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Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...

State File No.

31737

Registrar's No

8608

1. PLACE OF DEATH:

{a)} County
(¥) City or town

St LAovis, Mo

2. USUAL RESIDENCE OF DECEASED:

@ sae. MINSS DU R

. (&) County. % M

City or towh.......... 6 L. Eﬁ[l/

@ N fh (l:t:lumd- ml.y or{l.o-rn Hmita, write "RURAL" and oamo of towaahip) (c)
¢ ame of hospital or institutlon " {If outside city of town limita, write 'HURAL ") ”’@
st bours CH!LDRL:NSAHOSp &
{I{ not in hoapital or inatitution, write stroet number or location) ! (@) Street No,—.ooeeee (it roral, give location)
(d) Length of stay: In hospital or institution L.DAY N )
n (Specifyfwhether {¢) Citizen of {oreign country? 1 £ { Yes-or=No)-
In this community N E [~ Rf
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
Full NAME A-D. BERRY Y
TR - e . (;Sod v 20. DATE OF DEATH: Month_.....\.Q day LY
N 1 . . .
veteran N o c a cur: L 5 year. ‘-f 3 liotr v minum_é!.g.__..f.:_.M.
name war, Nowe= AV Al
21. 1 hereby certify that I attended the deceased from 10z '-3 i
s. Color or 6. (a) Single, widowed, married, s 20~ ¥ [ >3
/ 1944, to 19.7=%
4. Sex.MhL_E J mce.WH.l.]:g... divorced.. bee... th.LD that T last saw b2\ . alive on 1D~ 1 '-{ lg_i,_?__
6. (b} Name of husband or wife..cooeeeeocee oo, 6. () Age/of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
il alive.....o...years || Immediate ca ﬂe of death
7. Birth date of deceased \ 21 4 2 MudATa
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Du ﬁ
a)\ 3 hr. min. 48
g owero ] [/ 7
9. Birthplace. .m\s.&p.!/.ﬂ. v / ARt {/
{City, town, ur county} (State or fyreign country} [ f}v T g
10. Usual occupation Q/ H ‘. LD Other conditions. ‘l_, Q
(Inelnde preguancy within 8 monlha of death)" f oo
11. Industry or business i ... At PHYSICIAN
2 ajor findings: -
E 12, Name.. I H o™ “ S R ER R V Of operations...... //j ‘_é( Underline
21 13. Binthplace ( M\Q:DJ) Y .R..]é‘ Lhe e Lo
¥, town, or . ate ar for lnwnn of hould b
£ ( 14. Maiden name gu t E 7 ’ A H’ lk N A/ autopsy ‘. ct elrllstas
Itistically.
g 15, Birthplace FCiv owarar voran) {:‘lm{r E"Eénom ;%@ 22. If death was due to external causes, fiil in the following: '
16. (@) Informant M s w K 1M\ M E L () Accldent. suicide, or homicide (specify) ey
) 3
® Address. 500 S0. K HESHISHWAY || ® Date of cccurrence
17, (a) (4) Date thereof (e) Where did injury eccur? o (G IER)
{Burial, cremation, or removal) {Monh) (Day) (Year} {d) Didinjury occur ino or ebont home, on? . it industrial place, in poblic place?
(&) Place: burial or cremalion.._.____cﬁumgbe N 7.¥ o SR——
Specif! f plnce,
18. (a) Signature of funm! direetor. A1D e ppe.. INdk  whieae workte . T 'i.:‘éans’o: Ry,

700 Washinegton Blwd .
() Address. T Ry M. D.arother).__.
19- (dﬂ a{%&d‘sﬁ-j- @ ﬁ- " (Registrar's sigpature) é’ __.K.‘_‘_'__.. :)ate signcdf......m..

(Licensed Embalmer’s Statement on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

¥

_ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. e

, Registered Apprentice No.

working under my personal supervision.

. . ' Licensed Embalmer No.,..........

. . P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG «{Failure to comply with

the above constitutes grounds for revocation of license.)

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




