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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 28 1948- ém

Registration District Nou.eecoeeeeo.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.eweeeeeee......

Stats File No. ._.....:“v 0.[) .38_.
Registrer's No. _.}.,).QLS___

1. PLACE OF DEATH: X
{a)} County.

(¥} City or town...._.. St.. louis
{If outaide city or town limits, write "RURAL” and name of township)
{¢) Name of hospital or institution: O

Homey G Phillins Hospital

{If oot in hospital or institation, writa & t nnmber or Jocation)

{d) Length of stay: In-hospital or institution s __Q_.I_S__.,._wm. .........
{Specify whather

In this community.
years, motiths or days)

1003
2. USUAL RES OF DECEASED: )
() State..._... Mjsgoupdi ... {#} County. W
(&) City or town......St._Louis , 7
(1 outaide city or town limits, write “"RURAL™
(@ Stree 723 Vistar ?
(Lf raral, give location) 0
{¢) Citizen of forelgn country?. (Yes or No)

If yes, name country..

- {a) PRINT
Fi NAME.

Malinda Berry

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUNE day

3 (c urity No.
| year. 19168 hour. l minuate. 30 p M
name war. _2%2__ .
| 21. T hereby certify that I attended the d d from
f 5 5. COIOM 6. (a) Single, mdowcd “ June 4, 19_,__4_8{1. June 16 ]9__45:
4 e racef i divo: that I last saw h€L___alive on. June 16 19_4..8.:
6 & —. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
. ) et Immediate catse of death._GEr@bral Hemorrhage
7. Birth date of deceased Hypertensive feart Disease, - Undet,.
éz Mostk) [ [ 20 Duy) ST T [ (Year) ]
8, AGE: Years Months Daya If less than coe day Due to i I
4 ‘ Y
min.
- Due to , ﬂ
&/ M g _ /4
(3tat} er foreign coun - : - :
Other conditions Le ft Bemiplegia
(Include prognancy within 8 monthl of death)
1. Industry or busings. ., Generalized Arterios cleroala_ | PEYSICUAN
Mmor findings: R
E{ 12, NameSo /.. ez of opemuona """ EI B roefeere iy Fasrriaees | Underline
& 13, Birthplacel... ’ A bl 1} i 2&353;:;
""/ 2 I/ (Fmpy en conntey), | -..Of autopsy.. one should be
E 14. Maiden mymesks £.L. At g - charged sta-
:~ = / i
g 15. Birthplace, /. < T e e -‘ G iy 22, If death was due to external causes, £ill in the followlng:
16. {a) Informant_ : /‘ ’ ’ e e (a) Accident, suicide, or homiclde (specify)
®) Address G Y IL Date of occurrence
r‘ Where did injury oocur?
17, (a) L. ——_ K 2 (City or town} {Connty) (Siate)
\(Bad cromation, or rdmg Did injury occur in or about home, on farm, in industrial place, in public plaoe?

{¢) Place: burial or cremafi
18. {a)
L))

19. (a}

?F oflru
M D. nro

Date signed 6/ 1_7/ 107

{Licensed Exnbalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

G /
. ?;::’_7/ M_QMZ ....... , Registered Apprentice No %,#

‘working under my personal supervision. g
Licensed Embalmer No ; o ; ;

P. 0. Address__.. __9(1943-94.4 ..._%'

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

_ If this body is not embalmeéd, fact should be so0 stated above.




