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

Ll

DEPARTMENT OF COMMERCE

iD SEP 21 1943

Reglstration District No.

',J
BUREAU OF TRE CENSUS

IR

fmeteer e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ____,.__“A'j

L R9721
Registrar's No.___.._.B.jiS__

1. PLACE OF DEATH:

(o) County
(8 CuymmwnCJLI.{ of &t. Louis

(If oatside city o town limits, write “RURAL" and nama of towmkip)

. USUAL RESIDENCE OF DECEASED:

(a)

Sth_M;ﬁs_Qumm“ ®) County.
City or owne L LY Of St. Louis

{-Rezh:ar'l li!n;{;;i

{Dato received loczl rexistrar)

Address V'J' 11"51/M<’

(¢) Name of hospital or institution: @« {11 outaide city or town Himits, writs "RURAL" ¥
Lutheran Hospital ¢ @ sweet 04147 Haven Street
(If nak in hospitel or institution, write street number or location) ¢ {1f rural, givo location)
(d} Length of stay: In hospital or inatitution wivrmn o o  forei Y - No)
pecify whether || (¢) Citizen of foreign country es or No,
In thi . 09 _years
ny:qr:. ::T:;Iu:f dynn) If yes, name country.
(&) PRINT: MEDICAL CERTIFICATION
FULL NAME Bryon B. Berry Sept, 10
. 20. DATE OF DEATH: Month. 228DV . day.
3. (b} If veteran, 3. {¢) Social Security . Cour g . BOA ”
name war___21ONEG No.__HlOne vea “
I 21, [ hereby certify that I attended the deceased from A
Color or 6. fa?inale. widowed, married. 19, to. __Mﬂm /2 ‘/,4
4. Sex male a’“” white ! divorced..m.a_r_;:_l.gg_ that I last saw h..#__ alive on Ddf—" e yi.
6. (8) Name of husband or wife_......rooeooc.. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ' Duration
Anna_ Berry AlVe o noyears || IMmediate i
7. Bisth date of decensed... ALZULE T, 5 1871 o L2529 Wy i Py
(Month) {Dey) {Your) @‘__ i o !f ~
8. AGE: Years Months Days If leas than one day Due to
’ /é\ MM o £
72 l 5 hr, min ! Q ‘ y ?, ? "“"‘"
Due to. ”A v \
» / - 4 Y AIV 4
9, Birthplace Ohlo ‘_
{Clay, town, or county) -~ [(State or foreign eonntry) A
10. Usualocenpation. i leman (retired 6 yrs) ‘}:3;,;52;”;;:’:, i ;
11. Tndustry or business : i : o k "ﬁ PHYSICIAN
ajor nndings: P
& { 12. Name JAMES Berrv ; .b; operations. ,} J : Undertt
e U " . . . . ne
& U 13, Birthplace.__ A A 8 thecause to
™ 'which death
{ - Late or_foralx. try) VQ‘LI/"‘LA // “L-K.M—. i n
E 14. Malden name (va i '-Ema ..') 1 nruelior T oo Of autapey / cﬁ;&:‘?.&f
tistically.
g{ 13, Birwphuﬁwiau.;n%%%;MMhm_ Siatnor fomsien WGZ,) 22. I death was due to external causes, fill in the following: '
16. {a) Info . . 3 () Acddent, suicide, or homicide (epecify)
® address. 2147 Haven & () Date of sccurrence
. (@ burial ® Date thereot_ 9=13=43 _ [[ 0 Where did injury oceur? T
(Burial, crematicn, or remaval) . (Monoth) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, Io pubhc place?
() Place: burlal or cremationlp@iire ], Hill Cemetery
Specir: { plare
18. (@ Sigmature of fyne mcsm,bout he gn Funeral Home While at work? g G ety T
(® Address 2 50. Gra Blivd. -
0 @ SER.15 164%, ] 2 Siemarie M.D. m_/_?
Date rig: )

g/

{Licensed Embalmer's Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

.k

' | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....veec.c. eeeeemreeneriteceen

A -
. . . .+

, Registered App‘r‘eniice No ey

working under my personal supervision.

—ar

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Fail'u;‘c to comply with

the above constitutes grounds for revocation of license.) - ‘ . N

W

If this body is not embalmed, fact skould be so stated shove. - -




