‘o, 300 F"-ED D THE DIVISION OF HEALTH OF MISSOURI ) ‘38?10
. 3
to-20 cC 1 1951 STANDARD CE&TIFICATE OF DEATmos g L —
, BIRTH NO. REG, DIST. NO. ™ — =  PRIMARY REG. DIST. NO. _______ . Registrar's No..... ﬁ_ ﬂg&ﬁ
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decosssd lived. [f lastitotlon: residence befors
a. COUNTY a. STATE M b. COUNTY sdickuton).
Misscuri
b. CITY (li outalde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporats Limita, write RURAL azd give bown-hip)
\ oR wownship)| STAY tin this place) 7‘
townEt. Louls, Missouri TOWN St, Louds
% d. PHé's“pf-PA’f_ EO%F {Tf oot in hoepital or institution, glve streot addross or locstion) d. STDRREEEI'$ {12 rarsl, sive iocation)
o iNsTiTuTioN St. Louls City Hospital #1 / 7 735 Michifan
E 3.51;::!\&5 5%73 8. (Ij‘lrsl.) b. (Middle) T e, (Last) 4. DS-I!-'-E (Munth) (Day) (Year)
H (Twpeor Prit)  THOMAS il BERRY _DEATH  NOY, 20, 1951
é 5, SEX 6. COLOR OR RACE | 7. \,\‘I‘IADRORV:'EB EIE\}IEEC%SRRIED') 8. DATE OF BIRTH Lg Q‘I:GEI:&Z:;)‘“ ;‘l uuu::n 1 YEAR | o vaoeR M R,
= . Bpaciiy’ ! b on Days | Hours | Min.
% |l Male White Never Marrie Jan, 16, 1919 5 | |
3
] 10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tata or foreign country} / 12, CITIZEN OF WHAT
5 dona during mowt of working life, evsx if retired) DUSTRY . COUNTRY?
e None None Washington D.C. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Berry Frieda Groenert None
;3 15. WAS DECEASED EVER [N t,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes. ﬁ- war or dates of servics) NO. . - .
Q Ko one - None Edwin Berry 1715 Michigan, St. Louis,Mo. 4
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2] | Enter only onecauseper | - DISEASE OR CONDITION .
& | tinetor (a), (@), and (@) | D'RECTLY LEADING TO ZEATH (a)Ac_g_zz_M&_W_ o
5 *This does not mean | ANTECEDENT CAUSES rﬁ'-\}
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) —Z—éw - v
W || eabeartsaiture, asthenta, | rise 1o the above caust (a) stating N
= de. It means the dis- the underlying cause .
o ease, injury, or complica- DUE TO (c}
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS )eASTR [J P <7 73 L4
] " Conditions contributing to the death but not - :
91 relatedto:hcdhmu?rgmduionmuﬁwm .UA( 77 ‘f." J‘/J‘M_g - s
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ik 2. AUTOPSY
P TICN -.5 I
= . 76 YES NQ
) 21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (es..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, Inctory, street. office bids.. wie)
& . HOMICIDE
g 21d. TIME (Mooth) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? -
or ’ ’ WHILE AT NOT WHILE '
:.I-. INJURY = | “work AT WORK
E 22. I hereby certify that I atiended the deceased from 7-28-51 19 Lo _11=20=51 19, that I last saw the deceased
. - alive on _11=20-5) 19 ___ and that death occurred ot 4La10P m., from the causes and on the date sated above.
B URE B 7] (Degros or title) | Z3b. ADDRESS . Z3c. DATE SIGNED
. . 1515 Lafayette A_enus | 11=21=51
E 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CE| ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate}
~ TION, REMO! (Bnllllr) . Ie ia R ad
g || _Removal Nov.23, 1951 | Mt, Hope Cemetery 12151 Lemay Ferry o
DATE REC'D BY LOCAL SIGNHTURE FUMERAL DIRECTOR'S S1GNAYURE - ADDRESS
NOV 2 3 19% M P‘P G Hoffme1§i:zr; 0. %I.Lad%()? St. Lou:LS, Mo.11l

1_%/’ ([icensed Embalmer’s Statement 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, or by

e taotassrauerenserrvesenretanteatrneesinmrtaansantsreen RSSO —— , Student Embalmer MNo.

working under my personal supervision.

Student coveeveaasnos R Signedzq‘m_.._..g:.:_- o

Student Embaimer . ) . Sl
- ) Licensed Embalmer No.... 3 E 7 /

P. G Addressj:..Z.A:M.

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

1




