S THE DIVISION OF HEALTH OF MISSOURI
Ng. 300 ~ 2598 4
10.48 ALED JUL 22 1952 STANDARD CERTIFICATE OF DEATH State File Nowmm o 25
‘BIRTH NO. REG. DIST. NO, 3]8 PRIMARY REG. DIST. NOlQ_Q_a_ Registrar's No.e.... 6367_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnatitod idonoe befare
. COUNTY . STATE adinksel
e * STATE M{ ssourl b. COUNTY 25Ty
b. CITY {If outcide corpersta limits, welta RURAL and give ¢, LENGTH OF ¢. CITY (! suteide corporata Limits, write RUEAL and glve townabip)
OR 0 township} STA‘I" (in this place) OR d
; Town St, Louis TOWN  at+ . Tonila
% d. FUOUS- N']"!‘A"I‘_E OF (If not in hoapital or § on. give strect add or loeation) gf%rl?jgg‘;s (If rural, give location)
O ST TOTION City Hogpita #; 854 Rligs Ava,
= NAME OF a. B(Firstfb R b. (Mlddle) <. (Last) 4 DATE Y (Month)  (Day)  (Yean
f { Type or Print) ertha Kerls cEATH June 29th, 1952
g 5, SEX 6. COLOR OR RACE | 7. &‘FD%R\FBED NlEVEEC%SR(;uED 4. DATE OF BIRTH 9, :.A.GE e r-;n ’: nmtu;? | YEAR | o toicam 1 s,
pacify) t o Days | Hours | Min.
S |cemate [| white | MEQERDIPREDmmsn |yoo sen 1876 | HE || |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
= dﬁqa Enf-ur I.l!q.-mﬂnur-d) DUSTRY COUNTRY?
& u Germany 7
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Philip Mattmann ] unknown Henry Kerils,
= I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATYURE OR NAME ADDRESS
(Yo, Mﬁrénkawn) (If ywn, give war or dates of sarvice) 9?*
;i dtale 4,91=-16-727L | Henry Kerls,854 Eliss Ave.,-
18. CAUSE OF DEATH ) MEDICAL CERTIF!CATION INTERVAL BETWEEN
& || Enteronlyoneoausmper | 1. DISEASE OR CONDITION CK . o 7 ? al arlelel ONSET AND DEATH
E line for ¢a), (b}, and (0) DIRECTLY LEADING TO DEA'I'H‘(A)
. —_— -
: e *This does not mean | ANTECEDENT CAUSES e‘—k-—c.m? ’#’Q&*m
' b the mode of dying, such | Mortid conditions, if any, giring DUE TO )
- ar heart fallure, asthenta, | rise (o the above cawae (a) stating |
& Ve 1t means the dia- | ‘he underiying cause loxt. ' (&4, A A MC-O g{ ,q/¢.¢1 : SRR
o case, injury, or complica- _ DUE TO (e} ok
=z tioss tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . M) ﬁ
= " Conditiona contribuling to the death but not -
3 related to the disease or condition causing death.
23] 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S o . ) T 2. AUTO| ?
7 TION ;
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, [arm, {astory, strest, cSioe bidz.. ste) . . :
o HOMICIDE i :
g 21d. TégE tMoots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . - .
. LE NOT
T ity o | "t ] o \ _LRr0
;" 2 I hereby certify that I auended the deceased from <z 18 , lo , 18 , that T last saw the deceased
. ﬁ “alive on and that death occ‘urred cl//_A.5_ ., from the equses and on the date stated above.
-l NATURE or title) | 23b. AD/‘ El: DATE St
QJE7MCE M%M S 300 @@Ml . 2_3.
E 24a. BURIAL ., CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) (Btata)
Tli)‘N REMOV&(BM : o
g 6oV emetery St._Louis Co. Mo
DATE REC'D BY L | REgIITRAR'S SIGNATURE 25. FUNERAL® DIRECTOR'5 S1GNATURE ’
JUL 2 M Diedrich F Home, 8319 Hallsferry




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 —— ..

Student Embulasr No.

working under my persona! supervision.

SEUABNY sueerenvorasrsansarsatassasassosans Signed M= s
Student Enhalmor
Licensed Embal

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

the above constitutes grounds for revocation of license.)

A Y]

I this body is not- embalmed. fact=should be so stated sbove. - . oy

o~ . . Lt
v e Lk . . .




