HLED AGG 5 194y THE DIVISION OF HEALTH OF MISSOURI 24595

o STANDARD, CERTIFICATE OF DEATH Stae Fite No
o 670
BIRTH MO._______________________ REG. DIST. m.mg_ PRIMARY REG. DIST. lm. Registrar’s No. b re-
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whee decessed lived. If inatitution: residance before
a. COUNTY &. STATE . b. COUNTY sdidminn),
_ . Missouri e
b. %1;! {! cutride corpurate limits, write RURAL and .h.-\w &AI?E!(‘EE 'EF) c. Clc‘,l'ﬁ( (If ousdde corporate limite. write BURAL and give township) 7 P
oW St. Louis, Mo. // TOWN St Louis -
d. FULL NAME OF (If ret In hoapital or institotion, mive strest addrem or loestion) d. STREET (If rursl, give loeation) 4
HOSP R N . N .
Nstiiurion  Jewish Hospital TF= 4417 Virginia Ave. ’ ®
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Maonth) ¥
DECEASED aar)
(Type or Print) Sarah F. Berryman _ ™ Jul.30 1349
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIEE!.,) 8. DATE OF BIRTH s l:s-‘-E (In years I ;‘m::- 'nﬂ I GRORR M jas.
4, o H
Female BETRLEF Mar.30,1893 58 l o | e
Du LSU u T b1 e - . or ooun!
1 S “ﬂ.‘g&c PATION u(ﬂl:::n:d wn; 10b. KIND OF BUSINEBSD?JgT IRNY 11. BIRTHPLACE (State or forelgn sountry) 12, CSLT':TZEI{'?FWHAT
ousewite. Mo.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Layne | Martha Simms Charles Berryman
:3. WAS DES&SE:D E‘::ER :N-i U.S. ARMED I—;(!'.)RCB': 16. SOCIAL szcun;‘lrg 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
1, I, OF W, . xive war or dates .
) Hone i None Chas. Berryman 4417 Vireinia

*This does not mean ANTECEDENT CAUSES M ﬂ ff
-{[ the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @ 7 .
ar heart follure, asthenin, | rise to the above cause (@) stating .
cte. It meons the dig. | he underlping cause laat. (2 : 5! a;z ﬁ 4 r d %7
case, injury, or V) DUE TO (c) W dk%
Conditions contributing to the death but not.
related to the disease or condition causing death.
19a. DATE OF OP.FRI;‘- 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
Lot 41 Conncern~d) %ZW ves (3w O

21a. ACCIDENT U (Bpety) 21b. PLACEOF PNJURY (of.. 1o oz abom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Egsmﬁ B

18. CAUSE OF DEATH ) MﬁDlCAL CERTIFICATION \ Ig‘l‘EmfAL TWEE
| Enter anly cnecanseper | 1. DISEASE OR CONDITION B NSET
tine for (a), (b), and (c} DIRECTLY LEADING TO DEATH‘(n) } u
Hon which otused dech. | 11. OTHER SIGNIFICANT CONDITIONS ’ /
bome, farm, fastory. streat, bldg..e0.)

HOMICIDE . . - -
i || 214, TIME (Meeth) (Day)- (Yea) (Hown* | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
OF - WHILEAT{—] NOT WHILE (ﬂ (
INJURY = | “work AT WORK Yd

2. T hersby cerlify 'égat 1 attended thg deceased from I—=3. 15T 0w _T-30 mgﬁ, that 1 last saw the deceased

alive on 19 Y%, and that death occurred ot L2BD-__ m., from the causes and date stated above.

m.s:snxrung : PR . : d (Dmottltle) B, ‘Agonass |23c /rzsw.uzn
e, aumﬁ. CREMA- | 24b. DATE e, NAME Of cr-:uersnv OR CREMATORY #| 24d. LOCATION (Olty, town, or county) © 7

Aug.2,1949 | Mt. Hope Cem. Lemay 23, Mo.

: abomess

S W | O Koo A S I e

WRITE PLAINLY—U$]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Dicersed Ermbaltoet's Statement on Reverse 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

working under my personal supervision. O&,

S$1gnad.ccciecererrersenomncnnssanussnnan “essas . Licensed Embalmer No.m.m _____ Y
P. O Address‘é .!3.):)’ e

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

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




