MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0C8901

DEPARYMENT OF FUBLIC MEALTH AND wm.lultIBl 8 1 3 j_453 STATE FILE NUMBER
DO NOT WRITE AMENDED F Registration District No. L 2/ _Primary Registration District No. _Z2_7__ T ______ Registrar's No. __ -

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDEMCE (Wham decessed lived. If institution: Residence before
a. COUNTY a. STATE MO. b. COUNTY admission)

VS 300
Rev. 4/59

. b Cé‘l"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b t. CCIJ? Inside Limits
TOWN St, Louia' Mo. TOWN St. Louis Yes.[J Neo [J

c. FULL NAME OF (if NOT In hospital, give location) Enside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

MSTUToNEd rewater Nursing Home|'D %O 6153 Marwinette Yo O N
3. NAME OF DECEASED First Middle _ 4. DATE Month Day Yaar

r int) OF
Yee e Nettie Kern . otam Fob, 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [1 |8, DATE OF BIRTH | ?- AGE {laat birthday}"} IF UNDER i YEAR IF UNDER 24 HR
femsle | white Widwod (K ohorced 0 |DOGL31, 1879 83 [Mewm] Dwn |t [ M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
ﬂa’génoﬂ of working life, even if retired} at home Illin°18 N i i USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF. HUSBAND.OR WIFE
V. PFrank Unknown B} Gtto Kern
"“15. WAS DECEASED EVER IN U.5. ARMED FORCES? W Encim secoRiY Re |17, L5 gdd
(Yes, no, or unknown) | {If yes, give war or dates. of ‘serv 3 )
ho [“Hore Theodore Kern 6153 Marwinette

18. CAUSE OF DEATH (Enter. only une cause per |i - - INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: - p R SR / - ONSET AND DEATH
(o o ™ TP

VMMEDIATE CAUSE (s) B . 3 .J‘-n.;/,;

ATE AMENDED
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DOCUMENT

Conditions, If any, DUE TO'(b)

which gave rise to y
above cause (2); . ¢
stating. the under- . . x

lying cause last. DUE TO (o)

o
\
>

—_
[A)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminasl PART JII I:‘ doceased was femals was

A diseass condi[ion ivertiin PART | (a} . » s« there & pregnancy in last 90 days.
'] i f -
- t_‘of'( L&A‘f &4,4..&4__‘_,(_ | [ Yes | B Ne l O Unknown

19. WAS.AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18}
a a ’ . .

PERFORMED?
YESOO NO W

T TIME OF  Houl  Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURREO T 20e. PLACE OF INJURY {e.g., In or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY:
WHILE AT WORK g farm, factory, street, office bidg:, atc.)
NOT WHILE AT WORK []

21, l.aﬂnnd;d the decested froi @Mil_ Mnnd last saw h“a[wa on %J 7 /f {'3
Death occurred at. m’ on the date steted above, and to the best of my know!edge. from the causes stated.
V)
22s. § TYRE {Dagree or title)(™. 22b, ADDRESS 22c. DATE SIGNED

7 oz Cowe A 2-5-43

23a. Bbmm., CREMATION, | 23b. DATE 733 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State}

removal " | 2-11-63 Sunset Burial Park St. Louis County, Mo.

24. FUN{RAL D!RECTOﬁ ADDRESS 25. DATE RECD. BY LOCAL REG.
hern uneral Homs FEB 11 1963
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No ’?[-2 ,¢ p H—

P.O. Ad_dreséﬁ&«—v 20 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply
" with the above constitutes grounds for revacation of license). e :

If embalmed by a STUDENT, he also shall sign in his OWN handwnf‘ng

If this body is not embalmed, fact should be so sfaf?d above.




