. MNo.300

o [FLEDJAN 16 g5y ST CARBGRET

WRITE PLAI

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATR)og State File No...

42761

T e ]

— = Repistrar's No. _jjﬁQQ.

'BIRTH NO, REG. DIST. NO. S0 ~=——  PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deccased lived, If insthtution: resilence beiore
a. COUNTY a. STATE 0 3 b. COUNTY on).
e Illg%ncis St. ciarr
b. CITY (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdda sorporata limits, write BURAL and cive wn.m) 2 A |
. . township)| 5T Al iin this place) Ny |
TOWN St. Louis days|__ Town E. St., Louis 7 |
d. FULL NAME OF (If not in hoapital or instisution, clve strect saddrom or locatlon) d-AsDrgﬂEé'I‘S {1t rural, give location) .
Werorion Peoples Hos pital 4209 Trendley
3]5‘2&(?&55%';0 8. (?lﬁt) b. (Middle) ¢, (Last) ‘ 4, DATE {Month) (Day) (Year)
{T¥pe or Prins) Ethel Berry DEATH Dec. £6, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeann] o thoem 1 rm ¥ OER M 3.
) % WIDOWED, DIVGRCED (Spedity) e )| bdewsa| Diot | Howr | .
Fem Col Marpried Dec, 20, 1805 BE | |
10a. USUALOCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or [oroign country) 12. CITIZEN OF WHAT
done diring most of wwk’inllﬂh. evan if patired) DUSTRY L . COUNTRY?
(Housewif'e a2 cgyne, Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cherry Mattie (
Igr. WAS DEEI‘ENSE;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, Do, OF nown. {Il you, give war or dates of service)
leslie Berry, 4209 Trendley
B O e | I._DISEASE OR CONDITION CE?U SERTIFICATION ‘ ONSET AND pEATH
- poter only onecousiper | L[RECTLY LEADING TO DEATH? () QM P o

line for {a}, (b}, and (c)

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rise {0 the above cause (o) stating
the underiping covar last.

*This does not mean
fhe mode of dying, such
a# heari failure, asthenia,
ete. It means the dis-

Dtess
L

eare, infury, or 2
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

BUE TO o) M—f_ﬂ /

+

T

%

195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . A ; . - . 20. AUTOPSY?
TION
. ves (] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street. office bldy.. s1a.) ' -, iy B .

HOMICIDE . :
21d. TIME {Month) (Day) (Year) {Houn) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ::_.a» ]
* WHILE AT NOT WHILE d
INJURY = | work AT WORK i \.9 m

19 . 19 , that I last saw the deceated

2] he‘reby. certify that 1 attended the deceased from

, lo
" m., from the causes and on the dale stated above.

’

~aliveon —,.  , _ , 19____, and that death occurred at
Zia. SIGN (Degres or :m 23b ADDR 2%k. DATE SIGNED
(K %L/ Lm—w/ %Y Iy 2l — S/, e
yﬁu BURIAL, CREMA-_Js24b/ DATE 24c. NAME OF ca&"'rsn'r/oa CREMATORY | 24d. LOCATION (ony. town, or county) / (rtate)
?¥6"10V3f 12/29/51 Booker T, Vmshinethn B  S4 . - YTaie

DATE REC'D BY 'S Si

DEC 2818

AT

“"’"_‘iu'olfsf"'
R. k. C, Green, 3517 Tloclads

25. FUNERAL DTRECTOR'S 51 GNATURE

(Licensed Embalmer’s Statement en Reverm Sldd

~




Y

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, of by

, Student Embalmer No. )
working under my personal! supervision. - &Q—&/
Studant ..... . Si; .:“....C_ 5'
Student Embalmer # Zf
: Licensed Embal—my... A
P. 0. Address_ /. f 04"—‘-1«4,, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg with
the above constitutes grounds for revocation of license,)

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




