. No.300
, 10.48

; - THE DIVISION OF HEALTH OF MISSOURI
l ALEDFEB 141948 <rANDARD, CERTIFICATE OF DEATH | e e, SO

' BIRTH NO. REG. DIST, uo.‘gk_a__ PRIMARY REG. DIST. J'O___Q;_\B;_ R,gg,mr','ﬁ, ,_‘()!,(,! ____________

1| an heart failure, grthendo, | rise to the above cause (o) stating - . . oo - .
ete. It megns the dis- the underlying cauae last, / , /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1¢ i id; belure
-8 COUNTY  Sh-—Fouds » STATE M{gsouri b. COUNTY o4 Lou 1’ 3
b, CCI)-‘F;Y (It outzids corpurate Limits, writa RURAL and give g'ITALYENGTH OF c. ng (H ouwide corporate limin write RURAL and cive townahip, 4 p
whabip) (In this place) . g
town St. Louis fomie N vown St. Louis - . /ﬂ/
d. FH(liIS-Pfquhli_EG%F (11 not in boepital or inatitution, give strect add ot loeation) G.ASDTDRREES (If rural, give locatlon) 7
iNsTiTuTion  Park Lane Hospital~d -~ 620la S. Broadway \
dBEleasen > b. (Middig) e (Last) 4DATE (Math)  (Dey) (Yéan
( Type or Print) Sarah J. Miller | B Jan. 29, 1949
5, SEX / 6. COLOR OR RACE | 7. vh:ﬁ)%%l{%g gIE\\’IgECESRRIED, 8. DATE OF BIRTH * 8. :.GE[’(J:- years| IF UNDER 1 YEAR | OF UNDES 1 was,
. { 1y} ‘ it ;7) |Mooths| Days | Hour | Min.
Female/ | White Widowed .ot | Mar. 26, 1877 7£ '1613™ ™|
10a, USUAL OtCUPAT!ON (Okveklnd ot work | 10b, KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (Btats or forclen sountey) 7 12. CITIZEN OF WHAT
dote most of worklog Ula, sven if retired) - DUSTRY i ' COUNTRY
Wone Missouri ,
138, FATHER™S NAME 13b. MOTHERR'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
John Berry Unknown
I15. WAS DECEASED EVER IN 1.5, ARMED FCORCES? | t6. SOCIAL SECURITY 17 INFO .
(\'-.nﬁor unknown) | (If yes, give war of dates of zacvicel NO. orot anie <] %é’? . ’ n& 1ana ADDRESS
Q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AN DEATH
1ine taf (a), (b). and (¢) | PIRECTLY LEADING TO DEATH® (5) Chronie myocarditis
«This docs mot megn | ANTECEDENT CAUSES *
the mode of dying. such | Aferbid conditions, if any, giting DUE TO (b) —-——H§"-p°s—t

case, injurp, or complica- DUE 7O () !
tion which caused deazh. | 1. OTHER SIGNIFICART CONDITIONS ’ N f' -
Conditions contribuling lo the death but not 9
related to the disease or conditlon cauting death,
a. DATE OF OP.'E_EJ.!“ 190, MAJOR FINDINGS OF OPERATION qu o V 20, AUTOPSY?
- No operation. vs [ wlx
21a. ACCIDENT (Apecily) 216. PLACEOF INJURY (e.g..ln orabout { 2lg, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, larm, Iactory.aurest, office bldg., sv0.). -
HOMICIDE
214, TIME (Month) (Duy)  (Yeard (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WMILE
INJURY @ | woRrk AT WORK

2. I hereby ccmfy that I atlended the deccased from _.IBJ]_._ZJ.Q 1949 1 M 1949, that I last saw er deceaséd

alive on JAN._28, 1049  and that death occurred af J._:&Eza: from the causes and on the dale stated above.

N~
WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

23a. SIGNATU% . (Degreaortitle) i 23b. ADDRESS 23¢. DATE SIGNED
R, > J/ ). 4930 Linde)l Boulevard | 1-29-49
u Biﬁlét IOAL CREMA- . 24:. SAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or oounty)‘ T {State)
[{= .
ﬁ" Y34 1=-31-49 ML .Hope Cam Lemay 23, Mo. R

(Iicensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGJSBRARS SIGN 3 z ‘ UNE Yi DIREC ‘s ADDRESS
REG. by
JAN 31 g gg "%835% Granggv
28




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

- / . Student Embalmer No.
f
working under my personal supervision. ! ZOQ
s SWM @/_‘,j L 7/&;?_%
SIgned..c..ucsssssaninacacncnccaitarsenraransens . , Licensed Embalmer No 4442 (/Jl .

Student Embalmer i
P. O. Address;é a2 5\ M

Note:.. The sbove 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. . . - T

W

-
-




