.37
1340

|7-39F
xendgh

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

M

DEPARTMENT OF COMMERCE
AUG™S 5 T
Registration District No..;lg_]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO---—-——J—O—Q&_

 State Pile No_ggﬂﬁ.ﬂm»
6395 .

Registrar's No.

1.-PLACE OF DEATH:
{o) Connty

-St.. Louis,. Migsonri

(lrouuid- city or town limits, write “RURAL'" and name of township)
{¢) Name of hospital or inatitution:
City Hospital, #1
{If not in hoepital or institution, writs street number or location)
(d) Length of stay: In hospital or institution__._._......a.;

(b) City or town....

(Spocily whether
In this community.

2. pSUAJlQ(I)E&E OF DECEASED;
Mo. (4) County.
St, Louis

(If outaide city or town limits, write "RAURAL")

5716fRescott Street,

{1f rural, give location)

U.5,A ‘

{a) State

(¢) Cityor town.

{d) Street I_\Tn

‘W'~ I558ph Berry.,
5547 Edmundson Rd. Overland,

16. (a) Informant
(6) Address.

0

years, mooths or days) {e) If foreign born, how long in U. 8. A.} years,
MEDICAL CERTIFICATION
3. {g) PRINT s {
(o) FRINT Levonia Berry ~f¥7) 1
20, DATE OF DEATH: Month _JULY day__..294
3. (8) If veteran, 3. :? Social Security year. 19!"]'0 hour. 12 =LI'0 minute. P' M
name war. o
21. 1 hereby certify that I attended the deceased from J'uly
F 5. Color or 6. (o) Single, widowed, married, ’ 10, July 29, w10,
4. Sex emale race White avorcecdWidowWed that T last saw b Efive on July 29, 19_1:[:_(_):
6. (8) Name of husband or wife. S SOT B € 6 () Age of husbarid or wife if || and that death occurred on the date and hour stated above. Dration
alive_ ....years || Tmmediate cause of death .
7. Birth date of dmmmnmw thlaaﬁh_ﬁ._mm. T | pm—
Mounth) {Day) (Year)
8. AGE: Years Months Days . I leas than one day Due to...... %
4
54 5 23 hr. min
. Due to -
Missouri e ,
9. - Birthplace L DM m g[ 5
(Clly.ﬁown. or county) {State ar fureign cuuntrr)o il 4 - m
! ,Other conditions... . U E
10. Usual occupation Qusework = " (Taciudo pregnancy R R O |
11. Industry or business ! g 3 PHYSICIAN
ﬁ Major findings: /’ .
B Neme....G@Qrge Fanlkner |61 Sperations _ o
K ndertine
2 {13, pirtbplace Mo. s 4 the cause to
Wil [ea
-1 14, Malden name mewﬂ {State or farsien countey) Of autopsy. f < 0 should be
E{ < B Mo, . Huﬁm“y.‘a-
S 15. Birthplace. (Btate or forelgn conmtry) 22 If death was due to external causes, fill in the followlng:

Accident, suicde, or homicide (specify)

Date of occurrence.

{(a}

17. (@ (Bw?urii} (5) Date thereot ﬁx&bg) 1?1(:}34 ) Where did injury eccur? — — -
cremu Gr eenvili }} {d} Dld injury occur In or about home, on farm, in lndmrﬁnl place, in public place?
(¢) Place: burial or cremation. \ . X
18. {(a) Signature of funeral director: L . While at workd________ {Specify (g:-)p. ﬁfe:g;:.‘)) . T
(&) Address £e3_ Sty Louj. s Ave., iy
23. Slgnature -l (M.D.oro ).
19.. (a) a&ﬁ&lm‘h 3 (b) iR " ~ Address 1515 Lafayette, Date d;éé??ho

(Licensed Embalmer’s Statement on Reversa Side)
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] - STATEMENT BY-LICENSED EMBALMER - : o

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or'by.-_.....'..._.-..:...-_.---...

, Registered Apprentice No.

working under my personal supervision.

Signed..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIVIEB in his OWN HANDWRITING. (leure to comply «
" the above consntutes grounds for revocat:on of llcense }

If this hody is not embalmed, fact should be so smted above.




