No. 2
1-10-39
-17-39

[ X21402

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

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMME
Bimsay o o Gl %Jo STANDARD CERTIFICATE OF DEATH

Registration Distriet No. 7

I'.). ™ ’?
State Pile Nao ""_0 529
Registrar's No. 55'?’!_——

1. PLACE OF DEATH:

(a) County. .
(8) City or town St_Louis

(If cutalde city or town limita, write "RURAL" and name of townshi
{¢} Name of hospital or institution:

Phillips Hospital

(Ef not in hoapitel or institution, write strost vumber or location)
{d} Length of stay: In hospital or institution.....

In this community. 30 years

(Spocily whether

9 ! ___{ ,I 2 ¢Brimary Registration District No_1_00.3
ﬁ__—,f% =

- {¢) City or town.

2. USUAL RESIDENCE OF DECEASEIM

(@) Séwe.mm.li.m___lﬁ"' souri () County.
St Louis

(If ontaida ¢ty or tawn [mits, writs "RURAL™)
3421 A Lawton I

{If roral, give location)

(d) Street No.

yeary, montha ur days) (e) If forelgn born, how long in U. 8. A.7 yaars.
3. () PRINT Elizabeth Berry ( 7 MEDICAL CERTIFICATION
FULL NAME 2]
o " — 20. DATE OF DEATH, Momh_J_uI61§! day__ 27
P e e e 1940 4 145 minute A m
name war, None No. None VAT crms our. t
21, 1 hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, maried,|| June 19,40 June 27 1940,
4. Sex. Female MCOJ.OI'B i dlvorced...‘."'_f_l_d.QL_ that [last saw h_€L_ alive on June 27 .19 .
8. {¢} Age of husband or wife if || and that death occurred onthe date and hour etated above- Durai
uraiion

8. () Name of huspfnd or wife. wcmurrerrreees

AHVE. e errerree. ¥eara || Tmmediate cause of death —
7. Birth date of decenneg. P0Ce 14 1875 Arteriosclerosis ¢ Hyperteansion |6-8yrs
. {Month) (Day) (Year)}
8, AGE: Yeara Monthe Days If less than one day Due to
i I3 b o~
3} L / 1‘\\ 3

. Birthplace. Bdllard County iéen.t.uc_ky____

{City, town, or count (State or forelgn conntry)

i

n

Due to.

[ 775

oussewor Other conditions

10. Uzua! occupation 7 [Include pregnancy within % months of desth)
11, Tndustry or busitiess At Home (1 3 PRHYSICLAM
o M findinga: J—
g { 12 Name......... JILKTIOWN r-' ﬂgfr "l;"’l:;ﬁnm : Underline
= .
Pl g Unknown the canse te
& \ 13. Birthplace E |

. (G t-o-m.Dl nLy) (Scate ar forolsn conoiry) Of autopsy. Yﬁ%&uﬁ
B { 14. Maiden name nknown hould he
=~ ] . datically.
& | 16. Birthplace . Unkno : 22, If death was due to external causes, 6l in the following:
= +  (City. towt, ot county) (State or rzuiz eoantry) - . .

16. () Informant.chld

(€] Addras_‘_‘é;_ﬂ_
1w surial

{Burial, crezation, or removat)

: aANE.
(3 Date theteoﬂLu_r_l_@___s.Q.Z&Q_

(Mouth) {Day} (Year}

Ea )
(¢} Place: butlal or cremation:d dement ery
18, () Signature of fuperal director.
| 23, Slgnawn Y
I 220

(b} Address

@ U204

Accident, suicide, or homicide (specify)

-~

(o

(b) Date of occurrence.

(e} Where did injury occur?

(Cicy or town) {Coanty} {Suave}
. {d) Did injnry occut tn or about home, on farm, in Industeial place, In public place?

»

B

While at work?_.,

(Specify type of place)
©) M of injury

(M. D.\cr other) ...

Address Date elgoned__ .

(Licensed Embalmcr's Sintetiont on Hoverse Side)

/28740



i - oo ) STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the bod%e name is recorded on the reverse side of this certificate was embalmed-by me, or by___.._m.g._{m.
P .
SRR, ARt /At N » Registered Apprentice No 2\/} <t ?’

working under my personal supervision,

Licensed Embalmer No._2 3 o ?’

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revecation of license.) -

If this body is not embalmed, abo%e space should be left blank.




