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WRITE PLAINLY—USING UNFADING BLACK' INE—MAEKE A PERMANENT RECORD

FILED JUN 7

BIRTH NO .

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3f2 PRIMARY REG. DIST. no._éq_,z_é_. Registrar's No....

189*?8 )

State File No...

l PLACE OF DEATH
a. COUNTY St Louis

2. USUAL RESIDENCE {Whew d d tived. If lnasti
= STATE 14 sgouri b. COUNTY g, L.ouis“““’"”’-

Q,'&Y
:

b. CITY (I oatelda eorpurate tmits, write RURAL and give ¢. LENGTH OF
townghip) %E

Toun Ellisville

c. CITY (If oatslde sorporate limits, write BURAL and give towbship)

5 b Kirkwood L FI

d. FULL NAME OF (If not in haspieal or i give strect address or ) d. STREET (I rural, give location)
WerToTion. Sunset Sanitorium " aboness 131 E. Washington Ave./
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE {Month) (Da: —
?ﬁﬁ'ﬁfﬁﬁﬁ, E. Berleey Berkley oS June 4 1081
a’ 6. COLOR OR RACE | 7. MADROIHEB. B]EVEFRtCEBRRIED.) 8. DATE OF BIRTH 9. AGE (In n)q.u m lﬁ w N o,
male 7 |"imite . | HERESHRENEY| Got. 3 1866 | BE | o [
lo:o LISUAL oggCUPATIONHgGH-mﬂ":;:? 10b. KIND OF BUSINESD?JETIRI.‘Y: I1. BIRTHPLACE (Btate or foreign oountry) d 12. CITIZEN OF WHAT
HeTipag - . St Louils Mo, v 59

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George F. Berkley

Matilda LaGrus

NAME T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & S SIGNATURE OR NAME DﬂESS

(Yes. 0o, or unknown) l (1 yea. rhve war or dates of sarvies) HNO. Mrs John Raleigh Kirkwo Od MO .

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper j I DISEASE OR CONDITION . ONSET AND DEATH

line for (83, (b, and (&) | PIRECTLY LEADING TO DEATH 5 Cerebral amboligm

*This does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if ang, gleing DUE TO (b) ,;_nntﬂm.oa.clﬂmm ¥rsa

s heart fafluse, asthenia, | Tise to the above cause (u} doting . ) - -

de. It means the diy- | LD underiying couse lost. ‘

ease, injury, or complica- DUE TO (¢} 0ld upe.

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
COonditions contributing Lo the death bul not . .
related to the disease or condition cousing death. Senil Dementia yrs.

19a. DATE OF OP_EROA'; 19b. MAJOR FINDINGS OF OPERATION : ‘> 1\H\':‘UT

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.¢.. In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ]

SUICIDE ™ beme, farm, actory, sirest, office Bldy., s10) s
HOMICIDE -

2. TIME {Menth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - -

- WHILEAT[] NOT WHRLE - 2 e
'“-'URV : = | “work AT WORK A 5

2. I héreby certify that I atiended the deceased fro-m B-19- 1950 t5 ...ﬁ-_‘l,-_..__, 1981, lh‘&t I last saw the deceased
aliveon _G=4= 1951 , and that dedth occurred at _ﬁ..30.A m., frim the causes and on the'dale stated above.

2. SIGNATURE “2”" (Degroe u!j_‘;ig‘l.o)

Zb. AODRESS 654 N, Kirkwood Rd., |2 DATESIGNED

‘ - MMJ 8.0, Kirkwood 22, Mo, 6=4251
%n. B}l‘.IE}'HA\'Ir.. CREMA- Zl_b. DATE U ’ 24c. RAME OF'CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
BUFLRL™C” | \June 7- '51 Galvary Bemetery St Louis Missouri
DATE REC‘D ay Loc.u_ 'RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- ot s, L% CP ))7-44 1 Meyer-Pfitzinger Kirkwood Mo. -

st

(Ticensed Embalmet's Staternent on Reverse Side)



._?x

Y
. 2 _.‘i‘
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, 0 bymmorroeco femee
___________ Student Embaimer No. .
working under my persona! supervision. “\
Student evuveincerarnannnesresanenstasnrsann

Student Embalmer

P. 0. Address_..

Note: The above MUST BE SIGNED BY THE LIC’E\YSED EMBALMER in his OWN HANDWRITI[EG (Fallure r{comply with
the above constitutes grounds for revocation of license.) T --'!‘k :

4 » Vo
If this body is not embalmed, fact should be so stated abd'v'e.' o b : AR

f - o o . W
! - - 4

; P AN [
;oo | S L




