torss. i FILED JUL <6 1354 sTANDARD CERTIFICATE OF DEATH, - 1003 v T2
I BIRTH NO. : _IE.. DIST. WO. 318 PRIMARY REG. O¥ST. KO. _________ Regisirar's Nc....... _.64.6.0.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dwesssd Uved. I lnetiation: residence bafove
,I , a. COUNTY & STATE ), b. COUNTY sdmberioa).

b. CITY ﬂ!wﬁ-mu-uﬂu.wﬂhnmmdn c. LENGTH OF || ¢ cITY - ¢ In Restdence within Nmity of
OR townsbip){ STAY (in this place) OR a city
ToWN . 3t, Louls ) TOWN St . Touis L EYTRETT
d. FULL, NAME OF (f ot in hospital or Institution, give strest addross or losstion) {1t rural, give location) CR
HOSPITAL OR ADDHESS oY g
INSTITOTION 4934 Barthold Ava, 4/ 4934 Berthold Ave,
3 MAME OF & (First) t. (Middle) ©. (Last) ‘ 4. DATE {Month) (Day) (Year)
(Twpeor Print) CAROQLINE - : BERKEI..EY DEATH July 15 1964
5. SEX 6. COLOR OR RACE | 7. MIB%%EB. rg;a‘\}'gn MARRI% 8. DATE OF BIRTH 4 q 9. ,ﬁ?E tn yeur
Female White dow i Aug. 4,T885- g

102. USUAL OCCUPATION (Ghveltal of woek: 19% D OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;\, 1ad Shace or Forsiss countr /| 12 . CLIZEN OF WHAT

dote during most of working
Housefvork \ " Detroit, Mich.

138. FATHER'S NAME : \\.]\ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1l Sarah Bernr | Late Charlas C, Berkaeley
FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- None lPlorenca B r' 4034 Bertho d Ave.

\ ERTIFICATJON ‘i: INTERV BETWEEN
OR\CONDITION ' AND DEATH
, ING TO DEATH‘(a) /" / zrq-m___

rmnnlmu
Mnnﬂul

ExﬁTE:

*

ions, if any, gioing DUE TO (b)
abooe
g euuf“&u-)ddw .

DUE TO (c)

n. GNIFICANT CONDITIONS .
rituting o the death but not . .
related dizease or condition cousing

195, MAJOR FINDINGS OF OPERATION \ .o - A 20. AUTOPSY? .

™ (SEI\TE’»%E

7

21a. ACCIDENT tHpecity) . 21b. PLACECF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
%MICIEDE R + | boma, tarm, tastory, serest, offca bids.. o1 . .

’

21d. TIME {Month) (Duy) {(Tear) (Hour) 21e. INJURY OCCURRED } 2. HOW DID INJURY OCCUR?

. A

INJURY . m | WHREAT[™] KOTWHRLE™) e o E? 316
22.Iheuby Iaﬁmdedthedeceasedjmm 2= ﬁl&ﬂ,&..to#ﬁ,”%ylwaawlmm.-
1 - akive on =, 19&/ and that deaih becurred ot £ m., from the causes and on (he date stated above.=Z =, "

. stGNATUFiE (Degros or titly | Z3b. ADDRESS 23c. DATE SIGNED

2,10, A\ /12958, Ivnapbunfiron . | T- 1551/

s _BURIAL, CREMA- 24n. DATE : 24c. RAME OF CEMETERY OR CREMATORY .| 24d. VOCATIONAOHy, town, orfeomnty - (suy

i July 17, 19=>4 Valhalla Cemetery | St. Louis CY4. Mo.
DATE RI-I'DBYL(RnEAGL 25. FUMERAL DIRECTOR'S ’IGIIW“ ADDRESS

riegshauser 4228 S.Kingshighway Bl,

v

7UBING UNFADING, BLACK INE—MAKE A PERMANENT RECORD
g
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WRITE PLAINLY
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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 emb.

working under my personal supervision..

Student....comscciareanccrananmceasasacansocraranarannen
Signeture of Student Eabelmer

. .Licensed Embalmer No.. 352 5

* P. O. Address Yﬁﬂ%ﬁ/—-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



