DEPARTMENT OF COMMERCE

FILER"FER” 2'1“7@;%

Registration District No._.,......,,........._...-.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rea'i;r.mﬁun Dlatrict No___:!,Q:QQ:

182
State File Nowg___

Registrar’s No

1. PLACE OF DEATH:
(a) County.

(&) City or town St, Louis
(I outside city or town Lmits, welts “RIJRAL" and name of towmbip)
(¢} Name of hospital or institution:
4128 Grove Street |/

(Kt nst in hospita) or [oatitution, writs atrest Humber or location)
(d) Length of stay: In hospital or inatitution

(Specily whether

In this community.
years, months ur duys)

8. (o) PRINT
FULL NAME

Charles ¥, Kerls

3. (b} If veteran, 3. {¢)} Social Security

name war. No. None
6. Color or 8. (g) Single, widowed, married,
4. Sex Male n race diverced__Ma LT ed

6. (b) Name of husband or wife...—— 8, (¢) Age of husband ar wife if

17, (a) ,..,_Bnr_iﬂ.lw___ () Date m«w...l[g.z?éﬂ_._
t Burial, cremaitlon, or remaral) (Month) ny} (Year)

Clara Kerls alive____ DD years |
7. Bisth date of deceased_.. JULY 19 1885
(Monih} (Day} (Yoar}
8, AGEx Years Montha Dayn If less than one day
Eﬁ 6 1 hr. min
9, Birthptace St, Tonlis — SO
(Clty, town, or county) (State or foreign conntry)

10. Usual mcumﬂom—_wt.imﬁry_o.

11, Industry or business,

P

g{m Name Charles Kerls
1)

£ \ 13 Bintplace

é

Germany £

(Ciky. tow| ootnty) (State or g cotintry}
14, Maiden pame ...
1. Birthplace St. Louis Missouri O
{City. town, or county) (State of farefym coontry)

18, (2) Informant Mrs. Clara Kerls (Wi f'ﬂ)

© @) Address__ 4128 Grove Street . ...

2. USUAL RESIDENCE OF DECEASED: 0 i g
/%
(@ State... MIssourd = @ comty lﬂn )
. '
e
(¢) City or town St. Louls y
(& outalda city or town limits write "RURAL")
(d) Strest No.___m_,&la&«_(}noy_e_sj:r,aah__..___o N
{1l rural, give location)
(e} 1f forelgn born, how long in U. 5. A.7. rrrereressryesn YEATE
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 41 war? day 2o7h
year. Trx.y hour. minyte. 2.2 A AL
21, I hereby crt.ify that T attended the deceased from
L2 1027 0 L% Rt
that 1 last gawh da— aliveon ’ / 4 3 /‘F?"/ 19_....;
and that death occurred on the date and hour atat:d above.
v Daration
Immedigfeganbe of death. ___-__WJ
Due to...# g I ‘ 5:5;

W

fi
Other conditions ] ’E -
)

Due to

{lncluds pregnancy within 3 montha of deat!

PHYSICLAN
Major findingeg:
Of operations,
i i Underline
- the cause to
h “';‘ [which death
Of autopsy. should be
<7 i ata-
: tisticolly,

" {¢) Place: burlal or mm&on.__im._c_emﬁ.tﬁr_l._____
18. (a) Signature of funeral dltector__Knﬁﬁ.gﬁLlLQSﬂ_mI_

22, If death was due to externa! causes, £ill in the following: T
(a) Accident, sulcide, or homidde (apecify)
{») Date of occurrence,
(¢) Where did injury occur?.

(City or town) {County) (Stata)
(d} Did injury occur in or about home, an fa.rm. In inaustrial p!me In pubiic place?

ty f place)
‘While at wirp l ] (Bpoct (t:pﬁeanso{




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 eorieeeee

' , Registered Apprentice No
. ™ -t

working under my personal supervision,

Stgned_ . Lidetmemy S ..
'  Licensed Embatmer No...—..... ELQ ;2...,) ...........

P. O. Address
Note: The above ‘\!IUST BE SIGNED RY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Faﬂm‘e to comply with

" the above cnnstltutcs grounds for revocation of;license.) ' -

. If this body is not emhalmed, ahove space shonld be left blank, ™




