THE DIVISION OF HEALTH OF MISSOURI

oso0 | FLEDSEP 22 1951 STANDARD CERTIFICATE OF DEATH . 1 £l g
um.rn NO. REG. DIST. NO, 31_8"“""!\’ REG. DIST. W-J_O.D.Bﬂcnmrar': Noware Smﬁm.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If jastlution: residence befors

a. COUNTY . a. STATE Il lino is b. COUNTY St Ca lidrm‘-‘nnl-

b. CITY (If outride corpursts limits, writa RURAL nad give e. LENGTH OF || ¢. CITY (It cuwide corporats limits, write RURAL and give township) 3 / j

. woahip) | STAY (in this place) QR
TOWNSt, Louis, Mo. - “J_Tows E. St. Lous
d. FH&SLP#AI\E.EO%F {If ot in hoapital or institution, Eive strect sddress or Icoation} d.ASJE%I'SS (If rural, give incation) , Z
eronion BARNES HOSPITAL 1514 Boismenue

3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)

{ Type or PrntGeoTee ‘ 3 Repmr DEATH 9 10 51

h 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 1r OWOER 1 YEAR | tr UNDER u WS,
Male ol d WIDOWED, DIVORCED (Bpegitr) ) last birthday) Mamh' Days nm' Min,
. #~| colore Married Abt, 1882 Abt., 6

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT

done during mﬁo{ 1outlnl 1ife, wren if retired) DUSTRY COUNTRY?

1 Edwardsville, 1llinolis
!Iaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Berry _ Caroline Carter Beulah Berrv 2
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yos, no.ar unknown) | (If yes, xive war or dates of serviee) NO. ’
NO ‘ Unk Jecnette Hendrieks 2818 P&L‘L%
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Y INTERVAL o
. Enter only one e per 1, DISEASE OR CONDITION hr a 3 :

ine for (8), (b, and (6 DIRECTLY LEAD[NGTC_‘ ?umv(a) :”b ocardial Infarct 10n : 1 .L)ay

*This does not meen ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenda, | rite to the aboee couse (a) stating

do. It meoms the dia. | he underlying couse lat.

caxe, infury, o complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Arteriosclerotic Heart Disease

Conditions contriduling fo the death buf not

related o the diacase c:’mndﬂhn eausing death. DUOd@nal Utcer 7 Years:

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
9-6-51 TN .Doodenal Ulcer ves K1 w0 J

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a5, tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE howe, [arm, factory, strest, o8ive bldg. eta.) )

21d. TIME (Month) (Duay) (Yeur) ‘(Hour) 2le. INJURY bCCURRED 2H. HOW DID INJURY OCCUR? ’ / -
oF : WHILEAT[—] NOT WHILE Q

INJURY = | “work AT WORK
2, | hereby certify that I attended the deceased from _B=21 T LB Sl Q=10 ., 18 51 , that T Iaat saw the deceased
alive on Q=10 - 9 67 ., and that degth occurred al 33'11; , from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD L’

. Dezreoor itle) . ! 23c. DATE SIGNED
W29/ % Yy A% " | BARNES HOSPITAL 9-10-51
BUR]AL CREMA. | 24b. DATE 4 242, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIO EMOVAL
arial 7o 9/14/51 Greenwocd Cemetepy 156, Louis County, Missouri
DATE REC'D BY LOGAL | R ISTRAR'S SIGNATYRE e 75, FUNERAL DYRECTOR'S SIGNATURE - .  ADDRESS
A SEP 1 3 195F% M ’ 2 R, M, C. Ggeen, 3517 Laclede Avenu

% (Licensed Embalmer's Stetement 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, O byamccerrrrmsenne.

........ . Student Embalamer Mo,

Z/&”%g %2»‘-—

Licensed Embalmer No- . ol &

working under my personal supervision,

Student s..ccnesennes vensaansanasarsannn vaes
Student Embaimer

S P. O. Address /...

_ . ’ 74
Nate: * The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cum%t}
the shove constitutes grounds for revocation of license.)

I this body is not embalmed, fact stiould be so stated above.

.




