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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED DEC 22 1955

THE DMSIONVOF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e e .. H2 D0

REG. DIST. NO. _ £ ;l 2 PREIMARY REG. DIST. m._m Registrar's NonRgoqu.

. Enter only onhacause per
line for (n}, (b), and (c)

*This does nol mean
the mode of dyfing, such
az hearl faflure, asthenia,
ete. It meany the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f (oatitutlon: residence before
a. COUNTY a. STATE b. COUNTY dinimion),
St. Louls Mo. T
b. CITY (If oyteide corpurate lmits, writa RURAL and give c¢. LENGTH OF ¢. CITY d. Ia Rezidence within lmits of
Q townahip) {in this place} OR a my lpcotponud w"n!
TowN  Richmond Hts. S Weelks ToWN St . Louls =50
d. FHCI).ES.P?_FAHEEOOF (If oot in boapital o¢ institution, give streot address or Ioﬂﬂcn) ASE)TL[;‘FEET {If rursl, give location) C,J’ I
iNnsTITUTIoN St. Mary's Hospital Etl 52la Durant Ave. a
3[54E‘(\:~E‘ESOEE a. {First) b. (Mliddle) c. {Last) 4. DATE (Month) (Day) {Year)
(Twpeor Print) ~ WILLIAM KERLS DEATH . Dec., 12 1955
5, SEX G 6. COLOR CR RACE | 7. PP?IAD%E‘IJ%[D’ EF\YSECESRRIED{I 8. DATE OF BIRTH 9.:.65 (Ind:e’tn bl; u&n 1 YEAR | F GNDER 1 K3,
{Bpecif. 3 Y, on Days | Hours { Min,
Male White Married Nov. 28,1893 gﬁw"__d l
10a. USUAL OCCUPATION (G of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE N . . - i
p i rhing o ey i roined) | - DUSTRY (Gity aad State or Foraigs rm“*’/ R SUNPRY T AT
r.-Graham Paper Co. Belleville, Ill. sy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND'OR wIFE
Fred Kerls Wilhélmina Emma Kerls
t?{ WAS DEL;EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, B uoknown} Yo, vu wu or dates of wrviu)
Wor rld war 192-07-88%6| Emma Kerls };521a Durant Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) d

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (B)
rite {0 the nbove caude (@) staling
the underlying couse last.

7272V

DUE TO (c}

caze, Injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but nod
related to the dizease or condition causing death -é’

t%a. DATE OF OPERA- I 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
/ﬂ X ND D
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
_‘SUICIDE ——r e home, farm, fastory, strest, office bldg.,et0.)
§HOMICIDE
21d. TIME {Menth} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY WHII.E AT
2. [ hereby certify hat altended the deceased from _.,5,40 M&ﬂ-_ 18887 that 1 last saw the deceased
alive on £ 4 J 19 , and tha! death red at m., from the causes and on the date stated above.

TQN RTOTL (Bpwaity)

23a, SliTURE
BURIALY CREMA- | 24b. DATE 2dc. I\A“E OF CEMETERY OR CREMATORY

23c. DATE SIGNED

ﬁu,gé.gjﬂ /%7 2-SA"

<2/6/
24d. LOCATION (Oity, town, or county) (Stote)
Trinity Lutheran 3t. Louls Co. Mo.

23b. ADDRESS

(mbiggl

Dec.1}4,1955( S

DATE REC'D BY ﬁ

25. FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS
lKriegshauser L1228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

e e a

REGISTRAR'S SIGNATU




+STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........

BY I, OF DY oo itiiinieeiirraeataeiaaeaaru e iistsstnnrassssronnnsoaaann e aes PO -

working under my personal supervision..

Student....c.ccceiuiesrcsiccrscensnrsacsastsasnsanancnns
Signeture of Student Embalmer

P. O, Address __...................

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

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

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

v




