IRE DIVIION UF. AEAL TR UF miaUURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 11957

Registration District No. ...

3.1_8..Primnry Registration District N1. 093

... 26420
"STATE FILE NUMBE§443

.. Registrar's

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.

I institution: Residence belore

i x i
a admission)

b. CITY (If cutsida corporate limits, give TOWNSHIP only)

ow St. Louls

Inside Limits

Yc:x No 2

STATE b. COuU
Mo,
c. C‘I)TRY q&7

Town  Kirkwood, Mg

tnside Limits

Yesll NeoO

TOWN
c. FULL NAME OF (If NOT in hospital, givelocation)
%HOSPITAL OR

isted. All

o symptoms wi

Length of stay in 1b

{If ourside, give location) Reside on Farm

STREET
12 7 ADDRESS Q72 Cleveland

insTiTuTion St. Lukes Hosp, 1 day Yes' MoK
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED N oF
(Type or print) CLAIRE B. NIX l s June 10, 1957
575EX . COLOR OR RACE |7 O R MARRIED )] & DATE OF BIRTH 9. AGE (In peara | IF UNDER 1| YEAR [IF UNDER 24 HRs.
, MARRIED NEVE! oot birghday) [Months | Days Hours | Min.
F W wm%&{:) pivorcen [ Septe 1, 1890 ! éé I

-110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

1 Egtate

106. KIND OF BUSINESS OR INDUSTRY

k2. CITIZEN OF WHAT COUNTRY?

TUSA

11. BIRTHPLACE (City and atate or country)

Kittannin Penn.

d

Ira E. Berry

{13. FATHER'S NAME

Clarence C., Berry

14. MOTHER'S MAIDEN NAME

Sahina Murray

Coroner cannot certify to o death due to notural causes.

nomanciaturea In 1tem

s ar

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(¥er. no, or unknown) | {If pea. aive war or dates of service}

No

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Orchard
Mrs, E, V, Merrell 108 N, 014

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).)
LPART I. DEATH WAS CAUSED BY:

Conditions, :j any,

INTERVAL BETWEEN
ONSET AMD DEATH

mmeoiTe cause (o) COronary thrombosis due to _arteriosclercsis | 24 hours

which gave rise fo
abiore cause (4),
stating the under-

z tying  cause lant, OUE TO (e}
Q PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, "WaAS AUTOPSY
o 0 FORMED?
3 %62—0 . ¥ vo OJ
:—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) .
g ] O a -
= | 2. TME OF  Hour  Menth, Day, Yedr |..
o INJURY em, T R
= p.om.
o .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office blidg., ete.)
WORK AT WORK

-2|~ 1 attended the deceased from 195“'

Death occurred at

. to Mnnd iant mwm alive on M

8 10 B m on the date atated above; and to the beat of my knowledge, from the causes stated.

220. SIGNATURE
e B B Ty v,

122¢, DATE SIGNED

2. B84°Union Blvd.,
6/11/57

diseases in Part I.n:\u:t b; cqsually ralated.

Parker-Aldrich 15 W. Lockwood

25. DATE RECH“STL REG.

1gaonrd
23a. BURIAL, CREMAC%. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
REMOVAL (S e e L -
Remova 6=12-57 - Oak Hill Cem. ‘Kirkwood, Mo,
24, FUNERAL DIRECTOR ADDRESS 26, REGISTRAR' S SIGNATMRE
-

9 11-D-

{Licensed Embelmer’'s Statement on Reverse Side)}

4

P
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e : cPgema Ang 'V'JS,TATEMEN.T. BY LICENSED EMBALMER, .
peE R A BT ke U B IRl S

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ......_. SO et ettt e eeaeeeeeseenteteeetanceeeeeeeneeas

working under my personal supervision..

Student ... ..o e iierciiacncaaa
Signature of Student Embalmer
' - Licensed Embaimer No....../..
A . _ ‘ v,
el Lo N T T R . P. O. Address<73. (Ao
w T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
vpto’comply with the above constttutes grounds for. revocation of 11cense)
" If embalméd by a STUDENT, he'also shall signin his OWN handwntmg
If this bodv is not embalmed, fact should be so- stated above. v .

I3 - .t - - - .
- H M -t Lt



