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WRITE PLAINLY—USE UNFADI’?IC BﬁACK INK—MAKE A PERMANENT RECORD

. 3. -
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -t‘; 5 1 8 1

iwﬁvﬁséﬁmff@le‘ s STANDARD CERTIFICATE OF DEATH St Pl No

Registration District No. -+ w— Primary Reglatration Distret Newoioeeeeo = - Regisirar’'s " No. 9 : 49
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: G0
{a)} County. i /. }
() City o town.... ke LOULS @ sate_Missonri ) County.....- 2
{if autaida city or town limits, writo "RURAL" and name of tawnship) - 4
(¢ Name of hospital or [natitution: _ P (o Clty or town_ St e Louts /
wedomer G.Phillins Hospital (it outelds city or town limite, write “RUTAL™)
(If not in hospital or Institution, write stroes olimber or location} ) 4 St
: tastitation—1__HI* + @ Street No.—_ 248 Quincy .
{d) Length of stay: In hospital or institaotion pocify = (IT rural, give location) d
In this community.
years, months or days) (e} If forelgn born, how long In U, 5. AP eiversmiscsiseersmsssasonsmrssssssssmsssresssssee Y ERTES
MEDICAL CERTIFICATION
8. (g) PRINT
F(}LL NAME Berry 1
o T — e~ 20. DATE OF DEATH: Month 0] day. 22
X veteran, . {¢) Sodal Securi :
:\T v year. 42 hour. : 7 : minnte 45& M
name Wwar. 0. . N .
21. I hereby certify.that I attended the deceased from. SadDam
F &, Color or 6. (s) Single, widowed, married, 10 29 1 AS T 148 am 1022 1048
4. Su._..E_m.a.l_e. rnce..Nﬂg.r.Q.. dl'vumed____.g.__.__. that I last saw b€ X alive on 10«22 19 __43
8. () Name of husband or wif 8. (&) Age of husband or wife if [[ and that death.occnrred on the date and hour stated above, Duration
aliven s yeurs || [mmediate cause of dwm"mgmmﬂ.tmm__m S
7. Birth date of deceased 10 - 22 42 i
—e - - - - T Mty -~ {Deg) — — -(Year) || - - — = - - e — T
8. AGE: Years Months Days If legs than one day Due to. Unknown r /3
W
. ;L &
._......l__._.hr. OSSN -1 | r'a )
Due to Unknown. [ f# &
a r
8. Birthplace_._Stia LoOwia _____ MigsouriZ| . . 7
(City, wowo, or county)} {Biats or foreizn country)
Other conditions.
10. Usual occupation ; (Laclude pr wiihin 3 monthe of death)
11, Industry or business. PHYSICLAN
& Maljor findinga:
2§ 12. Name - Of operations.
g V4 Undertine
) the cause
m & 13, Birthplace
o (City. or ¥, {Btate ar foreign conntry) Of antapsy :vm&mélz
& { 14. Maiden nam .;:—G’L— charged ste-
E tistically. -
16. Birthplace

=

t. Louls Missouri
—'—S:'m.n_ ar count: {(Btate pr fore 3 || 22 If death was due to external causes, fll in the fellowing:
16. (@) lnforman/m 7 - W ; /%‘ ?{ (2} Accident, suicide, or homidde (specify)

¢) Whetre did infury occur?.
17, (o} A {Clty or town) {County) (Stata)
(Barial, eremation, of removal) (&) Did injury occur in or about home, on farm, it industrial place, In public place?

(¢) Place: burial or cremation
18. (2) Signature of funeral

(5} Date thersof. VAL ol

b ‘:P-v) (Year)

irector.

{Licansed Emhalmaer's Statement on Revarse Side)
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