THE DIVISION OF HEALIR OF MISSOURI

MAW L 3220 (rehe o Lo | 2I5/55
/248, BURIAL, CREMA- g‘r g,a lza.; NAME OF CEMETERY OR CREMATORY | 248. LOCATION (Oity, tawn, oz county) /  / (State)
TION, REMOVAL (Bpsclty)

Removal _ 955| _New St. Harcus Cemetery | St. “ouis County, Mo,

ATE c'D LOCAL RAL D RECTOR' S SIGNATURE A s
b JT‘ :Y 1%’5 fmels er Colonial Mortuary poRess

_——

No . 300 §
FLED AUG 2- 1555 STANDARD CERTIFICATE OF DEATH P - Yo 8
BIRTH NO. REG. DIST. NO. _3_1_§_ PRIMARY REG. DIS1;._ mmm Registrar's No.._.5.7..4_6.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. 1f lastitutlon: residence befors
%' a. COUNTY co Rt E . .. ||. .a. STATE Mi Ssouri b. COUNTY adunimion),
b. CITY f outcid limfts, writs RURAL and . LENGTH OF ¢. CITY "
QR cvietae compumte limfun e o astio)| STAY (ia thia pince or . & R iy o imeorrorned ot
TOWN St. Louis TOWN  St.. Louis S HERTTR D
% d. F#b%PrAAhf.EOOF (I not in boapital or institntion, give strest addres or location) AsDr[?F?Esrs (It rorsl. give location) /J'-/
S WSriTUTioN Home Of The Friendless . 1= 443 So. Broadway o
E 3 gE%hEEs%'E a. (Flrst) b. (Middie) B ¢. (Last) 2 Ds}t (Montt)  (Day)  (Yean)
= { Twpe or Print) SUSAN BERRY DEATH July 4 1955
ﬁ 5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (I years| IF UNDER 1 YEAK | ¥ UNDER M HE3.
e F ) WIDOWED. DIVORGED _(Specity) last birthday) |Months | Days | Hours | Min.
3 | W Never married Sept. 19, 1861 93 |
2l IDa USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
a d“”‘“a"ﬁ""'“"m‘aﬁ.’:’“ :-d:d) b DUSTRY {City and State or Foreign Country) / 12, CE}HZ%P;,?FWHAT
2 TiTed~Dressmaker Own business Palbot County, Md. 0.4,
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ William Frederick Berry } Susan Unknown Never married
% |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Y-Nc.nr unknows} | (If yea, xive war or dates of sorvice) NO.
= o No Home Of The Friendless 4431 So. Broadway
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggrvﬁg%l“m
- . Enter only onecauss per . DISEASE OR CONDITION ) - R -] TH
2 |[1metor (o, (6, ond (& | DIRECTLY LEADING TODEATH*(5) 2° & 24
i *This dees nol mean ANTECEDENT CAUISES - -
LA AN L]
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) __M“a""’ 'U"é"&\- - & 3
- a3 kear! foflure, asthenia, | TisE (o the abose cause (a) siating
® de. Il means the dis- the underlying cause last, .
> ease, infury, or complica- DUE TO (c)’ .
2 || ton which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS T e corZecrprg _
= Conditions eontributing to the death buf ot . ' /0 ;/"'a
a related to the diseee or condition equsing death. i -
[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
=~ TION ,
2 ves (1 wo [
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.inorsbout | 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, factoty, sirest, offica bldg..ete)
Z HOMICIDE .
g 214. T(!)h';E (Month) {Day) (Year} (Houn) 21a. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR? :
WHILEAT[—] NOTWHILE
i INJURY work L_| AT WORK T X
; 2. I hereby ceglify that I atlended the deceased from%“-_'—l__ 19 X2 lo , 195" that I last saw the deceased
=) .
- alive on 19_5_5_-_ and that deat¥ occurred al ll.lOPm‘, frh the chudes and on the dale staled above.
<
E SIGNAT {Degree or title) | 23b. ADDRESS . DATE SIGNED

Q’{

REGISTRAR S SIGNATE




Dr. John B. Shapleigh
3720 Washington Ave. !

AN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY I, OF BY ... it iiiticictiineinesnesrionsennsnmsanensa s ran s mmeeane , Student Embalmer No.............

working under my personal supervision..

Student.......... .S.i;-l-t;l.;.'-o-;-f' -s----.--‘- E-h;-l-.-.-' --------- Slgned.. -ﬁ?/.....

Licensed Embalmer No.'.z..‘].f

P. O. Address Wffa""?,

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

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

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




