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I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

6056

State File No... .
FILED.MAR 15 194 23S
Registration District No. 1 Primary Registration District Nowcvovsrrensne ] Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J
. 28 L
(a) County St LOUJ.S (g} State MO . (4} County. a “
(5) City or town 2 -t i
@ N h ([!’ outaide city or town limits, writs “RUNAL" ond name of township) (¢} City or town S LOU. s /7
(3 ame of hos) i utut‘ n; . (1f outside city or town limits, write “"RURAL™)
Sp .John's Hospital 77 @ SteetNo. Stedohn's Hospital F/,
(If not in hospital or inatitution, wrile street nllj'bim‘ location} (Lf rural, givo locstion) |/
{d) Length of stay: In- hospital or institution ye ars / Z—..
{Specily whether (¢) Citizen of foreign country? (Ves or No)
In this community
yonrs, months or days) 1f yes, name country.
3@ PRINT  Mary Elizabeth Berkley MEDICAL CERTIFICATION
: va— 20. DATE OF DEATH: Montn  METCH .. éth.,
3. (b) If wveteran, 3. {£) Social Security No. 194 7 30
Year. hour. - mintte. 8 a1,
IIame war.
21. I hereby certify that I attended the deceased fro sttt 4 -
7 / 5. Color or ) 6. (a) Single, wxdwd married, ~ “é_/é. m_Zf & 6....___ xgi/aL
4. Sex . divorced.._ T res || that 11ast saw b Ax alive on W lo_g. -
6. () usba.nd orwife..—. oo ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ] L
Wiliiam J.Berkley e et s o Duration
: March 26th.,1856 — el ol oo | & vt
7. Birth date of deceased v -
B T T Ll X ey
8. AGE: Years Months Days If less than one day Due to '/d/,/ a4
91 ll lo hr. min ) x
= - Due to -y -
9. Birthplace - Mo . 0 .. ¥
{City, town, or co (Stats or foreign country)
. ousewite Other conditiondl ooy £ [ty P oS 2 7 p25izo
10. Usual sceupation H * (Inchuda nr:n:wx within 3 months of death) E —
11, Industry or business T T j.h PHYSICIAN
g 12. Name Charles Jones : n g{o;;r:;:f:ns ........ Qe Undertin
[y ’ ) ‘ i
BN }Mo. & the e 00
& L 13. Birthplace i e 3 “(Siata or foreign couniry) hich death
g 14, Maiden ame. - EMIIPEVTost] ~ Of autopsy should be
S | 15. Birthplace Mo. 22. If death was due to external causes, fill in the following: R
= »——(City, town, or county) (Stats or foreign country) - ' ng:

Info‘rm‘mf MI‘.CQI‘I‘Oll AoBerklev
6131 Washing:ton Blvd.

-

o
o
S

(®) Address__
17, (o) Burlal (¥} Date thereof. 5-8-48
{Burial, czzmation, or remnvul) ﬂ:nl.hj {(Day) {(Year)
(¢) Place: burial or cremation: A Ll Wa rH
18, (e) Signature of funeral . .A“M%
@ Address___ 95 840 Tindely Lvd,
19, R {M:ﬁg_e____. [, S AW A Lttt ol 4
@ (Date receive 1Y¥ori W %--mlm) l

{a) Acddent, sulcide, or homicide (specify)
(8) Date of occurrence.
{c} Where did injury occur?
{City or l.o'n) {County (Sta

{d) Did injtry cccur in or ebout home, on farm, in industrial Dla.oe in public placc?

. . - (Specify t f place) -

While at work?_, - (ﬁu 'idzann; ofimjury - ..

C23. Sr'na“t/ 2 @CJM&% (M.D.oro /‘7"(/

Address. ”J .2"‘ %w Date sign: o t(ﬁ‘

(Licensed Embalmer’s Statement on Reverse Side}
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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

.

, Registered Apprentice No

U e WA s WM T
- Licensed Embalmer No 9\3 26
) P. 0. Address. - 3.11.0

v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (Failure 1o comply mth
the above constitutes grou.nds for revocation of license.)

If this body is not embaln;ed, fact should be so stated above.

working under my personal supervision.

-



