THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 241354

. Mo. 300

(Licensed Embalmer's Statement on Reverse Side)

. STANDARD CERTIFICATE OF DEATH g e ,,‘,,__"__,29194
4
BIRTH NO. = . REG. OIST. NO. .__m PRIMARY REG. DIST. MO. = ~ = 100 Registrar's No. __,__5_;3_@_2__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. If lostituilon; residence befors
') &. COUNTY a. STATE Missouri b. COUNTY admlesion).
: b. CITY (f outzids corpurate Limits, wiite RURAL and give ¢. LENGTH OF || c. CITY € In Bacibence witha loxtis of
townghip)| STAY (in whis place) OR a gty town?
TOWN St. Louils _ TOWN b o
@ d. FHoLgPrTAAI\tE OF (If not in hoapital ar (nstitation, glve streat addrss or location) - STREET (I rars), ghve locatlon) 20 (0 ({
8 \NSTITOTION Homer G. Phillips Hospital é L4836 Maffitt 5
Q 3 NAME OF a. (Finst) b. (Middle) o. (Last) 4DATE  (Muth) (Dan) (Yea
= rm: or Print) Carrie Berry DEATH 11 Sh
E g 6. COLOR (R RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE o yecn| i ioea 1 Y [ # mocs o
. birthday’ on ours | Min,
3 Fe;pale Negro o 12-16- 1891 e [T Re |
2 10a. Uggﬁl; x‘ol-::ct.ui:;:«n'mﬂ (Gwiexiodofwock: | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gity vaa scata or Foraigs Connter) / | 1% ogm_zép‘}?pmﬂ
& omes Unemployed Mariana .Arkansas U, o°* é ‘
< 13a. F:TﬁER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 b Dave Wright . 4 U n__ , .
{7 1 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ’u.m.wnknown)-l (11 you, xive war or dates of service) NO. . iy
3 : None Louige farey 1836 M
o | A, cAUSE oF peATH . - _ D MEDICAL CERTIFICATION = . . INTERVAL BETWEEN
4"} Enteronly enecnusoper |1, BIEATE OF SONDIVION, -\, Arteriosclerotic Heart Disease Undt
(=] line for (a), (b), and (c) : o () nat .
SR — - Undetermined Abdominal Mass -
i +This dovs not mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Mortid conditions, if any, ,ﬂ'f“" DUE TO (b) : :
3 a3 hearifallure, asthenia, | rise (o the above cause (a) sating ) n
- B llete. It meona the dig | (B¢ vnderipingcousedast. ., oo e .
o care, injury, or complica- DUE TO (¢)
tion whizh coused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Z B | cimditons wontributing o the death b ot .Congestive Failure
94 telated to the disense or condition couring death. Righj_ﬂﬂm_ion
[z || 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
= . . YES I:I NO E'
21a. ACCIDENT (Bpecify) 215: PLACEOPINJSURY (s, inorabomt | 2lc. (CITY, TOWN, OR TOWNSHI {COUNTY) A
O . "% SOicipE . P _hom..l‘rmal‘atwv.m.::nhl:l:mJ - ! P CTATE
# ., - ° HOMICIDE - ) £ X B . ) :
& |f2rta. Time (Mooth) (Day) (Yew) (Houn | 212, INJURY OCCURRED ]| 21f. HOW DID INJURY OCCUR? -
bl." INJURY : m | Mwome L) arWORK: Yyleo
E 22 T hereby certify that I altended the deceased from 6-8 —19%, to __L, 19_&, that I last eaw the deceased
alive on '_'_ﬁ__, 19 5_'.1_, and that death occurred al 83054 m., from the causes and on the date stated above,
5 231 SIGNATURE (Degree or titlel~) 23b. ADDRESS Zic. DATE SIGNED
E Za BURTAL, CREMA . | 2¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)
. (Bpedity) ‘ . : B
E i 6=14=54 Washington. Park St, Louis; Mo,
DATE REC'D BY LOCAL ’ 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
JUN 14 1985 XA atyins pros. Und, go, ;géé Finney




e

. f., .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by L PR TLTTTTT TP LR PEPPROR PP EP , Student Embalmer No..............

working under my personal supervision..

Student ... iieieaeee, Signed.... O .wh.. s .. \)\ .. G“\W‘ \\DN’N

Signeture of Student Embalmer

P. O. Address.. 4700 Hammett

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his QWN handwriting.
- T this body is not embalmed, fact should be so stated above.

!



