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FILED FEB 25 1353

REG. DIST, NO. 3

18 PRIMARY REG. DIST.

AVIRUWIN UT fTReARINA WU Ml Wid

STANDARD CERTIFICATE OF DEATH

State File No, ...

m&- Kegistrar's No

45238

)

1318

- I|. Enter only onecanwe per

BIRTH XO.
1. PLACE OF DEATH 2. USUAL R-IDENCE (Where o d Hved. 3! & X telore
a. COUNTY a. STATE b, COUNTY adinieaton).
. Missouri
b. CITY (I outelds corpurate Hmita, write RURAL and ghve ¢. LENGTH OF ¢. CITY (1 outskds ourporste limity, write RURAL a5 dv- wmum
OR p)| STAY (in sthis place) OR
Town St, Louls, Missouri ___TOWN _St. Louis
d. FULL NAME OF ' 3 ad Tocatd . STREET -
FIECIOSP:‘TAL 5 It not n‘ hoapital or 2, xlve streot or ] d (I rarl, give location)
INSTITUTION 8¢, Loulg City Hospitsl 2700 South Main  Shack #27
3. NAME OF & (First) b, (M1dde) c. (Last) 4. DATE (Month) (Day) (Year)
{Twpeor Prine)  MAY GLENQRA BERRY oEATH DECENBER 21 182
8. SEX 6. COLOR OR RACE | 7. MARREB' EE‘\%R MARRIEE:; , 8. DATE OF BIRTH 9. AGE E o yean| ¢ u::: 'YL | o ONOEN 31 0.
\ (Bow o Houn | Min.
Female | White didow Now, 17, 1882 | “HE | > [
m:;u USUAL ﬁcgmﬂou “ﬁl:::i‘n:dwwk 10b. KIND OF Busmessn?’g.r w‘l—, L BIRTHPLACE (i1 ad State or ,miwm,, 12, cmzﬁgr?me‘r
QOhA . Migsourd
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rovirds : { Millie ] Unknown _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 00, o7 unkoown) | (11 yes, xive war or dates of service) NO.
Unknown Hospital Record _
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ' il ol

1. DISEASE OR CONDITION

\ine for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH®(4)

This dors not mean | ANTECEDENT CAUSES

tAe mode of dying, such
ot heart fallure, asthenia,
ete. It means the dia- |
eane, injury, or complice-

rm to the abooe entm a)
nderlying couse lowt,
DUE TO (¢}

Morbid conditions, if any, gld‘:g DUE TO (b)

., P PR

AY)

h
[
tl

tion which caused death,

Conditions contributing o the death but not
related {0 the disease or condition causing death.

11. OTHER SIGNIFICANT CORDITIONS | "% -

19a. DATE OF 09%%.};- ‘19b.- MAJOR FINDINGS OF OPERATION

Ro_ow*& J.D&Jﬁlav .4"-7/ K._.

py
1 2. ‘AW?

ves M w0 [

- (STATE) .

TIGN, REMOV. AL@,?;:, 2__ U’Jal

St. Lowss, Mo.

. Anatomical Board .

21a. ACCIDENT ™ (apedin 21b, PLAGEOF INJURY (e s erabout’ | 2lc.” (CITY; TOWN, OR TOWNSHIP) -~ - ~(COUNTY)-

SUICID bome, farm. factory. strest. ofow bldg ., #10.) ) .

HOMICIDE ] ) N R L T
21d. TIME (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

ILE AT NOT WHi
IURY - o o= | Mok L) AT woRk . L "2’9/}(

22 [ hereby cemfy tha! I atlended the deceased from __11=23=52, 19 to _12=21=82 | 19" ihat T lost saw the deceased

alive on __12=21-5219___, apd that deathjoccurred at _1205P m. . from the causes and on the dote stated above.

|| Z2a. SiGNA - CiDegrogoptitle) | Z3b. ADDRESS ‘ 23c. DATE SIGNED
6 - % 1 .. 1515 Lafayette.dvwenue . | 12-22-52

i BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY o 249, LOCATIO| I county)

(Btate)

0
L

DATE REC'D BY LOCAL 'S SIGNAFURE

FEB4 1955

&LER a?lﬁ" [ﬂbFﬁHﬁf'S’emEgnmz- -4 - ADDRESS '

2]

3 Erriboal

T g i e




M

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo
Student Embalimer No.

working under my persona! supervision,

STUdONY cevennnnrsasessnansasrnsanssnnannan Signed Lt crt e m e s e e st 1 e
Student Embalmer - . - . :

Licensed Embalmer No.

P. O. Address

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

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




