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Registratlon DistrictNo.___ Primary Registration District No. e . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(tg ?:::m o to - qghar{‘% 3 i-hpq. @ sate..... 1S80UrL @) couny..Ste Charles
WL vy =
v (If outaido city or tawn limits, write "RURAL” and name of lownship) (&) City or town S t. Charles o
(¢} Name of hospital or institution; 3 {If outaide city o town Tivmits, weits “HURAL" } *
Highway 40.at 9th & Clay Streels: .
g](-"m'. m hmmul or institgtion, write street numberérrlnclunn) () Street No. "1005} JB ff e{ﬁ&ﬁe&%ﬁ e t T '-,.*
(d} Length of stay: In hospital or institution 5
{Specify whether (¢} Citlzen of foreign country? NO {Yes or No)-
In this community. ed
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
full mame__Emma._ Berry 8th D
3. @) Ifves 3. () Social Securit %0 DATE OF DEATH: Month w.Decenber
. N M (4 LU
veteran NIL NILY year. 1946 hour, 6 13 minute,....... A oM.
natie war. No 19 T u t
21. 1 hereby certify that 1 attended—+ s ng es
5. Color or 6. (o) Single, widowed, married, || SUndav_TDe Q ember. . B=_1946__4:00 B.M,
. s,,,Fema.l'e/ Jmite mvomw1dowed ot et y '
(5) Name of husband OF Wif€.rriorssreemmennnee 6. (6) Age of husband or wife if and that death oocun-ed on the date and hour stated above. Dura;i;ﬂr ’
Henl‘y E. Be rry 3 decease aliven e yERTS Immedmtimuse of death
S o g ot o Mareh 6 1873 tiple injuries and shock
(Month) Daz) (Yaar) regsulting from accident
8. AGE: Years - Months Days If lesa than one day Due to.
77 o o automobile accident
hr. min
; N . Due to.... >
9. Binhplace... Foxristell . . Missouri () I
{City, town, or county) (State or foreign country) . A j ‘D
10. Usual cccupation. HLOMS.8WO K. : il L ﬂiﬁiﬂ’ﬁm, ithin 3 montbs of death) O (9%
11 Tndustry or b 1005 Jefferson S‘breet - _ ﬂ ‘ PHYSICUAN
g 2 Neme William Buerger . . | M A doomN —
Germany 4~ ) g he caipe 1o
3. Birthplace - & y - :vheicclallt’l:eng
{City, town, or county) {State or foreign country) Of autopsy.... no ne should be
5 14. Malden mame JLinnie .2 charged sta-
Ge rmany 5# tistically,
§ 15. Birthplace r——— i ot S 22. If death was due to external causes, fill in the following: N d t
o, @ e EXDS L BOTTY==ANNG BUETEET - || @ Aciten,siciteor hmide ecit) . 2CC1EEAL 7 24
(6} Address St Cha, rles ‘.. ) Mi 5501 uri || ® DPateof oceurrence . DOC. B't"h—-l 946 e e
v @ burial " @ Dote thgrmeec 1T~1946| (2 Where didinjury oceurz_Sto.- ( wm)nstﬁbfa&. a
(Burml.mmhﬂmof removal); » rman I’ii -EHT t (Year) (@ Didi m; ur m or a‘ﬁ home, on farm, in industrial place, in publie plaoe'.‘
@ Place: burial'or eremaiion. 3 Tom. E ,,M -walking across street_
18. (a) Signature of funeral directorD Whilé at work?. Hrj(_) I i‘in)of injury. acéldént
) Ad _-99 N. an-S e : 2 A
| 43+ Signaty] g
19. (@ (Ddle received local nm.{rgﬁ —? (Registrar's ainf Address 7 ?ﬁ:"#(
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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'

— e e aneen . vy Registered Apprentice No... . ,

working under my personal supervision,

icenséd Embalmer No : 4(/; 7

A . P.O. Address.. ,&ﬂ 9(:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to uomply with
the above constitutes grounds for revocation of license.) . < ’ .

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



