. No, 300

10.48

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

| Gy 54 3-58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BFLLEQOJ___N_ 14 !@ REG. DIST. NO. Tﬂ?};]r&_Pnlumv REG. DISY. NO. lmB_.Rggiumr';Nn/ )'iiiq

58-045424

52818 File Nt verrennsmrarensimssrisem

Never llarried ¢

None

10a. USUAL OCCUPATION (Gikve kind of work
done during most of working life, sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

| PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitytion: resid€oce before

a. COUNTY a. STATE . b. COUNTY adinbssion),

Missouri
b. CITY (If outsid limlts, write RURAL and & ¢. LENGTH OF c. CITY N
cuwide wrw:m it f e _“ tamrabip) | STAY (in this place OR v ;f;m',n Theorparaied townt
TOWN 54, Louis, Missouri , TOWN S+, Touis “ YO
d. FH&%PV'FAT_EO%F {If pot in hoapital or instizution. glve strect address or loeatlon) - AsDrDRREEE':"rS {If rural, give locstion)
INSTITUTION Saint Louis M 1ty A2 3 2227 A Randolph

3. NAME OF a. (First b. {Middle) ¢/ Last)

DECEASED ) B o 4 DATE (Monih) (Day)  (Yean)

(Tyae or Print) erkeley peath December 29 1958
5, SEX 6. COLOR QR RACE | 7. MARRIED, NE&'EECIGEHSRR!ED. 8. DATE OF BIRTH Q‘I:.nGEir&:l:.;" L‘; UNDER | YEAR | F OMDER U M3,
Male ‘L Negro WIDOWED, DIVO (Bpesify) b ¥ onm, Days | Hours I Mg

December 20 1958 |~

11. BIRTHPLACE

{City and State or Foreign Country)

IZ..ClTlZEN OF WHAT
. " " COUNTRYT
St. louis, Missouri ¢

13a. FATHER'S NAME

' Clarence Norman Berkeley

|Boris Ann Wil

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND OR ¥iFE

is None

(Yes, no, or usknown)

No

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
{If yea, xlve war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Clarence & Doris Berkeley 2227 A Randolph

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (¢}

*Thkir does nol mean
the mode of difing, such
et heart fallure, asthenia,
efc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

AMforbid conditions, if eny,
rize 1o the above canse (a) stating
the underiying couae lasl,

DUE TO (¢)

giring DUE TO (b) —m-ll-]—'l'- ll_m_ny.m:‘:nl_anmu\ ies

INTERVAL BETWEEN

ONSET AED DEATH

eqae, infury, or complica-
tion whick caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

757/

19a. DATE OF OP”FIROAPi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f\'[sm NO D

21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (sx.,inorabont | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, tarm, factory, sireet, ofSice bldg., st0.}

HOMICIDE
21d, TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY = | “work AT WORK

alive on

.12259____ﬂ195§_

z2. I hereby certify that I atlended the deceased from _124[2.0_ 195.8_ 1012,129__ 19_5.8- that I last saw the deceased

, and that death occurred atl0:20P m., from the causes and on the date slated above.

23a. SIGNATURE

(L)egree or title)

A Y

2%. DATE SIGNED

\ [~ -5

23b, ADDRESS

T -,

24a, BUERMIOA\}'ILCREMA. 24b. DATE 245. NAME OP CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State
TIoN.R il S Ve &4 Anatomical Board St. Louis, Mo,

DATE REC'D BY LOCAL | RPE! AR'S S ETU - 25 ARUNERAL DIRECTOR'S S1GNATYRE DRESS

JAN 8 159REG. L,

(Licersed Embalmer’s Eutemeu! on Reverse Side)

United States

-



e ————————————————————"—r—rr e ————— e — e —————————————————————————————

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .« iiiiiriirrrrrenemtataananesasaerairmacansarsara oo iaiaits ceeees , Student Embalmer NO...ccvcveuenn ;

working under my personal supervision..

Student.............. e eiaiaesesesasezacnnsnnnanns T Y LU
Signature of Stodent Embalmer

------------

P. O. ‘Addresa ........................

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).

I embalmed by a ST'UDENT. he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




