. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OF THE CENS

6538

245 Fl L‘ﬁj" FEB 94 13@ STANDARD CERTIFICATE OF DEATH State File No
17-39 2
L X47070 || poistration District No..___.___ 318 Primary Registratlon District No._.__________....lo 0 3' Registrar’s No. 3'449

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County
(8) City or town

Missouri

(a) State {3) County.

St. Louis

5t. Louls

({T{ outsida cily or town limits, write “RURAL" and pame of township)
{¢) Name of hospital or institution:

St. Lounis. Car Co.

{¢) City or town

(If ourside city or town limits, write "RURAL"™)

854 _Elias Ave

{d) Street No.

{If not in hospital or institution, writs streat number or location)
(d) Length of stay: In hospital or Institution

{If rura), give location)

{Specify whether {e) Citizen of foreign country?. {Yes or No) 0

In this community
yorra, months or days)

If yes, name country.

3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME

3. (¥ If vetesan,

name war_WoOrld #1

Gust Kerls

.616

10

20. DATE OF DEATH: Month_ F b, .
i P 1947 bour... 1 1.3 1.0, Alminute......

21.

day

SM.

year.

0857 0%- 261

I hereby certify that I attended the deceased from........
£

5 Color or . (2) Bingle, widowed, married, - L3 PP

=]
&
=]
[
=
e
[<3]
-9
L
i
-
=
MI 4. Se:nME&I-G ..... 0 . racewhlt' divnrced.._.ﬁlng.l% that 1 last saw h. 8. alive on z - 7‘
E 6. (3} Name of husband or Wife....ocooerecsere 6. (6) Age of husband or wife if || and that death occurred on the date and hour stated above. )
7 Duration
8 . 2lVe e years Im“@e cause of death J 7 ; y e
7. Birth date of deceased... O G th exr.. 26 ;___..1586 JR—— -
ﬂ (Month) Day) " (Yeary c:"c";-—-: /
= ~ 2o,
4] 8, AGE: Yeara Moenths Daya If less than one day Due S ot e el f) ,_- ..... Fa‘gv v e
E d
A‘/ 6 O 5 hr, min -
a St L b H Due -
: " 9. Birthplace . Q1 O o 1 i d -
% ) {City, town, or county) (Stats or forsign country) "“"““““““““D RB ETE S.. M(LL - Tu S.
. . a . Other mndn!mnn 7 )
|| 10 Ussstoccupation oo Maintenance man ... || Qb conditions.. oo }
;? 11. Indusiry or busincss P ....| PHYSICIAN
ajor findings: .
w [|Ef 12 Moo o LW i1lliam. Kerls ... @) ofoperations a1 Gt
g g
2 1B 15, pirotace _“_#..L.Jnhnmm S T ermany || e he cruseto
{City, town, ur Late or forcign country) Of aUtODET eeeennn.... Llshould be
5 g 14. Maiden name. MU anWn nres b e bt prn s e ' c_ha:l'geﬂ sta-
Ay tistically.
[ .
© [ 15. Birthplace ... Un‘k‘n‘D‘m """"""""""" Q_Q,Ifill_awf 22, If death was due to external causes, fill in the following:
é = {CiLy, towa, or county) (State or Toreign cm:nuy)
& |16 @ taformane __Henry W. Kerls ' = |l () Accident, suicide, or homicide (specify)
B @t Address_....854 Elias Ave . .. ®) Date of ocsurrence
17. @ .. Burizal (4 Date thereor 2/ LB/ &7 (€ Where did injury oocur? {City or towa) . (Caunty) Grate>
(Burial, eremation, or ramaval) (Month} (Day} (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, i public place?
(¢) Ptace; burial or cremation.. _St . Johns Cemet ery.__._
18. (o) Signature of funeral director Math Hermann & Soh » In_qﬂﬁ]e O — ('Specﬂ': typa of place)-
) Address 2161 Last Falr Ave ) ;‘ : =
3. Signatury H
1. @ . FEB 12 14T / o d bl ~
@ (Date reesived local reristrar) (Renstrur » mmul.ure) Address% 34 / }7 /_‘

{Licensed Embalmer's Suuement on Reverso Sidc)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No )

working under my personal supervision.

................................. L S Al

Licensed Embalmer No,., 1/3 Af

P. O. Address.... g7 £ = 2»-1.4“4_' ..f.“.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply wit

the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above. -




