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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\N

i

i line far (8), (), and (&)

n_‘Z—_// —¥ 7

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 2 1949 STANDARD CERTIFICATE OF DEATH

rec. 0187 w0 AL/ ] seimesy mic. D1sT. n% Registror's No. LloxZAS .,

State File Nvg.g.g.ggum“

‘mimTe o WO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb & d lived. M rexidence belore
a. COUNTY a. STATE b. COUNTY adnision).
St. Louis Mo. Pam?
b. CITY . H OF . CITY i
i (U cateide sorpurste Limits, write RURAL and give " %rnwnfrwngm o (If cxrmkly sovporate Himits, write RURAL sul give sownshiz) ; / 4 .
TOW __ Clayton Al TOWN St, Louis &
4. FULLNAMEOF tumhwﬂnrmm“tldd_ulouthl d. STREET (l!ml.dnhndm) {
HOSPITAL O ADDR&
INSTITUTION 104 Aberdeen Pl, /
. B'DNEQ:ME DEFD a (l;'ll'st) b. (Middle) ¢ (Last) 4, DS"!.'E ) (Meoth)  (Day)  (Yean)
{ Twpe or Print) CHARLES W, BERRY DEATH  July 9 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years v OMDER 1 II:I.I ¥ BorR N Ery,
(_) WIDOWED, DIVORCED (8pecity} bast birthday) l Hours | Min.
Male White Merried . ./ Sep't. 6,1881 1 67 11013 |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12 CITIZEN OF T
done during mowt of working lifs, even if retired) ' DUSTRY COUNTRY?
ineer-Ilaclede Christy | Delawars, Ohio S 227

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN

Thandore Barry

14. NAME OF MUSBAND OR WIFE

5 SIGNATURE OE NAME ADDRESS

I5. WAS DECEASED EVER IN U.3, ARMED FDRCB? 16. S0OCI SECURITY 7. INFORMANT"
{Yea. no, or unknown} L(llmdﬂmudﬂ-d NO.
No. - — : Da
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN
caies I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter aly enecauseDer | o IRECTI.Y LEADING TO DEATH® gy lel’l

ANTECEDENT CAUSES
Aorbid conditions, if ang, gicing DUE TO (b}

*This does moi. mean
the mode of dying, such

a3 heart failure, asthenfa,
el It medns the dis-
£a3¢, infury, or complico-

rise to the above couse (a) dm!ing
the underlying cause last. -

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions wmnmimwmmmw
related to he d ar

_tica which couaed decth.

19b.-MAIOR FINDINGS OF OPERATIDH .

19a. OATE OF OPERA 2. AUTOPSY?
_ ) ves ) wo ]
21a. ACCIDENT Boeeity) 21b. PLACE OF INJURY (s tacrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICID! . hotos, tarm, lastory, street, offics bidg.. w0 N . RN " S
HOMICIDE =~ ~——2 - —————
210. TIME  (Mosth) .(Dap) (Years (Hoan | 2le. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
Ry 4 L. Cf g | MHILEAT 3 NOT whILE . - ‘
2. 1 heréby éertify that 1 gtiended the deceased from V19 to ,19___, that | last saw the deceased
alive on , 19 , and thal death occurred a2 Q0P m., from the causes and on the dale stated above.
Za. SIGNATURE B \.- 0 {Degron o title) | 3b: ADDRESS L. DATE SIGNED
W M ‘Comm,.: of Heblth St. Louis:County Health Depity 7/12/49

DATE REC'D B8Y LOCAL
REG.

nu.maum&lr.ucma; 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .- (Btate) _.
Burial = {July 12,1948 Valhella Cemetery -8t, Louis: Co, Mo, . -
7. FUNERAL DIRKCTOR S ) CHATURE - ‘ADORESS

Kriegshasuser 4228 S,Kingshighway Bl

ST il

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 embalmed by me, or by

................................................................................. . teeraennny Student Esbelimer No.

working under my persona! supervision,

StUDENt sevesnrcscsascnncntscivararsustanns
) Student Embalmer

Licensed Embalmer No. 3 e e, (/

P. 0. Address evereeseeseeeseeese s

. Note: The above MUST _BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. * ) oo




