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WRITE PLAINLY.- USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM, T
Fp AR T STANDARD CERTIFICATE OF %r-;A, Vi
Registration District NO.w.ooreee. - Primary Reglstration District No...

4887
1667

STATE BOARD OF HEALTH OF MISSOURI

Stats File No

Registrar's No.

1. PLACE OF DEATH:

{a) County.._ : R

(b) City or town.. St. LOU.lS

{Irauuida ¢ity or town limita, write "RUILAL" and name of tawnship)
{¢) Name of hospital or lnantuuon

City Infirmary /7

2. USUAL RESIDENCE OF DECEASED: e <
(a) State Missourl ) Connty /7 —
(e} City or town St, Louis 9 j

(If outside clly or town llmits, weits "NMURAL")

5352 Maple Ave,

(1T nat iz houpital or institution, write stroet umber or location) {d) Street I\O TiF rarel, sive ocation)
{d) Length of stay: In hospital or institution
kn {Specity whether || {¢) Citlzen of forelgn country?, American (Yes or No)
Iz this community__ MI1XIOWN
ywary, months or daye} If yes, name country. 4
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Leah BerI‘V a
: . 20, DATE OF DEATH:, Month_7telie__ane (T
3. (b If veteran, 3. {¢) Social Security ‘,/ ’ 7
NONE N NONE vear....d 9 hour. < S X i p M
name war. o
21. T hereby certify that [ attended the deceased from oW, 17,1943
. - 7
£ 1 3. Color or 6. {a) Single, widowed, married, Feb, 19, 191}14.19 to 19
emale . ) . NSRS 1 U | WU :
4. Sex /raro white 0¢VDM€L--——Sln-g-le-- that I fast saw hT__ afiveon.. K@D, 19, 1944 9__;
6. (b} Name of husbandorwife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
wralion

ediate cause of death

{Citv, tawn, or countys (Stats or foreign country)

10. Usuatoccupatien._. . AONE

industry or business

alive oo years || F
7. Birth date of deceased DPECEMBER 2! 186 9 SN A /‘ vtsmresretioliutliatmd
o {Month) {Day) (Year) : 4
8: AGE: Years Months Daya If lesa than one day Dug to W
83 (l’ l f hr. min : =
A N ] / Duye to, :
9, Binhp]acc_._..Illl.nDlS ................. . Co-

"Other conditions........

12, Name.___s0hn Berry .

13. Birthplace Virginia .. ..:.-: -l
{City, town, or county) &';-_Mu’;r foreign conatry)

14. Maiden name.___HW_Nancy. Jane .2 L08N SoA”

15. Birthplace..m RERLUCKI s /
City, town. or cdaoty,

{State or foreign country}
16., (@). Informant C.o_Hannon
5800 Arsenal st

e

MOTHER FATHER =

(b) Addr-ll

{1t BuriAL (3 Date thereot FERY_ 21 _ 1944
~ {Burial, cremation, or remaval) {Month) (Day) (Year)
(d Place: burinl or cremation. Winve H':'ST E R JLriwvoss

lB (o) Sigrature of fugeral director. 'Sﬂma.-.cg '}MJ /’LVM

® A?gcss____-l__{' Wie.TeN AvVE.
19. (a) _’5 ) -

hll.' nmlw-l Incal +a7) (R-dnnr'; afenntnre)

{Inctude gnmgy w[U.:ln 3 months of death} — —
M PHYSICIAN

Major findings:

Of operationa.........
: ] Lo o . L e . Underiine
‘ : = *..fthe cause to
'which death
Of autopay.._... J«).. shotld he
. charged sta-
tistically.
22, Ui death was due to external causes, fill in the following:
(@) Accldent, suicide, or homicide (specify)
(d) Date of occurrence
(¢} Where did Injury occur?
{City nr town) {Cannty) {Stare)
td} Did injury occur in or about home, on farm in industrial place, in pnbllc place?

‘While at wor, ':'_.._......... —

(‘ipocil’ t.)po of placa)
Mm.ns of !niury___.. S
. Signatuwre FTTXD 1 : : "": Len >, EM D. urother}.....,...._

Addree S J_J}ﬂ‘d W te umcd..z.‘"tf-sf/

{(Liceased Embalmer’s Statement on Reverse Side)




working under my personal supervision.  _.

-

. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No S "

Licensed Embalmer No... Z??/ ..............

P. O. Address .........................................................................

Note: The above I\lUST BE SIGNED BY THE LICENSED El%IBALMER in his OWN HANDWRITING. (Failure to comply ulth
the above constitutes grounds for revocation of license.)

If this bc_:dy is not embalmed, fact should be so stated above. - oy

by

, .
M ks



