o fl THE DIVISION OF HEALTH OF MISSOURI JI0NER)
399 ED APR 1 1343 - STANDARD CERTIFICATE OF DEATH

. 10.48 State File No, .mm
BIRTH KO REG. DIST, mala PRIMARY REG. DIST. Qg_é__ Registrar's No.

J/° t, PLACE OF DEATH : ; 2. USUAL RESIDENCE (Whers d jtutlen: reridencs befors

-l ~ a. COUNTY a. STATE b. ooum'v ad mimion).

/4—» . - Missouri Az

H b. crnr (I outside corpornte limit, write RURAL sod give ¢. LENGTH OF ¢. CITY (If outeids corporats limits, write RURAL and give townahipy S

- towmship)| STAY (ia this place)|| R / ,‘/J
TOWN St. Louils TOWN 5., Louis

22. 1 hereby 'mu'{y that I atiended the deceased from _ £/ L8 184K, to _’Efal_ 192, that 1 last sato the deceased

alive on IQ_Z& and thal death occurred at _i}Lp m., from the causes and on the date stated above.

Z3a. SIGNATU (quu or,title) | 23b, ADDRESS . , Zc. DATE SIGNED

24a. BURIAL, CREMA- b DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (Btate)

m&remﬁ’t@f on /23/?;9 Jylssouri Crematory |St. Louils, Missouri

TE EG - . FUNERAL DIRECTOR'S BIGRATURE ADDRE 83
? "TEIRSEAD L5 R onz—| Dok, Helille . 363 Gravols

=]
[ 8 . FULL NAME OF (1f not ia hospital or institution, give strect addrem oz loetion) STREET (If rusal, give kooation) rg
HOSPITAL OR . % ADDRESS
2 werirotion. 11611 Louisiana / 1611 Louisiana /ﬁ
3. NAME OF . (First b. (Midd] Last -
g DECEASED lp( ’ (rladio > (e +or  (Month) f‘” (Year
E (Typeor Printy  Emma Berry | _oexm 3/20/L9
g 5. SEX “ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | . DATE OF BIRTH 5. AGE Uo yeuns| v oo | Yan [ ¢ e
g Female 1 [White FaPFIEY e | Jan. 1, 1875 S e ] P | Hewm | M
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE J—— -
T do0w during gacet of working lla,woen 1t ecirads | DUSTRY (iate or forcien ’ “ | SR ST WHAT
3 Home - . . England
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
“ lRobePt Brisker J|Harrliette Bryan John Berry
g || 15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR MAME ADDRESS
< (Yes. 00, or unknown) | (If yes, give war or dates of service)} ‘ 0.
= NO - -— ohn Berry--l1611 Louisiana
H! 18. CAUSE OF DEATH : o |T|oNV .MEDICAL CERTIFICATION . lﬁhm
eml DISEASE QR COND A
z Frah w"_"(‘;:';:‘(’; DIRECTLY LEADINGTODEAm-b\/H YWocARDid L HEART OiSkask wiTy
i «This does wot mean | ANTECEDENT CA c
C  { ne e oyt ne | atorsi comtitions, /) FJM oUE TO (9 HRON C Meﬂr{/( (775 o] f{
E a3 heart faflure, astheniz, | ﬁfuﬁﬁgﬁm ; ﬁ)ﬂfﬂa e t
de. It meens the dis-
o || cotmfurn o comiin DUE T0 @ HReMIC CHOAE CySTIS wiT
Z || tion which caused decsh. | 11 mu;:'ii‘r::::tcmr CONRITI ngs CHRoMic. HRPAT(TIS wiTH
3 : rdctcdtoﬂ:di:wh:?mg: m O HRBOUNM Q;ﬁﬁzt&')
t= [l 15a. DATE OF OPERA- | 19b. MAJOR FINDINGE 0F6PE TION 2, AUTOPSY?
z TION i . D D
= yes )
v |[#1a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY {es..fnorabo | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE beme, farm. factary. strest, offtes bldg., ee.)
Z HOMICIDE :
g 21d. TIME (Mosth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] KOT WHILE * o
PL INJURY _ = | “work AT WORK i
w
&
A

(Licensed Embaimer's Statemant on Reverss Side)




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— ..

- R, Student Embalmer No,

wotking under my personal supervision.
Si mu @MM/

Signed....... "s'«;_“d.“;..E..;,-T".r!?"‘”. ------- Licenzed Embalmer No Q /9/?
' uden mbalmet ™
P. O. Addrg Beene 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’Q‘\NDWRITILIG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




