!BiRTH KO. REG. DIST. NO% E‘ I g PRIMARY REG. DIST. NO. 1003__ Registrar's Novu..... 04’?3;

10.48

HLEDFEB 2~ 1955 SIANUARD GERITFGATE OF DEATRN State File No Mndutiindibog

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence before
a. COUNTY a. STATE b. COUNTY adinission),
Mo,
b. CITY {1t outaid to lirita, weite RURAL and gi ¢. LENGTH OF || e. CITY o s e o
futside corpurats Ami == t.o‘:rvr:hip) STAY (in this place) OR * ?gg'gﬂﬁemm?hdunm;:’[
TowN  8t. Louis TowN  8t, Louls i g Y
g d. FULL NAME OF (If not in hoapital or icatltution, give streot addresa or location) STREET {If rural, give location)
=} HOSPITAL < /\DDRF.SS
9 INSTITOTION DePaul Hospital O </ 3629 Aldine Ave.
™ BDNE%%ES%FD a. (First) b. {Middle) 0 ¢. (Last) 4. Dé}-g (Mounth) (Day) (Year)
b ||_(tweorPim)  JOSEPH B. McKERN AN oEatH  Jan, 15 1955
ﬁ 5, SEX 6, COLCR OR RACE | 7. #AR%EB NIF'\\;'EFRiChéSRRIED 8. DATE OF BIRTH 9. AGE u.:hym- IF UNDER | YEAR | OF UNCER . HES,
v {Specif; last hday) [Monthe| Days | Hours §} Mig,
% | _lale O] intts Sthala 8| _suiv 19,1004 | 88" ™
% m% EEEAL 0&?5‘3&% :j(lca'ive:iud u'f;:‘ki 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE (¢;1) 1aa Stute < Fareige 8” \ I mt:gqu-%?': WHAT
g fsman-John vay Engineering Co. St. Louis, Mo. L UdS A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I Ben McKernan | “Mattie Bajlevy
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) {Il yes, give war or dateq of service) NO.
s 3
= o Nona. CharlotsteuSchultz 2743 Bacon St.
J: 18. CAUSE OF DEATH oN MEDI@AL CERTIFICATI IN;E;'\!AL BEJEWA.EF%N
- ¥} Enteroniy enecauséper | 1. DISEASE OR CONDITION - . - . . ?W%
Z line for (a), (b, and {¢) | DYRECTLY LEADING TO DEATH® 5y / y
} A — =
i o This does mot mean | ANTECEDENT CAUSES : 0 2 ‘: .
- the mode of dying, such | AMorbid conditions, if any, giving DUE TO (&) L
& a8 heart fallure, asthenia, r;‘se to the above caualc { ;z) stating i
] ete. It means the dis- .t emjaderlyma cause ias ‘
o case, infury, or complice- DUE 7O ()
p tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing fo the death but not . Y
E related to the dizease or condition causing death.
I 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
= TION Y o
= NO D
) 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.z..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (ST
h SUICIDE home, farm, factory, etrest. office blde.. e10.)
= HOMICIDE )
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DI1D INJURY OCCUR? LN
WHILE AT NOT WHILE
bl-u INURY - , @ | " work AT WORK Ho |
g 22, I hereby cortify tha tended ceased from 1 , that I last saw the deceased
j' alive on : , A , and that deatBjoccurred al 10 . theprauses and on the date stated above.
g ||z SIGNWJRE / De title) | 23b. ADDRESS ¥ 23c. DATEAIGNE
&= 'ﬁ?j 9}121 ER Ml Ale MA- . 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, to¥n, or coun J Eidtey
{Bpedaity)} , .
£ BEFT AL J .18, 1955 Calvarv Cematéry | -8t. Louis, Mo,
DATE REC'D BY LOCAL m‘rua 25 FUNERAL DIRECTOR S-SIGNATURE - ADDRESS
REG
JAN 171955 )ﬂ&——Kri egshauser 4228 3.Kingshighway Bl.

(Licensed Embalmer’s Staternent on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF By . aaerem st -.-, Student Embalmer No............

working under my personal supervision..

Student . ..o it cei e aceiciessianaaes i SN G

Signature of Student Embalmer

P. O. Address __._ ... ... .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

-




