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v | HLED'OCT 141954 STANDARD CERTIFICATE OF‘QEATH vt it o 304

10.45
BIRTH NO. . REG. DIST. NO. ﬂz’ﬁlulﬂ? REG. DIST. 'NQ_SM. Rtgutrar:NoM__.
et Repiorors Vo O LS.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If insts
8 CONTY ot Louis . . STATE M4 ssouri b. COUNTYSE , TouT simaienr

T,

c. LENGTH OF ¢ CITY (I outuide corparate limits, write RURAL and

townghip)
%6’“‘?’“3 oo University Cit FZY

b. CITY (If outeids corpurats Limits, write RURAL and dve
townahip)

TOWN University City

d. FULL NAME OF (If not in hoapital or § 0, give streot address or L d. STREET (If rural, give location)
HOSPITAL O ADDRESS o
INSTITOTION 641) Bartmer Ave, 6411 Bartmer Ave,
3 DNE%%ES%FD 8. (First) b. (Middle) ¢. (Last) . | 4, DATE (Month) (Day) (Year)
(Typeor Pty Doigy . - __Berryman oEAH_10/6/54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, Bll-:‘yggcrgsnmsn. / 8. DATE OF BIRTH 9. AGE o reuns| = b0t ¢ nf:." 7 irocn 4 .
1 . . (Bpecity, : Q. Houn
Female /] White 11/13/1880 g l |
10a. USUAL OCCUPATION (Gwvekind of work: | 10b. KIND OF BUSINESS OR: IN- | 11. BIRTHPLACE (Btate or forslgn ooustrr) O)| 12.SITIZEN OF wHAT
done during most of worklag life, even if retired) | RY Km‘n
ork At Home Jackson ,Missouri.
|!|3a.7FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Wright Mollie Loone | James Berryman -

i5. WAS DECEASED EVER IN U, S ARMED FORCES? ’ 16. SOCIAL SECURITY 17 INFORMANT " & INFORMANT 5 SIGNATURE OR NAME ADDRESS

mf\?gmmm URNETRERRY ¥¥¥ |4 04 03 B85 s James Berryman 6411 Bartmer Ave,

18, CAUSE OF DEATH - ICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onscansper | |- DISEASE OR CONBDITION . ? w
1ine for (&), (b3, and () | DIRECTLY LEADING TO DEATH® () 7'?;.
“This does mot mean | ANTECEDENT CAUSES W 0 z S '(

the mode of dying, tuch | Aforbid conditions, if anp, gising DUE TO ()
' D.x.

heart faflure, , | rise to the abooe cause (o) stating
:‘.' ;, fm:: a:;tc:::t- the underlying cause loat.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

caae, infury, or complica- DUE TO ¢ >
tion which caysed death. | 1). OTHER SIGNIFICANT CONDITIONS - /'\ -
Conditions contributing to the death but not -
P related to the disease or condition causing death. . .
19a. DATE OF OP_II;:IFSAr~i 195. MAJOR FINDINGS OF OPERATION ) 4 20. AUTOPSY?
. B2 | e e
2in.” ACCIDENT . {Bowcity) 21b, PLACE OF INJURY (e Inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldy., ste.)
HOMICIDE
2id. TIME (Menth) (Day) {(Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY . WORK AT WORK
22, I hereby zfy that ttend deceased from / ?g_ 190,‘} lo /i M’ b 19...@4'“1! I last saw the deceased
alive on nd that death occur-red a:?_._EQ_& m., from thé/ causes and on the dale stated above.
NATURE @ o tith (Tzab. ADDRESS /0 Izac nmssusnsn
% &’ PHANA /y 4693 Aalsaar | )/
24a. BURIAL. CREMA- | 24b. DATE ! Z4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,crcounty) !  AState)
TION, REMOVAL (Bpedty) . . ;
Burial 10./8/¢ Mt.lLebanon Cemetery | St,louls Co, Missouri
DATE BEC'D BY LOCAL | 5 RAR S SIGNAFJRE,~—J 25, FUNERAL DIRECYOR'S SIGNATURE - ADDRESS
’ 228 ;_é’-‘_( ) A7/ //4 os.W,Clark 1125 Hodiamont AvVe,

icensed "'""’%w'- on Reverse Side)



INYL G-T

v
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, 0T by —orococoreec.

- ol

Student Embalmer No.wsvesss IR T T

working under my personal supervision,
Signed.....£. . y ﬁf%/

L
icensed Embalmer No._.-g 6 rﬁ 3

Signed..ccavsoada aseancvrrarerrennan trisee
Student Embalmer

P. QO Address_/_zgi,z g ; G

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be 5o stated above. .




