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* FILED AUG 30 1951

' BIRTH NO.

REG. OIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

290‘?‘7

I.'LP!.ACE OF DEATH

a. COUNTY st I.Buia

State File No :
L
NO. \}’ 2 PRIMARY REG. DIST. no..é_ﬂ.._,Lé. Kegistrar's No........ ...‘f.g.....,..
2. USUAL RESIDENCE (Whers d d lived. I : residence before
adnimion}.

“§%wioui§

a. STATE MO .

b. CITY (H cutaide corpurats limits, welts RURAL and give ¢, LENGTH OF [| 4c. CITY (If couide carporate limits, write RURAL and give towmahip)
township) | STAY fin this piacel| g OoR 7
TOWN No My i TOWN WQbB ;Qr G:Q ! QB 4 5'2/
FULL NAME OF uf not in hospital or | ion, glve strect address or locatlon) d. STREET {If rural, dvolmtlon)
PITAL O ADDRESS
NSTHOTION Penn ¥ursing Home 159 Sylvester
35‘5%%55%% a. {Flrst) ’ b. (Middle) c. {Last) 4% DATE .{!‘ {Month) (Day) (Year)
{Twpe or Print) Eligza Jane Berry ‘8 20 1081
5. SEX / 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE {In years| ¥ UNDER | YEAR | o OMDER 3 Mes.
D, Dl&)RCED (Hpecify) last birtbday) Mnmhl Days | Hours | Min
)y W ovwe “V ~1-1 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta: 1 A
doae during most of working life, even If u!;':) ' DUSTRY te or torelen eountey) a IZCSLTITZ"ERH{’?F WHAT
o hdeeedinchesfivudvetmtundudunde House Spring 8 Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Winer |Mary Ann Stouse | Geor, Berr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(I you, xive war or dates of servive) NO.

{Yes. no, or unkoowa) ]

i 1569 Svlivester

. Enter only onocause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH ()

INTERVM. BETWEEN

Minnie G Berxry 159 Sylvester
EEDICA; CERTIFIZTION :
r TH

S

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause, {u) ataﬁng

the mode of dying, such

a8 heart fallure, adthenia, .
ee. It means the dis-
care, infury, or

BUE TO {¢)

*-the underlying cause

1

o olalicitieliaites Cadisreshh e

tion which caused death,

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

I1. OTHER SIGNIFICANT ‘CONDITIGNS +7%7 "‘—“ﬂf I

LA A

442X

lgl'ﬁ‘DATE:OF"OPF{::)'N; 157 MAJOR FINDINGS OF OPERATION -3 S2570Y 807 Ju Pal¥isT T 4fCall 2nich 4T 1o 0 478 o0 AT OPSY?
] 1kt wamiasar c._-.ut;f;_ * YES D Noﬂ
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borae, farm, fagtary, street, office hidg..et0.} e R R S N L L LI PR
HOMICIDE
21d. TIME «Month) (Day} (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) L - WHILEAT{—] NOT WHILE[ . e e e
INJURY WORK AT WORK
2. I hereby corlify that I- tended the-deceased from Iﬂm lo ¢ . I&zl that I last saw the deceased
alive on , and that death occurred at iﬁ_ m., from the LAuaes and on the date staled aboue
23a. SIGNA . 2 '+ &7 (Degroe or titlc) Aonnzss 1G]

.'244 sz At 0 ©

[ Y

MW&?H 94

23‘?

1AL, CREMA- | 24b. DATE

BU
TI%N REEOVAL (Bﬁ!

/

Oa.k Hill Cemetery. ..

LOCATION (City, town; or Eonr.ty)n - . {smu) o

;.Kirkwood fime, 11t &

DATE REC'D BY LOCAL ISTRAR'S SIGN,

| - .ao,.5f

At

225 FZERIL DIRECTOR -] SIGN;TURE ADDZSJ %

(Licensed Embalmer's Statemeut on Reverse Sldc)




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, 0F By ccomrrcermece

Student Embalmer No. ...

working under my persona! supervision.

Student ..uuracesnnnnns casrreanberasaas
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.rc to comply with

the above constitutes grounds for re\.ocauon of license.)
If "this body is not embalmed, fa.:t shc-uld be so stated above.




