. Mo, 300
., 10.48
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THE DIVISION OF HEALTH OF MISSOURI
FI[ED AUG 17 1943  STANDARD CERTIFICATE OF DEATH

REG. DISY, uo.(.iLL PRIMARY REG. DIST. m.ﬂz. Rtﬂuimr;No....../ﬂ‘?x..

"8836

State File No...

BIRTH NO.
1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adgimion).
8t, Louis Mo, 8t, Louis
b. CITY (I outsids corpurate limits, writa RURAL und give ¢. LENGTH OF c. CITY (if ounslds sorporats Umits, write RURAL sad give township) "

townahip)

STAngthh Diace)

tows  Valley Park

TOWN

Va.llev Park

d. FULL NAME OF (If not in hoepital or institution, give strest address or location)

1 reral, give locaulon)

d. STRE|
* ABoRESS 631 Benton B8t,

DIRECTLY LEADING TQ DEATH® (5

HOSPITAL OR e
mstirution 923 Vest Ave, J
3.6\15%%5 SCI’EFD a. (Flrst) ,’b (Middie) c. {Last) 4. Ds}'g (Mouth)  (Dey) (Yean/
(Twpeor Prine)  JO TN William Berry DEATH 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | [F GWDER o HiS
M (' ) 1DOWED, Dwoncsynsmny) last birthday) | Months ’ Days | Hous | Min
ale ({/|wnite arried , 18781 " 70 I
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrs oguatsy) 12, CITIZEN OF WHAT
c qsi to!wur 1ite, even if retired) DU%RY COUNTRY?
a Sash. & Door Co,| Arkansas 2 B.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N‘ME OF HUSBAND OR WIFE
Unknown Unknown
|3. WAS DE:EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcuang 17. INFORMANT' 5 StIGNATURE OR NAME ADDRESS
{Yen, nown} | (If yes, give war or dates of servies) .
== | f~0-48,74 Alma Berry, Valley Park, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecawse per | 1. DISEASE OR CONDITION W WM ONSET AND Zm

line tor {8), (b}, 2nd (&)
ANTECEDENT CAUSES
Mforbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

rize to the above cause {o) sating

od heart faflure, fa,
eart fallure, asthenta the underlying cause lost,

ete. It means the dis-

ease, injury, or complica- DUE TO (e}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.

tion which caused death,

nNgss”

ITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

EGs-

[5-9~ v7

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [] wo Bk
2la. ACCIDENT (Bpecily) 215, PLACE OF INJURY (oa..inorabout | 2i¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg..eta)
. HOMICIDE R s
21d. TIME (Month) (Day} (Year) {(Hour) *21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , that I last saw the deceased
alive on : , 19 , and thutldaath occurred all__._A.._ . from the causes and on the date stated above,
La. SIGNATURE {Degres or title) 23b. ADDRESS 2. DATE SIGNED
: M%m.ofHa i ty Heal 8/2/49
ZAQ.NBg RIAIKLCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Etate)
5 {Bpedity) -
Urial Aug, 3, 49| Oak Eill Cenm, Kirkwood, Mo,
DATE REC'D BY LOCAL | REFISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGMATURE ‘AbDREAS

Schrader Funeral Home, Ballwin, Mo,

tfent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

........... e e s ome e dent Embalasr No.

working under my personal supervision.

STtUdBNt sucivasseresvarsansnvsacacnssnnenan
Student Embalmar

P. O. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI \TING (Failure to comply with
the above constitutes grounds for revocation of license.)

I, this body is not embalmed; fact should be so stated apove.




