THE DIVISION OF HEALTH OF MISSOURI A&t d

No.300
e 'mﬂ] FEB 3 1952 STANDARD CERTIFICATE OF DEATH S 3 ;
e .
i BIRTH MO. REG. DIST. m:ﬂerumv REG. DIST. Registrar's No. ... ' e ‘
1. PLACE OF DEATH 12 USUAL RESIDENCE (Where deosmsed lived, 1If astivation: reidence before
. COUN . . .
a. COUNTY a. STATE M3 ssouri b. COUNTY St. Louiy-hm
b, CITY (If ontslde corpurate Umits, writs RURAL aod give &I’A%ENGI: pl?F . CIT;{ (I outedde corporats lUmits, write RURAL and give townshib) 5
townahip) fla ot ° b
oW St, Louis / 3% ToMN_University City oy Bl ‘
d. FULL NAME OF (1f not i bospdtal or fastizution, give ateeot addrem or losstion) [|° d, STREET (Ut rusal, aive location)
HOSPITAL OR ADDRESS
INSTITUTION 3869 Park,Avenue 6600 Washington Avenue. /
3. NAME OF 8. (First) b. (Middle) <, (Last) 4. DATE (Mouth)
DECEASED . ] (Dey),  (Year)
{ Type er Print) EDWARD DAVID BERKRYMAN v Dec 12, 1951
5. SEX 6. COLOR OR RACE | 7. M&%Eg NEVER | NEIIJ;RRIED 8. DATE OF BIRTH =19, AGE Lo rmn| w oues ¢ n [ v oc u .
- 3 ontha | Days | H: Mia.
Male 0 White Rever Marrle&’;"’ Sept 19, 1885 51 S _ l °"'|
108. USUAL OCCUPATION (Givekidofwork | 10b. KIND OF BUSINESS OR'IN- ] 11. BIRTHPLACE FEF—
dona during mewt -wﬁumqmundr:'d) - R R D RY .. ‘EE‘.M! M-) 12 c”P:TZEh‘lf?OFWHAT
Retired Conductor ublic Service Uo, | Bolinger County, Misscuri -
ilsa._nmza‘s NAME , ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Robert Berryman Cerilda Stevens _ .- .- m e mm - -
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS
(Yw. 00, orucknown) | (I yes, #lve war o dates of servios) NOC. + A
1o | A58 Mrs Flora Sadler, 6600 Washington Ave.

18. CAUSE OF DEATH MEDI CERTIFICATION B NTERVAL gnw_&T
Enter only anecsuseper | !, DISEASE OR CONDITION ?
line for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH® (5 ¢ Mﬁ_a.w AN
*This dpes not mean | ANTECEDENT CAUSES M_Mj /J'C»Q.M/%
ablng DUE TO (b)

the mode of dting, such | Morbid conditions, if ang,

oz heart faflure, asthenda, | rite to the above couse (a) dating

ete. It meens the diy- | e underlying cause last. .

ease, infury, or complica- DUE TO (¢)
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . N

Conditione contriduting to the death but not R
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
ves [ wo X
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (eg.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory. surast, offtes bidg.. #10.)
HOMICIDE )
21d. TIME (Month} 1Day) (Year) (Howr 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT—} NOTWHILE
INJURY = | “wopk AT WORK
2. I hereby certify that I attended the deceased Jrom Pl L1850 1o l2— 12 , 10 5 { that 1 last saw the decaased

aliveon __/Z—~1 L 1957  and that death occhrred at L0 A m. , Jrom the causes and on the dale stated above.

23. SIGNATUR) (Deamo: 18} | 23b. ADDRESS k. DATESIGNED :
m"ét""— 4 D M’l 46 N T%f‘ﬂ .l"';,_-/';._}-—/

24a. BURIAL. cnmn- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty, town, er county) 4 - (Stale).~

Rhoval T Dec 14,1951 | Memorial Park Cemetery .| St. Louis County, Mis8ouri.

REC'D BY LOCAL R'S SIGNATIFRE =~ 25. FUMERAL DIRECTOR'S S1GMNATURE "ADDRESS
,ﬁi 8 £ 2.2 Shepard Fugeral Heme, 1167 Hamilton Ave.

(Eanud Embslmer's Statement on Reverss Side)

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER -

. 2.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bmmy__/){_

.................................................. Student Embalmer Mo.

working urnder my persona! supervision.

S5tudent suvivecaisrrncnnensesansesnssananns
Student Embalmer

Licenzed Embalmer No..../Z_
P. Q. Address_ﬁ. _..?..X
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




