THE DIVISION OF HEALTH OF MISSOURI 399,? 5

. Mo.300
10.48 lb:".Eﬁ D E C 2 STANDARD CERgICATE OF:DEATH-I 003 State File No..uvmiiisismscrmmssonisasn
195 31 i ., PPN
' 8IRTH KO. 2 REG. DIST., NO. ___— =—ev— PRISARYSREG 2 DAN0, = Regisivar's N,_1034,4_|;_; .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. If lastitution: resid before
d a. COUNTY a. STATE a . b. COUNTY sdinimion),
Migssouri
b. CITY (f outeide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate timits, write RURAL and give towmbip)
townabip)| STAY (in this place) OR ] / g
5 TOWN St. Louig TOWN 3t. Louis A7
g d. FHCI)-SLF'?'P:?.EOORF (If not in bospital or institution, ive th’nl address or location) dA%T[I;lREEr% o] mrv.:. ahve locktion) /j 7
D INSTITUTION Homer G. Phillips Hospit J 218 Quiney St
§ R le%ME %EE 8. (First) b. (Middle) ¢. (Last) ' a. DSFE (Month)  (Day)  (Yean)
E (Typeor Print) George Berry DEATH _ Nove 7 1952*
é 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH . . AGE (In years| ¥ UNDER | YEAR | OF UNDER M HRS.
7 WIDOWED, DIVORCED ]Bmdfy) . ) last blrthday) Hondn’ Fays | Houm | Min.
3 |ele Cal Married May 28, 1884 - 68 5 1.9 !
21 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
1.4 donas during tmost of working lifs, even if retired) - DUSTRY COUNTRY?
H Maintenance & Porter Lead & Chemical Warren County, Misse U. 5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
@ WVilliam Berry . i i Lillign Berry
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16: SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, ng, or unknown) | (If yes, give war or dates of service} NO. L 3111 .
= 0  493=05s7537 |Lillian Berry 218 Quincy Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;s£g¥:1&gg“wxsrm
| Enteronlycnocuseper | |. DISEASE OR CONDITION H
E Hine for (), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) /_‘ _
S *This does mot mean | ANTVECEDENT CAUSES W W
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (&)
3 a# beart faflure, asthenis, | Tise to the nbove cause (a)slating, _ | . e mm e . e . mei e e -
=} ele. It meana the dis- the underlying cause last, -
o ease, infurt; or complica- i DUE TO {¢) _ .
P tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS * O
- " Conditions contributing to the death bul not
9“ related to the dizease or condition cousing death,
[ 19a. DATE OF CPERA- | 19b." MAJOR FINDINGS OF OPERATION et et . DI ‘20, AUTH 1
= TION
2 o ves Ll
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..ineraboct | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE . . .| bome, tarm, tastory. aireet. office blds., #10.) . <. A )
z HOMICIDE .
g 21d. Téh'gE . (Monts} (Day} (Yew) (Heun |[.21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- “w - X . WHILE AT NOT WHILE .
J‘ INJURY ) | "work L) "A7woRK - - 5 .3 Q\X
- .
E 2. I hereby cerlify thal'l altended-the deceased from _——j 19 , Lo , 18____, that I last saw the deceased
; ofive on MY | and thal death occurred a&-j_aEl., from the causes and on the date stated above. /
. E ey ATU ¥ — or title) | 23b, ADDRESS W 2. D NED
. a2 VErY. V4o,
E 44, BU A.LCREMA-, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or county) - - (State)
y . - R
Removs vec-Qak Dala -~ - . St. Louis Coe . Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 3| GMATURE ADDRESS
G,
NoV 1 0 195% ’ A J.H.Randle & Son 3133 Bell Ave

{Licensed Embalmet's Statement on Reverme Side)



g

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No.

working under my personat supervision.

Student L.cecccctsentsines sesersersansunean
Studmt Embalimor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




