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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CRNSUS

FLED HAY 8V TRig | g

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...

15861

State File No

1. PLACE OF DEATH:

{a) County

() City or town St. Louls

() County.

I hereby certify that I attended the deceased fromM
LT b YV, Y7 I,

It cutside eity or town limits, write “RURAL™ wad I towoabip) 3t. Louls
(¢) Name of hospuaol“or institution: o limits, = - n}me ° e @ City or town * (1f outside city or tawn limits, write “RURAL"} ‘\
5137 Washington Blvd, @ st 5137 Washington Bivd (3
p A - -+ eet No. *
{1f ot in boapital or lnatitution, writa street number or location} (1f rural, give location)
(d) Length of stay: In hospital or institutfon No
26 {Specily whether (e} Citizen of foreign country? ] (Yes or No)
In this community.. yeoars
years, months or days) Li yes, natie eountry.
3. (o) PRINT. MEDICAL CERTIFICATION
FuLl NaMEDe_ Ce Wickliffe Berryman . . ..
20. DATE OF DEATH: MonctMacy. [ 7. cay
3, (b) If veteran, 3. (¢) Soclal Security ! ? ‘{9 b ﬂ7 3r ) A M
Trversiensdonndonniiinninn hOU M minute .
PELITRNETS oL o) o L I Ne. JOTO. ... 21 yeR ot

(.ll.y town, or county)

.,J 5, Color or 6. (a)PSingle. widowed, married, w3
. sex.Mgle rce WA1LO taorces. MBTYT 104 that 1 last saw hfAc. alive on /qu {5 / 19.432
6. (b} Name of husband or wife . 6. (c) Age of husband or wife if || and that death occurred on the date and hbur stated Darati
Dﬂlﬂy De_ LQng Berryma.n o ahve"'___5_6_____________)!:;"'3 Immediate cause of death...... @-d“m&'
7. Birth date of decensed.. July 29....1871 sy 4o
{Month) {Day) (Year) & /
8. ACE: Years Months Daya If less than one day Due to.... - 4' !/
4
8 k.
"{ 7 1 9 1 - min Prue to ’H/ t
9. Birthplace. IJGJEJJ'I ton Kentucl’w ...... {

(8tato ur fureign umnlry)

h ditions... LAXYNLh LA S bt i S O RO
10, Usialoccupacion. ACCOULANE ‘-‘zin:.::::,e::::::,..%?ﬁ OQ s WA O p—
11. Industry or business..... 3O LE. S — PHYSICIAN
= ajor findinga:
8§ 2. vame JON._Gorard Coater Berryman.. Of operations Underine
s 13. Birthplace. Ne' York N. Y. """"" the-'::ausc to
= fi(‘g a . urcgld) (Stats or foreigh country)} Of autopsy rg’:glﬁeﬂ‘;};
gzq 14, Maiden name 1 ﬁ per clhaggeﬁ #ta-
tistically.
B .
g 1-,5 B:rthnlnmllex((}t?g't 02 Effaﬁuumfnﬁéﬂ 22. If death was due to external causes, fill n the following:
16. (a) Info J y, Y (a) Accident, suicide, or homicide (specify)
(5) Address 5137 ‘anh 1ngt0n B Vd . (¥) Date of occurrence
17. () Removal (8) Date therm%/ 18/ 45 (e} Where did injury oceur? (City or town) (County) {State)
(Borisk, cremation, or removal) (Month) (Day)} (Year) (d¥ Did injury occur in ot about home, on Earm in Industrial place, in pubhc place?
(9 Place: burial or mmmL_e_;L;nstonﬁ Kentucky
] 18. (s) Signature of funeral director wagoner nd. Co * While at Work?. .. ermeeneee (SWHE t(“)” 'i‘-rlila.:l?of iruury ....... Pra
) addree_ 9621 Olive St, | /j &
9. ¢ ) MAY 1_-8 Jgaab) ; 23. Signaturgss AL ... _W(M D. or ather)....
®) (ase roceived ol eaiatrar) fectcns' sigartam) Address_ (4. M. T J 4. ... Date snes.. S/ 7/!0

‘6 w7 Ef’ (Licensed Embalmer’s Statement on Reverse Side)



‘e
-
t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis emba!med%y me, or by
_ . gt .
» Registered Apprentice NOw. .o )

working under my personal supervision.

P - +P.O. Addressgééz .............. — ........... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




