ISSOURI DIVISION
FILED VS JAN 19

AMENDED

JDATE AMENDED

TA/RLAI Y D

INSTEAD OF

FBMLIYLAMLOTY T O I [T ROOORW  MARL Mg

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

HEALTH — STANDARD CERTIFICATE OF DEATH

—-61~-004183

STATE FILE NUMB,|
Reg-strman District No“_3 /]_-_-_-_.Prlmary Registration District No\i_— __-_Q___Regmrar s No. -_Z_ AN MBER
1. FLACE OF DEATH / 2. USUAL RESIDENCE (whure deceased lived. If ingtitution: Residence before
2. COUNTY St . Loui s a. STATE Mi gsou ﬁCOUNTY admission)
b. CéTRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CCI)IIY Inside Limits
Town ToWN St. Louis YesgegiNe O
¢. FULL NAME O Ii %ln Tgiral, ive 1 ]r Inside Limi d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 24 sing He eU/ ADDRESS
INSTITUTION 25@0 \.'ICLaren Kvenue 91’ o0 8621 River Vi ew Drive Yes [J Ne m/
3. ::AME OF PE)CEASED First Middle Last 4, DoAl;IE Month Day Year
r print
e ere ALVINA KERLENBRINCK seamJ anuary 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowedly  OveedD ) 2.29-1865 95 i Il Nl s
i Il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired)
At home None t. Louis, Missourdl U.S.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Of fermann unknown Widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMA
{Yes, po, or unknown) I(myu!, give war or dates of service) g% ﬁab El §Ehl‘8n‘{fﬁ-ﬁ6k
N6 one none 1 Riverview Drive

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b)

PART b

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to |.
above cause (a),
stating the under-
lying cause last.

DUE TO (b)

INTERVAL BETWEEN

ONSET zﬂ DEATH

DUE TO (c}

YR o0

PART L.

19. WAS AUTOPSY

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEA

ease condjtiongiven in PART | {a)

CCIDENT  SUICIDE  HOMICIDE
=] o m]

but net relsted 1o the tarminal

PART 111, If

there & pregnanc

deceased way

female was
y in last 90 days.

IDYe:I

R’NO l O Unknown

nter nature of

niury in PART | or PART il of jtem 18.)

Heowr
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK

1
NOT WHILE AT WORK (]

20e. PI.ACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidyg., elc )

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

I=7=¢7

21, | attended the deceased from%i%‘.i_ M_Mmd last uwgrnlive on
Daath occurred at A L] m on the date stated above, and to the best of my knowledge, from the causes nafed
232, SIGN E - / / {Dogree or title} 22b. ADDRESS M &/ / ) ATE S1 NED
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY TION {City, town, ‘or ?nunlyy /(Srai 7
_REMOVAL (Specify} L i C t M
Burbali 1-11-1961 | Memorial Park Cemeteryy & ouls County, o J

24. FUNERAL DNRECTOR

Stock Mortuarias, 2117 E. Grand

ADDRESS

25. DATE RECD. BY LOCAL REG.

/=/0-6/

26,

GISTRAR'S SIGNATURE

,Afmy’zﬁf

{Licensed Embalmer’s Siatement on Reverse Side)




1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
[

working under my personal supervision. /@ %’\/
Student Signed M ? ‘3‘%@—)—_‘

Signature of Student Embalmer

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

Licensed Embalmer No M70¢7 |

: |
P. O. Address“#oﬁ"“"’ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|y
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.

. -




