.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: BIRTH NO. -

FILED MAY 18 135, STANDARD CERTIF

318

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File o 19224
PRIMARY REG. DIST. ND. 1003 Registrar's No 4597

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deosassd lived. f ioetitution: residence befoie

a. COUNTY a. STATE = b, COUNTY admbmlon).
Missouri a
b. Cé? (If outcids corpyrate Lmits, writs RURAL and give Ec';.TALi’ENGTH OF c. Cg;{ {1f outside sorporsta Limits, write RURAL sbJ cive townahip® )
town Ste ‘Louis townabie) dnwdephedll oSan Ste Louls

d. FULL NAME OF (If not is hoapital or instltution, give streot address or locatlon}

. STREET (M rural. give location)

d .
fospTatoR 1319 Bayard Avenue L ADDRESS 1319 Bayard Avenus

3. NAME OF s (First) b. (Mlddle) v (Lasn) 2 DATE . (Momh) (D) (Yo

DECEASED

oo iy Jessie Brooks N A 1 R
5. SEX 6. COLOR OR RACE | 7. x%RIED. EIE\\;ESC%SRRIED.) 8. DATE OF BIRTH v 8. AGE (1o UI,IID I UnDER l& P UNDEN I HES.

H NMin.

Female‘d | Negro | Widowed . wen | 5=11-91 B || e
T0a. USUAL OCCUPATION aivbiadof work l.mb. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (civy sad Srate or Foreias Comstrr) | 12 GITIZEN OF WHAT
Parking lot attend Batesville, Miss.

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

NAME 14, NAME OF HUSBAND OR WIFE

Fred Herris Susie Birk

17. INFORMANT'S SIGNATURE OR NAME

15, WAS DECEASED EVER IN U5 ARMED FORGEST | 16. SOCIAL SECURITY ADDRESS
‘o8, DO, 6T nown} | (I yes. sive war or dates of sarvics) .
| Fred Berkley 4946 LeDuc St. -

18. CAUSE OF DEATH j MEDICAL. CERTIFICATION lg"—“ﬁgimﬁ"
- |i. Enter cnly onacause per 1. DISEASE OR CONDITION .“. k NSET TH

ligefos (a), (b, end (@) | PIRECTLY LEADINGTO DEATH? ) ( I\AM }\r\“ = - Q,-gg}(:i»a

*This does not mean ANTECEDENT CAUSES a‘-—'—-- ? —

the mode of dying, such | Adorbid conditions, {f any, gising DUE TO (b) _M% T Btn

as heort folture, asthenta, | Tise Lo the above couse (a) stating M,W -

de. It means the dis- the underlying cause last. - . T

ease, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™™ ..« . -

Omditions coniributing to the death but ot
related to the dizeate or condition cansing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ', N 4. | 20, AUTOPSY?
. TION ) .

| s (] w00

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofSoe bldx . #20) . . ) -
HOMICIDE . . .
2149. Tén]_gz (Mosth) (Day} . (Yesr; (Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[ T} NOT WHILE| '
IRURY - - - = | “woak AT WORK - HEY IX

‘2. I hereby

195 2. 1o

. ifithat 1 gitended the deceased from __BL.:?,LL
alive m&bg;, 1953 , and that death occurred’al -

b. ADDRESS

[
1 -W, 1958 that T last sow the deceased
m., from fthe dbuses and on the dale slaled above.

8. DATE SIGNED

5i85-85 3

St, L

25 FUNERAL DIRSCFDN $ BIGNATYRE

ph. IO Russell Und., CO.

24d. LOCATION (Olty. town, of county)

(5tate)

AODRESS

2732 Pine Blvd,

2. SIGNATURE ¥V~ " (Degroo or title) X
. . @ —
R ) & iy,
24a, BURIAL, CREMA- | 24b. DATE | Z4z. NAME OF CEMETERY OR CREMATORY
TION, REMOVALMJ .
__moval S=Be= Arreenwodd
DATE RECD BY LOCAL | REISTRAR'S SIGNAYURE //
& | el 2
MAY 6 19 4 e
'M. (Li d .

on Reverse Side)

/]



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.we..

Student Emdaimer No.

working under my persona! supervision,

Student ...cesesnnce sesasscccssnes hsessanan

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. T

» [ -




