MISSOURI DIVISION OF HEALTH—ST‘IDARD CERTIFICATE OF DEATH

-62-03635%4

8 qnmery Registration Distric? No. 10_03‘___3«;.."“ s No. ___m_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rasidence before
VS 300 a a. COUNTY a. STATE Misgourli COUNTY admission)
Rev. 4/59 2 B CITY (IF outside corporste limis, give TOWNSHIP or1y] Lengih of stay in 16 e oy lnx: Gimits
R 2
< TOWN St. +#ouls TOWN St Louis Ye Ne O
1 j c. ;ULL NAME OF (If NOT in hospital, give location) Inside Limits d. .:I;’I!]iEETS (if cutside, give location} Reside on Farm
QSPITAL OR i
o = INSTITUTION ‘+53‘+ Newpert Yes X No QO !}531+ Newport Yes O No
b
215%]
3 ’ T Zy 3. HAME OF DECEASED First middle Laat 47DATE Manth Day Year
¥Pe or print)
HILBA KERN vEatH  G=14=1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Mever Marriad [J [8. DATE OF amg 9. AGE gﬂ birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Female e Widowed Divorced O [I'2 .I -] 7 6 Months | Deys Hour:1 Min.
102, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
w ng st of working life, even if retired) . .
6 3 X" BSnle A% Home Cermany USA
7 2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME T4, NAME OF HUSBAND OR WIFE
= . . K
S, John Woif Sussans Gangler Deceased
8 2 wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
LY (Yes, n .unknown} (I yes, g r dates of service)
9 N NG [ v RORE NOKE Emil Kern 3905 So Compton (18)
[ — 18. CAUSE OF DEATH (Enter only one cause pcr lina for'(a), (B), and (<). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY fNSET AND BEATH
a & z IMMEDIATE CAUSE (a} %W w&ﬂf/
o]
S g g O/ba: A,«l/gé/wow "V I?’W
12&7, o [y o Conditiona, if any, DUE TO (b}
/o -0 m 5 which gave rise 10 d
=5 shove cause ‘(a),
13 E = stating the under- g ;—
lying cause last, DUE TO (¢) i
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal PART IN. If decensed wes female was
g disease condition givan in PART | (a) thera a prcqnancy} last 90 days.
70 g 5 l O Yes I e l 1 Unknown
w E 19. WAS AUTCPSY /29{. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
z s PERFORMED? 0 a s]
e 5] YES ] NO
-
z |5 & | 0c TiME OF  Hour  Month, Day, Year
3 = INJURY a.m.
b4 g g p-m.
Z o 30d. INJURY OCCURRED T0e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK OJ farm, factory, sireet, office bldg., e1c.)
x NOT WHILE AT WORK [
I8E | 32 % AR " 74 W
5 O !IE é 21. 1 attended the deceased from /W "“%L#—‘"d last saw hlel':| alive of
L ; fa) Death occurred at. \/ 12 Noon m fon the daté stated above, and to the best of my knowledge, from the causes stated.
[7F] —r
g w 8 ol n,f\gcmmai {Degree or title} 221-, ADDRESS o c. DATE sncnso
I f jp ! /JC /
=B || E (LB oreone Jat |3 o Yoz onilon ~542
by, town county) {State)
- < 23 MATION, Ai 23C§A1§ OF ¢ ERY OR % 23d. ﬁCATION (Cjty,
5 S| "Bardaken [7-1962 aul © Yo
z e e,
s E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, R G1 TRARS SIGNATURE 7 A
ui >
5 5 [Wingbermuenle 3819 So Grand Blvd .| SEP 17 1962 yar A,
N R i "7 "‘ﬂ””"l/‘/"l’.//lfT B




i

STATEMENT BY LICENSED EMBALMER

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

or by

s, Student Embalmer No.______

working under my personal supervision.

e / i
Signature of Student Embalmer - V(/ - /
| : 40 2
. . . : Licensed Embalmer 2 .

P. 0. Addr f e /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QWN HANDWRITING
with the above constitutes grounds for revocation of license). -~ -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

Student

(Failure to comply




