MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AMENDED

Registration District No. _____

—62-013544

STATE FILE NUMBER

—re—ADD
LIS AR

DEFPARTMENT OF PUBLIC HEALTH AND WEL F:?
_.Z_ __ ; ___ ——Primary Registration District No. J_iéé’___aegmrer'; No. -jésit%

ON THIS STUB Hh UK}
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a » CONTY gt Touis .. stare Missourie. counry St.. Louisg sdmission
L -
Rev. 4/59 % b. CCJ)I‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'{;’ Inside Limits
(YT )
] z TOWN Jenni 1 year own Jennings Y [t No O
EfM E c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE:
2 Yoo s INSTITUTION §2 Jendale Court Yergl Mo D 2 Jendale Court Yes O Ne 3
a
3 2 3. (P;_IAME OF DE’CEASED First Middle Last 4. Dé\l':l'E Maonth Day Year
ype or print
P Ernest Brown Kerr veari  April 1 1962
o 5. SEX 6. COLOR OR RACE 7. Married 00 Never Married (] [8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 'uhi‘l‘.e Widowed [] Divorced {7 lq.‘21;-190 5 5 5 Months Days Hours Min.
———l—— 10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i § jng, life, if retired
¢ HErdwaTe S esman xnap fardware | Murphyboro, Tennesseq  U.S.A.
7 13a. FATHER'S NAME I§CMO’THER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Th K Thelma K
omas E. Kerr Carrie Brown err
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

% ntRe )

10
11

1294 -0

13

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INéYel, no, or unknown) l (1f yes, give war or dates of service}

Mrs.Thelms Kerr,

52 Jendale Court

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter only one cause per lina

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause

(a); (b}, and (e}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN

OV]EET END DEATH

last.

DUE TO {c}

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net relsted to the terminal
)

disease condition given In PART I {a

PART ML

If deceased

was  female was

there a pregnancy in last 90 days.

|

D‘I’usl

DNOI

O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED O [m} 0
YES [] NC
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

WHILE AT WORK

20d. INJURY occumm[::i
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, sireet, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

2.

a x T
i attended the deceosed fro \P, '&—%‘L@

Death occurred I!_._——s-:-ls-—Ar-M-'_r" on the date stated above, and to the best of my knowledge, from the causes stated.

COUNTY

STATE

and last nwﬁalium

P o )
{ 226 ADDRESS 2. 22c. DATE SIGNED
|
23a. BURLAL, CREMATION, | Zdb. DATE F CEMETERY OR CREMATORY V | 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) . :

P April 41962 St. Peter's Cemetery Normandy, St. Louis Co%¥,Mo
4 FUNERA] DIRECTOR " ADDRESS, 25. DATE RECD. BY LOCAL REG. | 26...REGISTRAR'S SIGNATURE
¥ath Hermann & Son,Inc., 216l E. Fair Aye 6/'2'9 2. %

St.-Louis, 7, Missourd 3o

(Licc;ud Embaimer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No,

working under my personal supervision.

J——
<)
Licensed Embalmer No 5,7":._57

Student Signed
Signature of Student Embalmer

P. O. Address OQ\ /o—...._‘_.. /ég

Nofe: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\@IWE to comply
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. . .

-

- -




