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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5917

State File No.

TH ﬁuwmlz 1954 REG. DIST. NO. :318 PRIMAY REG. DIST. NO. 100% Registrar's No 19‘37

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. [ lostitotion: resideoes befors

a. COUNTY a. STATE Missouri b. COUNTY adunimion).
b. CITY (I ooteide corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY &. 11 Residencs within Mmits of
OR . . STAY CR " £
190 St.Louis, Missouri towneblp) {ln this place) 188 St.Louis, Mo. L °§*“7 e P
d. FULL NAME OF (If not in hoapital or institution, give strest address or location} .- SI'REET (I varad, givs location) ot / q 7
HOSPITAL CR E t T . . ?D
mstirution Enroute To City Hospital / a6Rs5a, Lacleds D
3DNEAC%ESOEFD a. (First) b. {Mlddle) c. (Last) | a. DS;E (Month}  (Dag) (Yean)
{ Type or Print) WILLIAM Ja BERRY DEATH Marceh 11964
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE\YE;R{C%BREIED 8. DATE OF BIRTH 9.;\.65 {In n)-n h:' B&ﬂ ID 5 UKDER &4 HRS.
{Bpweil. ~ 4 L ¥) o ays ours Min.
Male White IoH Miy. 30,1885 l |
108, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

10b. KIND CF BUSINESS OR INY-

(City and State or Fareign Onutry)/ lngLT}}%%Et?FWAT

£ working L 1f rerired}
CRATE SRR Retired Texns U.S.A.
138. FATHER'S NAME 13b.. MOTHER™ S MA1DEN NAME 14. NAME OF HUSBAND OR WFE
b Unk. Unk. Emms Berry
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂo.owunknown) {IT yas, eive war or dates of service) NO. ~ "
Emms Berry,3685a Laclede,St.~ouis, Mo.

18. CAUSE OF DEATH ~

 Enter only onecenseper | [ DISEASE OR CONDITION

NTERVAL BETWEEN

Nine for (s}, (b), and (c}

ANTECEDENT CAUSES

Mertdd conditions, if eny, giving O
ride to the abore cause (o) stating
the underlying cause last,

*This does not mean
the mode of dying, such
a4 hearl failure, asthenia,
ete. I means the dis-
case, injury, or complica-

DICAL 2 RTIFICATION Y
é . : Z . J | “oNsET anD DEATH
DIRECTLY LEADING TO DEATH" (S / Rateo /
(el irdicee
Y

1. OTHER SIGNIFICANT CONDITION
Conditions contributing to the death bu

tion which coused death,

42?7c1654.

related to the disease or condition oausi o7 74_ v
19a. DATE OF OP_FROKN 19b. MAJOR FINDINGS OF OPERATION I . . 20, AUTOPEY?
I
W' - wo L]
21a, Al NT (Bpecify) 21b. PLACE OFARJURY (ag.. Inorabous | 2lc. (CHpY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
S home, faggn. £ trgey, oQfpe bldy..st0.} oo .
4 - s Q.

21d. TIME {Month) {(Day) (Year) tBour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
witdeyy 7 Ty 7515 | "D Wi eop ER129
r ¥
2. I hereby ccrtqu thaﬂ 1 attended the dcceased from 19 , lo , 18 that I last saw the deceased

aliveon .

, and that death occurred at __ﬁ

, Jrom the causes and on the date stated above. @XJ

o

23b. ADDRESS

/S Zo

. 2. DATESK;NED
0 lieX

@IGNQTURE ! ; z {Degres or Litle?
%ﬂla BUR]SL CREMA- | 24b. DATE
]
S RO oot | 251 oy

24c. NAME OF CEMETERY OR CREMATORY
St.Matthew's Cemetery

& 2. Sy
249. LOCATION {Oity, town, or county) " (State)
Ste Louis.

DATE REC'D BY LOCAL

MAR 2 1958

TEl T, 7 )

ADDRESS
Inc. .

i) RAL_ DIRECTOR'S SIGMAJURE
ﬁ%ﬁaug hlin Funeral me,
230] Lafs :

Licensed Embalmer’s Statement on Reverse



g STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF By .ottt ceiietriranssiaaraacsenrarasrrsaaseannaianssarrasnns femeeaas , Student Embalmer No...........

working under my personal supervision..

L Ly P Signed}f..~..
Signatore of Student Embalmer

Licensed Embalpger No - ﬁ
P
gjo Addresy_ . Z.._._Z.. 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his*"OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
7 this body is not embalmed, fact should be so stated above,




