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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

Pl R, SEP 316

THE. STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noww v

28437
2414 .

State File N 0

1003

Regisirar's No..._........

¥

i. PLACE OF DEATH: 2, ‘'USUAL RESIDENCE OF DECEASED,; 9
(o) County s L (a) St.ate_.‘.....yT 0 a {#)} County. I
{8) City or town . Louls g, - /.
({1f outzide city ar town limits, writ¢ “RURAL" «od name of mwmhw) (¢) City ot town..... St, o Lo‘ni Q A 7
(¢) Name of hospital or institution: / L{If outsids city or town limlls, writa “RURAL™ **
—..B784 DeGlversville Ave. 7/ . |l sweeno... 9784 DeGiversville Ave,
(If pot in haspita) or institution, write street number or location) (If rura), give location)
(d) Length of stay: In hospital or institution
{Specily whether (¢) Citlzen of foreign country? {Yea or No)
In this community,
years, months or days) If yes, name country.____....
2) PRINT MEDICAL CERTIFICATION
#ull NAME..... . Adrienne D, Bervy . _ ..
T enng... 3@ Sedal Seoart 20. DATE OF DEATH: Month....,.:él.lg..am...,..... day..... 2B
. t . . (e cf tari
(@) Ifveteran v year 1946 hour......__.__l..g....._____._mmute_. 3.9 ____..P .
name war. No
21. I hereby gertify that I attended the deceased fronp
/ 5. Color or 6. (a) Single, widowed, married ‘{ oL f / .,é.._.........,...... 19% V.

s. sefemale/ | newhite divorced MATLYI LA | 0y thosleanw LA ativeon—. I/ 220 /.

{CitLy, town, cr county) {State or l'are:m oounu'y)

10. Usual occupation. HOU.SBWife T : R )

6. (b) Name of husband or wife._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date
Charles H. Berry.. ... alive.... 883 . years
7. Birth date of deceased....... ADY 18 1888
* (Month) {Day) {Year)
7:\6!‘.: . Years Months Days If less than one day
58 4 10 e hre e min
9. Birthplace D%, Louis . Mo L)

Other conditions...
{Inclids pregonansy wm.hn 3

A

11. Industry or business

g Name___ George Dimn..... it
:{ _Ganada #*
|

=

(Stats or foreign country)
16. (a)

Mo, [
()]

{Stats o fnre;gn countr y)
17. {a)

12,

13. Birthplace

e ha Plwer

Maiden name

14,

15. Birthplace

(Ciry, town, or county)
Informant ChBI‘.I ag H BPI‘PV
i BRB4 DeGiversviile Ave,

Burigl

{Buriul, oremation, or removal)
Place: burial or'cremaﬁon__..-._.c.alllar.y_’___._.._.............A..A...........“.

Signauire-‘of ‘funeral 'dsrecmr_.__DItehma:m,Haxsral_.__.._.'_
1905 Union Blvd.

(5) Date thereof.. 8:::28:-
{Maonth) {Day) (Year)

{c)
18, (a)
(b)

e
mﬁ”“?)@@wA- —
operavofns .} g
: e N Underline
v the cause to
HE
Of autopsy..... et e annn s —— ) T3] e
. + e . |charged sta-
: : : .. |tstically.
22. If death was due to external causes, fi he ing:
{2} Accident, suicide, or homicide (spcc:ll'y) A ettt neeen
{8 Date of ococurrence._ o A1 L]
(¢} Where did injury occu
City or l.uwn) (County) t o {(State)
(d) Didinjury occur in or abfut farm, in industrial place, in public place?

A8 2 ﬁ#

T ' (Svndl’ytymu Phec)
2 Medns of injury.
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose narhc’iis recorded on the reverse side of this certificate was embalmed by me, or by

............. - . wvoeo.y Registered Apprentice No...

N Signed...f@

Licensed Embalmer No -_? 6-— —; <

Y

A P. 0. Address.........coccneeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
‘the above constitptos’ g'rounds for revocatlon of license.)

‘4 If this body is I;Pt emlmlrned fact should be,so stated above.
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