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

DEPARTMENT OF COMMERCE
Burgau or TR Cunsus

FILLD FEB 18 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5242

State File No

—
Reglstration District No... - Primary Registration District Now. . .. Registrar's No.__{lxl_ltiz_______
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: ’ aa Por
(s} County. Missouri /;
) City or town.. C ity of sSt. Louis (a) State 2ol O County : -
outside city or town limita, wite “RURAL" and name of township) (&) City or town ) C I--tv__} @) fC St . I:IO ulLs 9[ 'y
{c) Name of hosplta.l oélaséitu%n / (If outside city or town limits, write “RURAL") , ’
arkview @ Street No.oo04 Delor Street
(If not in bospital or institution, write street number or bocation) (Ifrural, give location)
{d) Length of stay; In hospital or institution )
'73 ve ars (Spocify whether || (£) Citizen of foreign country? ne (Yes or No}
In thi: ity ...
1:;:.": :LT&‘.":?;,.) If yes. name country
. . MEDICAL CERTIFICATION
309 PRINT  Catherine Herring Fob 11
20. DATE DEATH;: Month . d
3. (b) If veteran, 3. (¢} Social Security oF 1 gl 11:35 ~
name war. none No. J1CIE year. hour. . minute.
21, ereby certify that I auended decmsed fram g ... . /
5., Coloror 6. {a) Single, widowed, mamed B . T ‘? 7 d;.' /
female |/ 'white| 9  widowed 7 —? v/
LR — L divo t Ilast saw h . alive on J ¥t
6. (b) Name of husband or wife ... eeeemes G (€) Age of husband or wife if || 2% that death occurrcd on the date and hour stated nbcw.
John H. Berring e _yeams
1
7. Birth date of deceased__ & DT QALY 6 1871
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
73 O 5 hr. mirny f
. N . 0 Due to f\j '
9. Birthplace St., Louis L Missourid A
(Civy, town, or county) {Hiate oz forcign country) [ i ’
. e Oth diti
10. Usual occupation QO IL (Incinde pregnancy withia 3 swaths of dsaih) it
11. Industry or business none PEYSIGIAN
findi H
B( 12 mme..Dan Daly. . N Spermtions .
& . Underline
= | 13. Birthplace Tre ldnda g‘fafﬁ%ﬁtﬂ
to 1) State or { [ ) .
B 14, Maidensome FATEAFEL. KelleBEW o) || ofouioes hould e
L R 31 : tistically.
s{ 15. Birthplace Ir‘e ldnd y 22. 1f death was due to external causes, fill in the following:
= 1y, town, or county) State or l'weuu country) ]
16" (@) Informant. 'Z()ﬂ : “%/ _C}s' {a) Accident, sulcide, or homicide (specify)
(5) Address 3254 Delor g (5} Date of occurrence
. . 3
17. (o) buri al_ (%) Date thereof. 2= l% =44 () Where didinjury (C,“_F or town) (County) State)
(Burial, eremation, or removal} Cal c m"""‘:‘_t (Dey} (Year) (& Did injury occur iz or about home, on farm, in industrial place, in public place?
() Place: burial or cremation aivary emerery
d P . of place]
18. (a} Signature of f,ugml director.o0uthern Funeradl Hor e obplace) o ey,
® Add.ress Etndiinl ,.._.Q.Qta..,%'ﬂ?d Blvd.
19. (o) B 19 194 fm 2

(mmi Iacal roristrar)

gistrasr's signatare)

>

(Licensed Embalmer'’s Statement on Rcv.cno Side)
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STATEMENT BY LICENSED EMBALMER !

— i .
1

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

. , Registered Apprentice No W

working under my personal supervision.

nr e

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 embalmed, fact should be so stated above, |

-~



