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1. PLACE OF DEATH |2 USUAL RESIDENCE (Whars 4 3 lhvad. A ot ianos before
a. COUNTY a. STATE b. COUNTY sdmina).
b. CITY mmmwmnmmh |srA‘r¢“u. mmmﬁmmmmmmm
WSt Louls - I Toun oM _Arf ton 1Ly
d. FULL NAME OF 1f sot tn baspltl o ome " " G ranal, ghve Bocstion) i [
INSTTTUTION t 99Q25 Gx:ﬁ vols Rd.
3. NAME os-": . (FIst) b. (Miadie) e (lax) 4.,,3;5 (Month) (Day) (Yemn)
(Twpe or Print) FRED W, BERRY DEATH  April -28 1 25
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH smza..-. e
WIDOWED, DIVORCED (Bpecity) It brthday) ,Du- Hows | Mia,
Male White | Married I Oct. 7,1929 20 |
USUAL ) ; . OR IN- | 1L BI
IOL giq.ll Amﬂm-tm 10b. KIND OF BUSINESS OR IN RMmu--l-qum ) 0 1L CITIZEN OF WHAT
Boiler Makar-Brools Erection Co. St. Louis, Mo.
ulaa.'n'mcn's NAME Jle- MOTHER™ S MAIDEN NAME ) T4. NAME OF WUSBAND OR WIFE )
P _Ldward A, Berry Sr. | Helen Stussie Jacqueline Berr
:gi WAS DEI:EASEDE\CFER IN ﬂasm& ?mv 16. SOCIAL mm'g 1. INFORMANT' S S1GMATURE OR NAME ADDRESS
-.m.wunhown) Fem, WAr or orvies) -
- _No | j - Jacguelina Berr 024 Gravols RAd.
18. CAUSE OF DEATH MEDICAL EFILGQTION INTERVAL BETWEEN
OMSET DEATH
mwmg"(ﬁ":’:‘z; eIy CEADING 1O DEATH® Q?vfc’/ oy -«-&d«/\a.d e -
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ANTECEDENT CAUSES et lttcarnc o e L4
*Tkis does wol meon - .
£he mode of dying, suck | Morbid eonditions, if eny, piring L RAwx = ——ad
& heari fellare, cactents, gﬂdﬂ!‘n m#m{a}dﬁu af/\.—(, Aﬁ_‘, Orteilr
de. It means the dis- A Z /. ’ z
eaze, injurn, or complico- ot -z

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ao & G4 Chlarbed sfZtcet aalaccct

192. DATE OF OP'FIROA& 19b. MAJOR FINDINGS OF OPERATION @ . ol 7| 0. AUTOFSY

21a. W 21 PLACEOF INJURY ta.. morabout | 2. (u':;%wn OR TOWNSHIP) (COUNTY) (STATE)
. fastory, street, A
4. TIME Momth) (Day)  (Yeus) 1o, INJURY OCCURAED | 211, Row DiD INJURY OCCUR? KT / B
Wiy Rp 28 5o ey mHeN ] "o . L 7 LUK
Z.Ihercb'ycmdylhatlaﬁmdedlkadccmedfrm 18 to = 19_. thdaawthcdmued
alive'on undtha!dadhmnadd"”’”‘%frommmandmmdatemudabow .
GNATUBE / ,é‘ 5 m ‘Z3b. ADDRESS : | 2. DATE SIGNED
I e ;207'2;'t‘ ,./‘:'! 001.@:& XA C @J?&-éi‘;)
. BURTAL. CREMA. | ZAD. DATE - | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ony.wwm.nreu!mty) — 7 (Btate)

RPN | May 11950 | Resurrection Cemetery St. Louls Co. Mo.

BY LOCAL IG 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
%ﬁﬁmm ~Zj M Kriegshauser 4228 S.Kingshighway Bl.

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

(Licensed Embelmer'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 embaimed by me, 0F by e

. c. Student Emb P
working under my personal supervision. udent Embalmer No

o st A b Vo el

BT T PO . 490 )
Student Embalmer Licensed Embalmer No

' ' P. O. Address
4y

Kt 4Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is-not embalmed, fact should be so stated above. ' - = '




