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

DEBARTMENT OF COMMERCE

BumeaU oF THE CENSUS

MAR 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._/lﬁ_

219 /

State File No.

Registrar's N m uuuuu s

1. PLACE 'OF DEATH;:
(a} County. Salnt. Louls
(8 City or town....._..| Univereify C1- e

k ’ .
(I outaide city or town Limita, write "RURAL nnd patns of towuahip)
(¢) Name of huspunl or institution: '

(lf not in bnspn.ul ur institution, write strest numbar or Jocation)
{d) Length of stay:

In hospital or institution

(Specify whether
In this communrity.
yoara, months or days)

2. USUAL ‘RESIDENCE OF DECEASED:

(@ state__Minsouri o cufhb.. . Louis

24

University City

(I outside ity or towns Hmits, write * “RURAL™)

7258 Forsythe Blyv'd:

{11 eara), give location)

(¢) City or town

{d) Street No.

o

(¢) If foreign born, how long in U. 8. A.2.

S RiNime.Stella Newman Berry

3. (¥ If veteran, 3. (¢) Soclal Security

years.
MED!CAZ CERTIF TION
20, DATE OF DEATH) Month ¥ ¥ el - 2By

ﬁﬁ?o

.7y

Oswego Co.,

Birthplace

22. If death was due to external causes, fill in the following:

nAme war none. No. none., ¥ -—hour. joute M.
21. I hereby certify that I attended the d from._, _6 R
5. Coloror 6. (a) Single, widowed, married, % ____" 19‘7[,
s sBemele...| oMbite |  avecglildowed W T . /. wE
6. () Name of husband or wifi 6. () Age of husband or wife if || and that death occurred on the date and hour utated above D .
uratson
~Cherles K, Berry. ... e years rmpﬁa: use of death % g
7. Birth date of deceased April 28 18357 - &LVZL\MT~§0ZMMA [ Ay
onth) {Day) {Year} —~ . 0 " /
8. ACE: Years Months Days If lesa than one day Due m_M @dﬁa_{"_ﬂ. ;’M 3 2.
8 3 IO I& hr, min
/ Due wﬁ%M_WM %@4 j:’?ﬁ‘-
9. Buthmamﬂan_d.uﬁﬂww_ _Iows /£ . _
{City, town. or connty} {State or forsign codntry} \y _.
10. Usual mmuon""""""""'&"ugm'e""—"—“"—___"_—f—”"' Ot(l;:zl?;!zma;j within 3 mozths of dulh)
11. Industry or business . . , PHYSICIAN
i { 2. Mame_..FeOrZe W. Newaem, e ” / —
+ -
S Lis. Binhplace Q ggs CG., /New York {({// Jodertine
™ — hich death
City, town, of oounty) (Stata or foreign coantry) Wh Sy
8 1o ot mme HELTRAN Young ™I || of soms el o
S 15. / I‘i oW Yo I’k - tistically.
=2

{City. town, or county) ¢ (State or foreign country)

16. {(a) Informanr.___,_B_ﬁ 1 Qh. _L_g . BQ rry
72588 Forgythe

{& Address =
1. () — Bemovel (%) Date thmfﬂﬁ_f_c_:%ﬂ..ﬁ.f__ﬁ £
(Borial, cremation, or {Month) (Day) (Ybar}

(9) Piace: burial or eremation Sendusky - Iowa.

18. {o) Signature of funeral WorLM

ermar plvd.

B __ 183
19. :a: Miz\'ﬁ’ 4.1941— ®) 027 ! 2 -

{Datereceived local ragistrar)

(a) Accident, sulcide, or homicide (specify).

{4 Date of occurrence

¢) Where did injury occur?.

{Clty or town) trL.l nty) / (State)
(d) Did injury occur in or about home, on farm, in lndus place, in publ!c place? .

(3pecify type of place)
=y O) hofln.lurv

{Licensed -"-1 mer's Stotemen? on R_;s!"em Side)
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- STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of tl‘llS certificate ‘was embalmed by me, of By...oooeeeeeeeceeeee
Reglstered Apprentice No
working under my personal supervision. . : -
_ ) Signed.. W % m
_ . - N Licensed Embalmer No
- -
L ' - P. 0. Address . &S LA ... j

N \é ﬁ\ Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HA.NDWRITING (Failure to comply wi
the ahove constitutes grounds for revocation of license.}
If thls body is not embalmed, fact should be so stated above,




