V.5. No.300
REy.

'BIRTH RO,
1. PLACE OF DEATH

"FILED SEP 2
#95278

1949

REG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7862

003 SrarrFulgNa
DIST. NO. __Bl_arnmmv REG. DISY. KO. ~ " Regisirar's No

a. COUNTY

2. USUAL RESIDENCE (Whers decossed lived.
a. STATE b, COUNTY adinission}
Missouri /D

If inatizution: residence beford

b. CITY (Il outside corpurata limits, write RURAL snd give

TOWN St.Louis Mo,

c¢. LENGTH OF

<. CITY (If outeids corporate limits, writs RURAL snJ give townahip)
STAY din this place))

oun St, Louls /7

township)

FHééPr'pﬂ_EOOF (If not in bospital or institution. give streat I.ddrul or loﬂtlnn) -érREE é 1 7
INSTITUTION St.Louis City Hospltal i, 149 ington Ave, 7
3. :5"_5’?:“&5 s%l; 8. (First) b. (Middie) ¢. (Last) 4 DSI-F " (Month) (Dey)  (Yean
¢ T¥pe or Print) CHARLES BERRY /1 DEATH Anpust 26th,1989
5. SEX ,8. COLOR OR RACE | 7. ‘I':,IIARRIED. NE\\;‘ER ESRR;EIL:). 8, DATE OF BIRTH 9. :.?E (o year  wae 1 Dr.un ¥ UNDER 1 wzs.
nale: /|/ white. BAPASYE™ 2 October 5-1892:| "B || P | few | b
10:. U§UAL OCCU‘PAT‘IdON u(’cw.u.admn; 10b. KIND OF BUSINESS ogr IN- | 1i. BERTHPLACE (Stste or forelyn sountry) 'zbgm%% ?OFWHAT
oDe most of wor!
Plating & ¥o _Arlington PtgJ Leeper Mo
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE
 Phillip Berry , Margaret. Livingston Qrlean: Berry
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR}B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, na, or unkpown) (If you, xive war or dates of servioce) . Orle . Berry 1495 Arlj_ngton Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss per

I
e tor (33, (by, and () | DIRECTLY LEADINGTOD

ANTECEDENT CAUSES
Morbid condilions, if any,

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,

ee. It means the dis- the underlying cause lust.

care, infury, or complica- bl

DISEASE OR CONDITION

rise Lo .the above caude (a) stating s .

ONSET AND DEATH
EATH" (5

_&MM&M—
gising DUE TO () %««4 W 7 /z” K/anj

DUETO () . i

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related o the diteate or condition causing dealh. - . N

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
- TION ) w 0
. - . - 8O
21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (s.g..lnorabous | 2tc. (CITY, TOWN. OR TOWNSHIP). .- -+ (COUNTY) SI'ATE)
SUICIDE home, farm, fagtory, street, ofios bids., s10.)
HOMICIDE S %
21g. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? h
g9 S e WHILE AT[—] MOT WHILE / x
INJURY = | “work AT WORK .
2. I hereby ccrtféy hgl attmded the deceased from __8&&%_ {o 8/ 26/ 49 ., 19 , that I last saw the deceaaad
alive on_—! { and that deaih occurred at og}n from the causes and on the date stated above.
s SIGNATURE "(negm of, 23p. ADDRESS 23c. DATE SIGNED
/C/KW) o s : m g ' 1515 Lafayette Ave., /26/49
243. BURTAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY' - | 24a. LOCATION (Oity, town, or county) (Btate)
BUATSL == |g.29:40 riedens Cemetery . $t., Louls.County Mo
DATE REC 2“ LOCAL | REGISTRAR'S SI {25 FUMERAL DIRECTOR'S SicMATURE - TADDRE &3
AUG <9 TSty H, Leldner U, 2223 St. Louls Ave.

icensed Embaimet’s Statement on Reverse Side) . B . 4



STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, W

Student Embalimer No.

/ Wf/

Licensed Embalmer No / ( ) 5(

P. O. Ad&asjﬂﬁm" >

Note: “The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be s0 stated above.

working under my personal supervision.

Student ..... sedesesunsranivy ceasnanransans
Student Elbaimr




