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WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

'BIRTH NO.

l ALEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

W;,_"BJ_&.-E‘HIWY REG. DIST. I0.1003

38276
()&th

State File No,.......

{Yes, Do, or unknown)

(If you, xive war or dates ol sorvice)

16. SOCIAL SECURITY
NO.

___ E.G-' DIST. Regittear's No. . v emmasnssens o,
T. PLACE OF DEATH . ]2 USUAL RESIDENCE (Where dacsassd Hved. 1 imstitatlon: residence befors
a. COUNTY . a. STATE b. COUNTY adunimion).
: ' Mis souri
b. CITY (M outakds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outedde corporate limits, write RURAL and give quh:lp)
OR ) . townahip) | STAY (in this place}] O .‘
TOWN 3%, Louis,Mo. oMW Bl fionigoleton SRR, :7’ &
d. FULL NAME OF e ; ad loaation) STREET
HOSPIME OF (If oot in bospital o . > cive streot " or zzDDR‘ (I rurl, dn location)
INSTITUTION. Homer G Phillips Hospital 1716 Singleton Street .
3.6{E;?:ME %IE 8. (First) b. (Middle) ¢, (Last) 4, pa;g (Month) (Day) (Year)
{ Type or Print) Edward Berry | DEATH Nov. 18 1950
5. SEX /}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ KR | YIAR | 7 oOER M o3,
" ; WIDOWED, DIVORCED w)" . - last birthday) Honth, Days | Hours | Min,
Male Negro Widowed June 20,1898 | 52 |
10a. USUAL OCCUPATION (Qivekivdof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
<¢o0e during most of working ll(!o.-ua i nd:dg B DUSTRY . (B;hh or forslen eounter) d IZCS:LTI:TZET’?F WHAT
Laborer Jobing St.Louis ,Mo UeSudo.
ilan.‘nmau's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chapman Berry iFlorence % 1 Dead :
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

24b. DATE

11/22/50

24z, NAME OF CEMETERY OR CREMATORY
Greenwood Cemstery

No None None Anna Bell Williams 1526 Singleton
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l’égrvmgmm
E 1. DISEASE OR CONDITION . TH
'11:::::?:)’, o acd g | DIRECTLY LEADING TO DEATH® ) Cerebral. Thrombosis
: ANTECEDENT CAUSES
*This does not . .
the mods of dging, such | Aforbid conditions, §f any, glotng DVE TO ) Hypertension and Arteriosclerosis| Undet.
s heart failure, asthenia, | Tise to the above eause (o) stating [
cte. It meane the dig- | e wnderlying cowse lost.
eare, injury, or {4 DUE TO ()
tion which catssed death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the direass or condition cousing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
_ ves (] wo [X
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sg..tnorsboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, fastory, street, office bidg..ev.)
HOMICIDE
21d. T(':EE (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED ! 21f. HOW DID [NJURY OCCUR? i" dﬂj
INJURY m. "‘32'5.?‘ "g::nni! G
F- A | hercby ceﬂ.:{yithal I alle the deceased from L, 19_5910 .j-.;].-s__, 19_59, thai I last saw the deceased
, and that death occurred at m., from the causes and on the date stated above,
0 (Degree or titls) 23b. ADDRESS 23c. DATE SIGNED
/W % Whittie:'- St - 1 11-20-50

24d. LOCATION (Otty, town, or county) - (Btale)

DATE RECD BY LOCAL
BOY 20 185886

RAR'S SIG

St.Louis,Mo.

25, FUMERAL DIRECTOR'S SiGMATURE ‘ABDRE 53

A a2

C.WW.Roberts: 1416 N.Taylor Ave..

(Licensed Embalmer®s Statement 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 me, or by .. __

at

working under my personal supervision.

B T T Licensed Embalmer N,o,..A/ Y27
) P. 0. Address_l_d.j..é_z.{_&é&—g

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

If thia body is not.embalmed, fact should be so stated above._




