IFe MIVIAWIN W FIia 1T W IVHATI N B |
. No.300 HLED A : 3 : 242 '
20 UG:7 1951  STANDARD CERTIFICATE OF DEATH 1 0035,.,,. oo, 22296
. b » -
! BIRTH NO. REG. DIST. NO. 31 &nmmv REG. DIST. NO. Registrar's No..... gij:_()..,
5 1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed Hved. If lnstitation: residence before
4. COUNTY a. STATE Missouri b. COUNTY adinimion.
b. CITY (If outelde corpurate limits, write RURAL snd .::.M §T A]‘(ENLSE l;EF c. CITF‘{ (If outaddo corporate limits, write RURAL snd give township)
. Lo ) [{ ca)
8 W St Louis DO . i /%% saint Louls 2/ 7
d- FULL NAME OF, hoapital or ingtituti . rloen d. STREET (11 rural, give locatdon) 7
HOSPITAL ol MSeﬁ e ADDRESS
’ 8 INSTITUTION f} ad at "Gi%mﬁosp {-’* 1 5711 Tholozan g
E 3 NAME OF 5. (Fust) b. (Middle) i c. (Lest} i 3. DATE (Month)  (Day) (Yoo ‘
- (Typeor Print), A lvina K Berry |_OEATH 7 17 1951
“ 5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF g TH 1 9. AGE (o years| # thoem 1 YEAR | 7 oeoem it ma3,
& Whi WIDOWED; DIVORCED (Specity) Car i) ”|Mose) D | Houn | .
: F Thite Married / April 28,1899 | 572~ |
% || 10a. USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt a ]
= 2. USUAL OCCUPATION ":“.}'.;;Wé 0 QR IN. ta or forelen oouutry) a 12 CS{R%WFWHAT
E = HouBoWil Lockhartls St nis Missonri
< 13&._ FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NA&E OF HUSBAND OR WIFE
8 . Willism Krueger Uniknown —_ 1 _Joseph P Berry
i | 15. WAS DECEASED EVER IN U1 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
» rr unknown} | (I{ yoa. xive war or dates of sorvice} NO.
= Joseph P Berry,5711 Tholozen
R{OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
La - ONSET AND
Eq ongmumpe:r 1. DISEASE OR CONDITION DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—

’ ‘@)ﬂ (b, and (c) DIRECTLY LEADING TO DEATH® ()

r - ks ot mean | ANTECEDENT CAUSES ( /‘),“&C‘f@—‘% m;«—d/

de dying, such | Morbid conditions, if any, giving DUE TO (b

A rise to the above cause (o) stath -
‘ re,a.rthm!a: the underlying caute Ia.{t i > Z : e \M
. DUE TO ()

the dls
B
! used death. | 1. CTHER SIGNIFICANT CONDITIONS ’ .
< z Conditions contributing to the death but not OOW

related to the diseare or condition cousing death. .

19a. DATE OF OP_Fng’ﬁ 195, MAJOR FINDINGS OF OPERATION 2, AUT
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fadtory, sireet, office bldg., e0.)

HOMICIDE

L1 8
214. TIME (Month) (Dsy) (Yess) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L . :
OF : WHILEAT[—] NOT WHILE o
INJURY @ | work AT WORK cy

. v & .
2. I hereby gertify that I aitended the deceased from w lo , 18 , that I last saw ths deciased
alive , 19 , and thatl deatl occurred at ‘m., Jrom the cauges and on the dale stated above.
?a ' 23b. ADDRESS ) | 2. QATE fIGNED

b. DATE 244, LOCATION (Olty, town, or county)
7-20-1951 rection Cemetery St. Louis Missouri

DATE R RAR: 1G] RE . FUNERAL DIRECYOR S SIGNATY ADU.E”
UL1g ?E'i-f H s ez TRt £isid T Megtrshls o

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 e
working under tﬁy personal supervisio,. =~ Student Embalmer No.........i.i...l., reeeees
W -
- N
U nedecuuaennas e ersrrrssisananenan arraees .
_%9 Student Embaimer Licensed Embalmer No S5 7/

: . P. O. Addreas“,}Y/é/‘,f.

.. —Neter The above MUST BE SIGNED BY THE LICENSED - MALMER in his OWN HANDWRITING: (Failure to comply wg
thé above constitutes grounds for revocation of license,)

If this body 4, got embalmed, fact should be so stated above.
B
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L -



Affidavits containing erasures will not be aceepted: draw one line through error and write above it.

V.S, 135
{—B8-43
2 [ X37817

THE STATE BOARD OF HEALTH OF MISSOURI /é
State of . } BUREAU OF VITAL STATISTICS State File No.# j’"'

AFFIDAV!T FOR CORRECTION OF A RECORD Local Registrar’s No...........2000

County of
On this day of , 194......, before me appPears.. e
, who, upon eeeeeenmeeeereeermeee oath, states that the original record of(});;ﬁ:
for.._... Alvina K. Berry died 7-17-1951 19...., in the State of
Missouri, and which was filed at..._ .- cgen O , 19........, should be corrected as follows:
Itern Noaooee 2 .-..should read.... Addn
Instead of ' : -
Item No g sho.uld read April 27 1899
Instead of 28
Iten( %‘:’ — 10D should read Housewife .
Instead of Buyer
Item No ] IO TNt I U A OO0 U OV U
Instead of -
Ttem NOw e should read
Instead of
Item No. should er.
Instead of ... oo b e
Ttem Notooe should read.......
Instead of.
Item No should read
Instead of
The above is true to the best of my knowledge, information and belie M
(SEAL) ) Fun Dir
Relationship,
6464 Chippews
Present Address.
Subscribed and sworn to before me this 3/ day of 0 , 1942 4 /

My Commission expires. 5- 4 - 7} 0- Nota.ry Public.




