THE DIVISION OF HEALTH OF MISSOURI

39974

No, 300 .
o | RUEBDEC 12 157  STANDARD CERTIFICATE OF DEATH i i oz
I BIRTH NO. REG. DIST. NO. ._3_1_81'11318\' REG. DIST. m-lma Registrar's No j'()851-!
d 1. PIESCE OF DEATH : [2 USUAL RESIDENCE (Wbers 4 d Uved. 1f loatitatics: residesce befors
a. COUNTY . STATE b. COUNTY admduton'.
_"7°" Imdiana Vigo
b, CITY (f cutside corpurnte limtts, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorpocst= limite, wrise RURAL atd cive township)
OR T #
5 TOWN ST. LOUIS TOWN erre Hante #£/5 &
d. FULL NAME OF (If tot in boapltal or i jon, give strest address or location) d. STREET - (If rural, give location) R
S | e T e WORS oy N, 55th St d
ﬁ 3. NAME OF 'n. (First) b. (Middle) v. (Last) 4 DATE (Month)  (Day) (Yean
o (Typeor i) ,-Chauncey Christian BERRY 1 oeatw 11 ) oo
E S, SEX 6. COLGR OR RACE | 7. MARRIED. NEVER 'ESRR'E,?,, || & PATE oF BIRTH 71 9. AGE an rean] v poes | s | w1
H Min.
Male White | "MATFRISE™ ¥ | Nov.5,1900 | | > ]
g ¥0a. USUAL OCCUPATION Owentnd ot vk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i1) aad State or Foreign Comstry) 12 SITIZEN OF WiAT
4 Salesman Indiana oS e
< [13-. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Christian C.Berry Iucinda Biggs . Loula
& {75, WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Y-,N‘Munkmn) l {If yeu, rive war or dates of sarvice) L % H
3 0 Unknown | Mrs.Loula rrv, erre Haute,Ind.
| 18, cause oF DEATH cErse MEDIGAL CERTIFICATION lmmil." BETWEEN
M . Dis OR CONDITION ONSET
ol ﬁm"f:;"{‘l‘)‘;:“:’“‘(’; DIRECTLY LEADING TO DEATH® ¢y BRONCHOGENTIC C _6 MONTHS
g “Thls dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortdd condiiions, if ang, giring DUE TO (1)
3 oz Aeart foiltre, asthenta, | tise fo the abose conac fo) Hating
B et 1t oens the a1n. | e waderiying caute lod.
o rose, injury, or complica-. DUE TC (c)
5 || tion whtes cosed deash.  11. OTHER SIGNIFICANT CONDITIONS
= Conditions eontriduting to the decth but not
3 related Lo the disease or condition cousing death.
E 152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
4 1/11/58 EXPLORATORY THORACOTO | v (] o B2
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.c..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
o SUICIDE : Racna, larm, (astory. strost. olBes bidy..e1e) _ -
] HOMICIDE _ T :
]
B {20 TME  Ofedy Dw) Ten Qe Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o | M) e /b 2 X
< zIﬂacbywﬂv/%ﬁluﬂade% dmasedfrom_l;.[6_ 1952 o 11/2L IBJZIhall!m!mwmdcceued\
.ﬁ ||._glive on 19 and that death occurred al L;mﬂn from the caum and on the da afaled above.
a‘: /4// WE;) 3, / nc DA IGNED \
% IIS <«
E %14{ BURIAL  CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towz, of county)
g Romovar « Highland Lawn Torre Haute,Inde.
DATE REC'D BY. LOCAL 25- FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
NOV 2 5198%° M St A1vert H,Hoppe,4700 Washington Blvd

oted Embalmet's Ststemeat on Reverse Side)
=R -




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 Embalasr Mo,

working under my persona! supervision. Q/ Q /
sw el chca

Student c.vserrssanorsrssrdantansrssscrsnes

Student Embalmer ‘ . hwui/ . 45/,)£?

N - ..' P. 0. Address / ’11(,444."4?’_4@«

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

H this body is fot embalmed, fact should be so stated above. ’ -




