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STANDARD CERTIFICATE OF DEATH

State File No

31393

t No

Registrar's No. '-‘-9' 2 3 ‘/

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

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

8 7

62

) ST . 1.

((:; E?umy Sﬁf%‘%gis (a) State...MiAS,&.Q.u.ni ............... (& County.. St LQUi 8. fé
t: t
Hyor town (1f ontaida city or towa limits, weite “RURAL” and nama of township) {¢) City or town A ff‘b on [#]
{¢) Name of hosmml or institution: (If outside city or tawn limitg, write “RURAL")
9951. szav.ois. - - {d) Street Na. 9931 _Gravols
{[f oot in hospital or institulion, write sirest number or location) {If rurn, give location)
(d) Length of stay: In hospital or Institution (o)
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, tnonths or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
FUl? RAME Thomas W. Berry z
3 o I 3. 1) Sodal Seemrt 20. DATE OF DEATH: Month............. Z,D ....... day.
. veteran, . e urity
- X year... va ? ‘/6_.._ _bour........ &, . 3"1 AR, e M.
name war: No,
21. T hereby certify that I attended the deceased from
5. Color or 6. (1) Single, widowed, married, -_ ,,(#) to P L 1074 "
3 . - st
4 Sex. 8 le( j o Whit e dj,vomed_gj_'_gg-]-“—e—{:}- that I last eaw h. alive on__,____._,{_ﬂ - / , 19..&\!:
6. (¥ Nameof husband or wife..........—.._........ 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Ve e v years | | [mmediate cause of death... A - b _£_—b'
7. Birth date of deceased.... e anuanry. 2.5 L1883 — -
. {Month) (Dn:r) (Year) .
8. AGE: Years Months Days If less than one day Due to a&w m&"w

_,{..S_:fa .

- Due to
9. Birthpiace Sb Louls County Missouri . L o
(City, town, or connty) {States or farsign country) - e o /ﬂ
10. Usual occupation Laborer.: - - 'O(Ehe‘“’:undmopq within 3 months of death) ' —7
t1. Industry or busi S PToy T o HYSICIAN
B( 12 Mame.JOSeph Berry » S e .
nderline
E 13. Butholace._ ot _Louls County Missouri " the cause to
town, or (Bumurfnumn country) hould b
g 14, Maiden pame .. WI Wambr Od Of autopsy Ehargi :::ﬁ smc-!
stically.
§ ‘15, Birthplace.... S%“'Lt‘g"}‘lwiwsm*acount -y - L&%ﬂi&ﬁ&; 22. If death was due to external causes, fill in the following:
16. (o) Informant * Amallle Thomps On . (¢) Accident, suicide, or homicide (apecify) -
(5) Address 9931 Graw is (%) Date of occurrence. .. =70
- >
@ .burial - ") Date thereof. lo/ 4/45  ||©@ Wheredidinjury oceur? T e -
(Burial, cremation, or remaval) - (Monib) (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial p[a.ce in public plaoe?
© Place: binial o creaiation St LUicas  Cemetery e onf

18. (a)- Signature of funeral director.. J__.__ ._Z le genhe 1n ..&. SO] 8- Whilé a_;_ ;vnrk? -r:.ﬂ mf_‘_':lﬁ t(yge g!?::;;)of m;ury- e
7, Gra. e e =
® glress._.._....-.._.:.-.? Ob f vois. 25, Sigmaure LAL Wiy 29 Lion_ 045 wwune 7_/
19- (a) (D.mm-é Vocal repiatrar) o mesmmmmzu'n) oAl wadress TS / tAsmphen._. Date sisned..! /8 /455

(Licensed Embalmer’s Sta

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER- .-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by. i ) .

working under my personal supervision.

If this body is not embalmed, fuct should be so stated above, ‘ ] - .

Reglstered Apprentlce No : 7' . s

Signed .d%/x// ,o-u_.—-— m@tz

. .- Licensed Ebatmer No. 23 3.

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



