WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

<7

BLRTH NO.

FILED FEB 14 1958 STANDARD

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO.

318

PRIMARY REG. DIST. XO.

CERTIFICATE OF DEATHI ms Stote File No.

2638
621

— . Registrar's Hn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f | \dencs bafore
8. COUNTY a. STATE b. COUNTY adinimtan).
2k Missouri R St. Louis/
b, CITY a td 11 writa RURAL . LENGTH OF . CiITY
outslde corpurate timia, writa R mt:r':sbip) Eil;f\( I.hhphn) € QR W '“-'m, mumw?m'f
TOWN St. Louis Towr  Kirkwood p Ye N O
d. FH!..IS.PNAME %F {If not in bospital or institution, give stregt address or localion) .- STREET (If rars), give Jocatfon}
L 3 NSTiUnoN _St. John's Hospital 2 2P R, 13,Box 1L89
3 I;«IE%!\EES%IB a. (First) b. (Middle) / c (Last) 4. DATE (Month) (Day) (Yesn)
(Tvpe or Print) MICHAEL J BERRY oA Jan, 17, 1958
5, SEX O)| 6. COLOR OR RACE | 7. MARF:.IJIE_:B, Nﬁéﬁc’é‘ﬂ“ﬂ 8. DATE OF BIRTH 5. ::GE s yeurs| 07 viCER 3 YR | ¥ toen u s,
3 [1:] t oz B Min.,
Male White widdwed ” |oct, 6, 1888 T 3T
10a. USUAL OCCUPATION G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. L
doned, muso{woruull(g::::nlf:’:m:: > DUSTRY (City and Scete or Poreiga Caul.ry)/ IZICSIJNI%P\‘(‘?FWHAT
esman Carpet Business Petersburg, Ill,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
Unknown Unknown Susan Berry, Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sr—:cunmr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknown) | (IF yes, sive war or dates of service) . NO,
No None Arthur E. Berry . Bt,13,Box 1L89,Kirkwood

. Enter only one caunse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*Thia does nol mean
the mode of dying, such
as heart failtire, asthenia,
de. Jt means the dis-
eate, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () m

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the abowe cause (o) stating
the underlying couse last.

DUE TO (¢)

tiom which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 2ot
related to the disease or condition cousing death.

33 RA

13a. DATE OF OPERA- I 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /
v 2 o O3
2tn. ACCIDENT (Bpecity) 2ib. PLACEQOF INJURY (e4..lnorabont | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, street, offios bldg. ew.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended !he deceased from L 2 ~AG 188" 2, to _A_LZ_':_, 19_.‘:8, that I last saw the deceased
L=t

JAN 1758

— 6 (Emmid’_‘_ﬁg_rbdmc‘r'l Ststerment on Reverse Side)

alive on 18 , and that death oceurred ai&a_ ., Jrom the causeg and on the ed above.
2. SIGNATU - (Degres or titte) O} 23b. ADDR Zi. DATE SIGNED
. - /2=
BURI [AL CREMA- | 24b. DATE 28c. RAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIONIf afvad.lr)
emov 1/20/58 Oak R Springfigld, T11.
DATE REC'D BY LOCAL | R ‘S SIGNATURE B4 &M




STATEMENT BY LICENSED EMBALMER ~ |
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

DY M€, OF DY Lottt iiirmaamne e tataaiiaaa s s ettt

working under my personal supervision..

:

Student ... .coveiroriianraenaioia o iiiaaa e i b 7. 2 A A N
Signature of Student Embalmer
icéifsed Emb&imer No%/‘#

/
P. O. Addreas/” Fe 'y g

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

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

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

P e eeraBer— )



