WRITE PLAI'NLY—ﬁS!NG TINFADING BLACK INE—MAKE é

FLEE APR 12 1952

BiRTH No. TR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH suare Fite vor. L ORE'T

"_‘E’ DIST. NO. _ﬁ_i_z"mmv REG. DIST. MO. 304-3 Registrar’s No '7-9\-0

. Enter only onecause per

line far (a), (b}, and (6}

OTRECHLY CEASINE TO DEATH® ) o y 220/ A_a,ﬂ m

. L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: rmidence before
% a. COUNTY a. STATE . COUNTY adinkmion).

e - Sto LOU.iS Misso-uri i
ok b. COIEY {If outside corpurate limita, write RURAL and glve ¢. LENGTH OF c. CIT; {1f outalde oorporate limits, write RURAL wnd give township) |
¥ own Clayton ormable o St. Louis 2 // ? ‘

FULL NAME OF (If not in h 1 or Iostk wive strest add. or locath d'Asl:-!rDRREEErSS (! rural, give looation) ‘
NSHTUTION St. Louis County Hospita ]// 4248a Maffitt Ave,
3.:;4 ME OFD 8. (Fin”.v b. (Middls) ¢. {Last) 4. DATE (Month) (Day) (Year)
n@? mu; Cheeﬁter P. Berry sandlarch 19, 1952
I RIORTRACE | 7. “‘})%'}}EB' gls‘ysn MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo resn)  wo | n".: ¥ notr M mm
{Bpacify) onthe
" Iale 1‘&: HaTrT18d " 5™ laug. 3, 1899 ) [ D o | 2
,-,_ Iﬂa USUAL OCCUPATION (aive kimd 3 werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torvien souutey) 12, CITIZEN OF WHAT
L ’dmdﬂﬂumu&dtﬂﬂum yvan if retired)
By - laclede Gas 00. Illinois / pusty .,
S |3l. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Berry v Unknown | Irene Berpy
g. WAS DuEEkEASE? E\{II;ZR iN LS. ARMED ronczs: 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE ORPNAME ~ ADDRESS
o8, DO, DOwh)] N r of dates of
§o~ | U Rene e | 492-23-6854 Irene Berry, 42484¥MELLitt Ave.
18. CAUSE OF DEATH s MEDICAL CERTIFICATION *i!sg"*“" . INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

LAt

e

*Thiz doea nol mean
the mode of dying, ruch
o8 heart follure, asthenia,
dc. It means the dis-

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

mewmaM¢mme(aJda!W .-
the underlying caure last.

care, Infury, or complicg- . DUE TO (o)
tion which canred death. | 1. OTHER SIGNIFICANT CONDITIONS - i
Condizions contriduting to the death bul not
related o the disease or condition cousing death. Y
i5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 745? 2. AUTOPSYT
TION o
Zid wr yes [ wo B4
21a. ACCIDENT (BoecitrS zm PLACE OF INJURY (s.g. tnoraboms | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, (astory, strest, offies bidg., et0.)
HOMICIDE
21d. TIME {Mogth} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY i
oF WHILEAT [ NOT WHILE
INJURY = | “womrk AT WORK
2. I hereby certify lhat I attended the deceased jrom s 19 , lo , 18 , that I last saw the deceased
alive on , and that’death occurred at m., from the couses and on the dale stated above,
23b. ADDRESS 2. DATE SIGNED

Ba. SIGNAW W titte)
2 4“\ » ?

244, LOCATION (Oity, town, of county) (State) -

| 32055

24a. NBE R Ié\L CREMA- | 24b. DATE R w24, NAME OF CEMETERY OR CREMATORY

{Bpecity) r
Hir1a 7} 3/22/52 Calvary Cemetery 41 St, TLouls.
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGMNATURE v

ADDRESS

PROVOST UND. CO., 3710 N, Grand Blvd.

ot 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, 0r by icecs

Student Emabsimer MNo.

~ working under my persona! supervision.

Student .ucevscsenasannns cesssversnrseiynns Signed..
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licetve.);.

If this body is not embalmed, fact ghould® ':fgtgd;abé've. . et et DA
e ! s




