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STANDARD CERTIFI

ALED JUL 261957

Registration District No. oo

CATE OF DEATH

STATE FILE NUM
ﬁ] ﬁrlmnw Registration District No. 1033 .......... Rega:huﬁ% ..............

1, PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. STATE COUNTY admission)
M1 SSOURYxtiex

b. CITY (If outside corporate limits, give T‘,D!HNSHIP'only) Inside Limits
OR N Y

Town St Loui s

Yasst No

CITY
R -
Town Saint Louis

e, Inside Limits

YefO NoD

c. FULL NAME OF (lf NOT inhospital, givelocation}

Length of stay in 1b
HOSPITAL OR

{IT outside, give locotion) Reside on Farm

d. /FTREET
bl ?:q_ﬁnsss

QZ INSTITUTION 57171 Thol QEEF" ‘r.. 5711 Tholozan . YosO NomO
3 :::A rt'n Firgt Aiddle i Lasxt 4. 06\;5 Month Day Year
(T¥pe or pring) Joseph P Berry DEATH 7 10 1957
5. sex (|8 cotoR of RACE 7. Mamieo [J wever manmien [} 8 DATE OF BIRTH |® Ak (T peare ::r::em TEAR I:_r UD€ 24 . |
M " wi ovorceo [ April 11, 1895 ' 2 l ™0 " .

10a. USUAL OCCUPATION ((Tloe kind of work done
during moat of working life, ecen if retired)

Salesman

10b. KIND OF BUSINESS OR INDUSTRY

Lot .Louis,Missouri

12.FITIZEN OF WHAT COUNTRYT

USa

11. BIRTHPLACE (City and atate or country)

a

Pioneer Liduor Co
13, FATHER'S NAME i -~

Caeser Berry

14. MOTHER'S MAIDEN NAME

Loui sa ¥else

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16, SOCIAL SECURITY NO.
(Yes, mo. o unknawn) | (7 yea. cive war or dales of servies)

o 494 03 6028

17. INFORMANT Address

Mrs Esther Spear lAS Girard Pl Kirkwood Mo

18, CAUSE OF DEATH [Enier only one cause per line for {a), (8). and ().}~
PART |. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Bytw.
/

L] lut d above; and to the beat of my knowhd‘. fr¥m the causes atated.

Conditions, if any, |
which gau‘ rise fo DUE TO (2) - .
above cause ;e ' - T i i
Hating the under- . - .
z tying cause lost. DUE TO {¢) :
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) T9."WAS AUTOPSY
= . : PERFORMED?  2—m
g ] _ ves [J wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndture of injury in Parl Ior Part 1l of item 18.) 4
8 - O - il 3 o
<[ 2c. TIME OF Hour MoniA, Day, Year N
INURY e, m, . i o, e .. . . . ot
& o pem. . T -
w
& ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ wor "WHILE Jarm, factory, street, office bidg., elc,) '
WORK AT WORK -
and last aw b" alive on

2l. f attended the déeceased fro { , to
Death occurred at m on the

¥ (Degree or title)

A,

| 22c. oaTE SIGNED

affesn /6( 108

& 22, ADDRESS .

320764/

Z3. DATE

7-13-1957

23c. NAME OF CEMETERY OR' CREMATORY

esurrection Cemeterv

23d. LOCATION -{Cily, fowR_ oF coumty) _ {State)
St .Louis County,lMissouri

24. FUNERAL DIRECTOR ADDRESS
Ho:;mezster bolonlal Mortuary

Il

25. DATE RECD BY LOCAL REG.

INEERINN W D

L

{Licensed Emsc mer s%tohment on Raversa Side

v . ~
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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 er

by me, or by ....... U P, . SRR

working under my personal supervision..

Student ..o saee e Signed.
Signature of Student Exbalmer

Licensed Eml;aalrlner No..azz

} S - | .. P.O. Ad:lressz%//ﬁ}

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitiites grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If -this body is not embalmed, fact should be so stated above.
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