712 5 Klnngury

PART I

Conditions, if any,
which gave rise to
shove cause (a),
stating the under-
{ying caute lost.

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Lc;-u—J /:uu..@

Iy
AN CANCT bt

|

BUE 1O (c) CL’*‘M%&/\Z Ao clerssier PR/

x PART 1. OTHER SIGNIFICAN‘I’ CONDITIONS CONTRIBLWG TO DEATH but not related to the terminal PART I, If deceased was female was
g disessa condition given in PART | (a) there a pragnancy in last 90 days.
d Lol Tere .  Garc Cll- ALttt p f O Yes | ONo | D unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? ] m] 0
v YESIF NO O
-
X | “20c. TIME OF  Hour  Month, Doy, Tear
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the decesased fro { / 2 , 1. f‘ d /6’4 /Fé.o.and last saw ::].,:llive on 7~ ’éé‘- (é/ ’7@_@___
Desth occurred st - hd hd m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
—~ -~
22a. SIGNATU! {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
‘
&3’7\ R) PED Fawncen. Plrer_ &-/6~¢o
23a. BURIAK, CREW 23b. DATV o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
REMOVAL (S .
at Feb.1¥,1960 Calvary Cemetery St. Louis, Mo.

2‘ FUNERAI’. DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Z-/7-60

REGISTRAR'S SIGNATURE

s

{Licensed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed WM _/Z; ;M

Signature of Student Embalmer

Licensed Embalmer No.ML
P. O. Address LY Fcio |

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coﬂ
with the above constitutes grounds for revocation of license). . . |
" If embalmed by a STUDENT, he also shall sign in his QWN handwriting. -
hf._fhis_\ body is not embalmed, fact should be so stated above.

S s

O T Srens Ty .




