} No. 300 ~ THE DIVISION OF HEALTH OF MISSOURI ' 01,?40
- &,
o [MEDJUN 271959 STANDARD CERTIFICATE OF DEATH Stae Fie ..
] P (3
I SIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG., DIST. no10 _Q&. Regirtrar's No.au...d 5.3 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived, If lastitutl 3d hefore
0 a. COUNTY a. STATE b. COUNTY adzimlon).
. Missouri
b, Ccl’TF;Y (11 qutelde corpurate limita, write RURAL and d':nhl ) §TALYEN£;,I:: OF ¢ ClTY (If outxide corporate limtts, write RURAL and cive towmbip) -~
tow: 3 Jace)
Town St. Louls, Missouri™ o St. Louis 2/ &7
FH(l;sL N%\ME QF (If not in hospital or institution, give street address or locstion) .Asﬂrglsgs (If rural. give location) d
INSTITOTION St. Louis City Hospital #1 I g 627 Ldmond ave.
3. NAME OF a. (First) b. (Middle} ' c. (Last) 4. DATE (Month) (Dey) (Yean
DECEASED P .
(Typeor Printy  GUY O o BERRY perm JUNE 8, 1952
5, 5EX- 0 6. COLOR OR RACE | 7. ml.kol'g‘!’!%g. bDlIE‘\fEECPgBRRIED, 8. DATE OF BIRTH 9-[:\'55 s r-;n ; Dr 'Dm F UNDER u Ho3,
. cify) t ond ays | Hours Min,
male white Harpied o/~ | 5-31-1881 T [ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired} - DUSTRY . a COUNTRY?
rock mason retire - Miasouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Berry 1 Anna Ksuffman | :
5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeo.no, orunknown) | (If yes, give war or dutes of servics) . NO.
no 717-16-3165 Georgie Berry, 627 Edmond ave.

18. CAUSE OF DEATH CAL CERTIFICA INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION i _,/ / ONSET AND DEATH
Jine for ), (b), end (g) |. CIRECTLY LEADING TO DEATH® ) A A fodd A oy

e This does mot mean | ANTECEDENT CAUSES /

the mode of dging, such | Aforbid conditions, if any, gick giring DUE TO (b)

s heart foflure, asthenia, | rite fo the gbore mﬂ-’f {a) stati ting. . e e [P B I
de. It means the dis- the underlping cause lasf.

ease, infury, o complica- DUE TO {c} ‘ _ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' . e el do
Conditions contributing to the death but not
reloted to the ditease or condition cousing death.
‘19a. DATE OF OPERA- |-13b. MAJOR FINDINGS OF OPERATION " P v ” 20. AUTOPSY?
: TION )
| ves (] wo [
21a. ACCIDENT {Hpocify) 216 PLACE OF INJURY (s.g..inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁl-ghc'.:glEDE homa, tarm, factory, street, office bldg., st0.} L T e I B PR

21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE S R /
INJURY - = | “woRK AT WORK . . /

2. I hereby certy y.that I .attended the deceased from _,6_"_'3:_52__., 19 , to 6-2=52 s 19 that I last sate the deceased
alive on =2=52 19 , and thal deaih occurred al _R220A m., from the causes and on the date staied above,

. {/ (Degroe ortitle) | 23b. ADDRESS 23¢, DATE SIGNED
A ; YY)D :- 1515 Lafayette Avenue - . | "6-9«52
24b, DATE 24s. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty; town, or connty) . _ (State),;
-]l A7 St. Matthews . . St. Louia; Mo,: R

" WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
2?4 Rowland, 4104 Manchester ave.

(Licensed Embaimer's Statement on Reverse Side) -
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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 ..

Student Embulmer No.

working under my personal supervision,

SEUONE Lrarenreseesare oreeennnieens Signed mum.“i& o M‘M

Student Embalmer R
e - o Licensed Embalmer No 1 9/7

P. Q. Address %

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

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




