ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61.:03746??
IRTMENT OF PUBLIC HEALTH AND WELJFARE
STATE FILE NUMBER
: i / !.2 _______ __Primary Registraticn District No, dsg jé Registrar’s No. A/
AMENDED -
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
a a. COUNTY Jefferson a. STATE Mo b. COUNTY admission}
% b, C(;l"z‘! (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. ccl)‘:{ Inside Limits
< N TOWN Valle TOWN 8t Louis Yes¥) No [J
z [ g [ ng.épl:lTAATEogF {1 NOT in hespital, give location) Inside Limits d. :I;‘EJE!EELS (If cutside, give location) Reside on Farm
o I
NN mNsTiuTion Hy 21 S, of Desoto |YeDO ngt 4109 Magnola Yer O No X
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print} . OF
. Walter Douglas Kerr oEATH  Qct 21 1961
v] 5 sEX 6. COLOR OR RACE 7. Married X Never Morried [ |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
E Male White Widowed [ Divorce&& 10 5/23 38 Months | Days Hours Min.
'& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [Cn!y and state or country) | 12. CITIZEN OF WHAT COUNTRY
E © during most of workjng life, even if retired) ] le mH
It Mechanic Manfacturing Alshamax ﬁiv. Alsg U.S,A.
E z0 3 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME p hett 14, NAME §F rusaANEon wi;E K
. . riche ett rumback Kerr
E I be John A, Kerr Amedis Briokaii N6Be
- -g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, 13 ]| (if yes, gi d f service, ' -
,E B g g o] (v g, e of e Johh A. Kerr Alabama City, Ala
3 [ P .'a = 18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and {c). INTERVAL BETWEEN
3 o m% PART |. DEATH WAS CAUSED BY: o/ QNSET AND DEATH
8 .’b-‘ mg IWMMEDIATE CAUSE (a) / ﬁ/oi(/ eﬁ 2 S Ret D
a =} Lal®) /
b A oG
ol go Conditions, if any, DUE TO [6)
PJ)‘ 1] = <2 which gave rise to
2k above cause (a),
= stating the under-
;‘:’ lying cause last. DUE TO (c}
Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female wa
ﬁ ?_ disease condition given in PART 1 (a} there a pregnancy in last 90 day
g < _ [0 Yes | One ] O Unknow
5 E 19. WAS AUTOPSY 20s. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
= & PERFORMED? a O / /
) 2|._YeR noD ‘ /;70/ EXA S onr 7o
N 03 & T2 TUAE OF — Hou Month, Day, Year
T -+ o J a.m.
YORCPEFE B (00 em. JO-z28. .4/
"6 d _g ﬁ 20d. INJURY OCCURRED “20e. :‘LACE{OF INJURY (e. n", in l:blrdabou'l l;ome, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, fectopy, street, office bidg., etc -
g | TR | L " Zett
(1S I e A -
é o g & ‘E 21, | attended the deceased fro a, £y A 6w and last saw :'er:‘ alive on
’
a :)‘ 'g .:'5 4 Death occurred at "?,, go m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 h .& E8 7227 SIGNATURE [Degrea of_ytle} 225% . 22c. DATE SIGNE]
% 125 Wé )
51818 A oo Yo - o-2z-&/
z . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. OCMION [City, town, or tounty) {State}
ol4&§ 18 OVAL (Specify) S — 7
= . < 24. FUNERAL DIRECTOR 7 ‘ ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNAJU
RES Fiertisns Some I A
Sl A" Wﬂ/ UNVELRL SomE& o |Beh w/ Qi) CHp St R s
(I.u:ensed Embalmer’s Statement an Reverse Side) & :
. s -~




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\.( me,

Student Embalmer No.

or by

working under my personal supervision. 2

- Student
Signature of Student Embalmer
Licensed Embalmer No. f’ ?; -{

P. O. Address, e /o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

- - S oo, A




