DEPARTMENT OF PURLIC HEALTH AND WELFARE

1003 i 1 @E! i STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. rimary Raglstration District No. _Reg
ON THIS $TUB -

1. PLACE OF DEATH : Z. USUAL RESIDENCE (Where deceated Tived. If instituion; Residence before
a. COUNTY a SIATE Mg b. COUNTY .~ admission)

MISSOURI DIVISION OF HEALTH — ﬂg«mno csnﬂncms OF DEATH \_ 6'3—00'}703

V35 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . inside Limits
R N ) OR . .
owN  St, Louis - 1 yr27Q0da towd  St, Louis _ . Yu@ N O -
_ ¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. SYREET {If cunside, give location) Reside on Farm .

HOSPITAL O :
N tution  Chronic Hospitale Yer [ No T - “Dﬁ% McPherson Yes O Mo

ATE AMENDED

|

i

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF .
Stella C Kerner DEATH 1 30 63
5, SEX 6. COLOR OR RACE 7. Married [T MNever Married [] |8. DATE OF BIRTR | - AGE [last binhdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowedt) Divorced [] 8-10-82 80 Months | Days Hours ' Min.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN GOF WHAT COUNTRY
during most of working life, even if retired)

Housewdi fe Missouri Uy Sy
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAI Ol IF
Henry:' He | _Flizabeth Bor Charles Kerner

15. WAS DECEASED EVER IN U.S. ARMED FORCESP—— 4 "osisisseumms NO, 7. INFORMANT Address

(Yes, no,or unknown) | {If yes, give war or dates ©
No | Earl Kerner = 1531 O'Bear __
i F DEATH (Enter onl e —— “INTERVAL EEN
| AU O DEATH WAS CAUSED BY: R R . .. QONSET AND DEATH
IMMEDIATE CAUSE {a) 2 .
Conditions, 1f any, DUE TO {b) M

which gave rise to |

above cause [a), . . 3 3 2 .

stating the under- . . *

lying cause . last. DUE 1O {)

PART I1. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but sted tc the terminal PART 111, If deceased was female wns
: diwsese c ndition given in PART | (a) o . thers a pregnancy in last 90 days.

y ]DY!I]MIDUI\RM

:
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 3 . niury in PART t or PART 1| of item 18.)
PERFORMED? . jm] D O
YES[] N

20c. TIME QF Hour'  Month, Day; Yesr
INJURY a.m.
p.-m.

D 0e. PLACE OF INJURY (.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wdlljl:REYAoTc‘ﬁg%RKE farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK [ i
b—&—bl J.-—jU—bj her . 1=5U=03

21, 1 attended the deceased from. znd last. saw [y 8live on
ll 25 AN m on the date stated above, and to the best of my I:nowledqa, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Ooath oceurred at

22c. DATE SIGNED

TZs. SIGNATURE E /l Wla) | 2%;;;555 A',g P Va4 f’;?l'-g_,

23a. BURIAL, CREMATION, | 23b. DATE 23..NANE OF CEMETERY OR CREMATORY | 239, LOCATION (City, town, or €ounty] [Stata)
REMOVAL (Sgecify) -

s Joh ! 0 980
remoy ,Feb 2’196290“55 St. Johns gm%e.tfilngn BY LOCAL REGS .RE!AR‘ W’, D

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

BUCHHOLZ MORTUARY-5967 W.Florissant ave | FEB 1 1963 1«

BY AFFIDAVIT OF

ITEM NO.




Student Embalmer No

or by e L i
." o .-- f b t‘ 5 '.' ; {;\. *b .5 '- ., -'.

R L
- o . S 4 . FC SN, , N Y

working under my personal supervision. = * %
rQ-ﬁﬁ,fv <. M

Student
Signatures of Student Embalmer

Licensed Embalmer No. I &7 S

P. O. Address. Qi . M\ ;-‘, 8.
R L

Notfe: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
wnth the above consflfutes .grounds for revocation of Ilcense) - ="

™. if.embalmed by & STUDENT he*also shall sign in” his OWN?® handwrmng « - ‘;
7 - If this body is not embalmed, fact should be so stated above. ) ”




