MNp. 300
10.48

<

* THE

F"_E * DIVISION OF HEALTH OF MISSOURI
DOCT 26 1954 STANDARD %E%HCATE OF DEATH, 1y

svt i e, SOLBE

Registrar's No.__:_ﬂ@.ﬂ;.g

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; residance befors
&. COUNTY a. STATE MO b, COUNTY adiokmion).
. ]
b. CITY (I ontside corpurate limits, writs RURAL and give ¢. LENGTH OF Il ¢ CITY ‘

QR | oode corpurats imbte. write tawmship)| STAY (in tiis place! oR o ot
TOWN . St 1ouis 1 TOWN st, Louis = xo
FHOUS.'PF'?AMEOOF (If not in hoapital or institution. Kive streat sddrom or lovation) . AE?RFSS (it rural, give loeation) 2 } gf, 70

INSTITUTION- C n Hos _3503A Penngylvania ;

A ¥ R * . B —_—— -, -
3.6‘&ME %FD ] © B (Flrg:) b. (Mliddle) ¢. (Last} 4. DATE {Momnth) (Day) (Yeir)
{ Twpe or Print) Anna Berry DEATH Qct, L, 1954.
5. SEX 6. COLOR 7R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeams| tr vmoem ¢ ma o ONOER 0 WX
WIDOWED. DIVORCED (apw - laut birthday) Muathl Hours | Min,
female white widow Dec 8 1876 _ |
10a. USUAI CUPATI " ab. SINESS OR iIN- | 11. BIRTHPLACE - . Y 0% -
0a. USUAL OCCUPAT %1 \(Ghvs Hiad ot work | 105. KIND OF BU OR IN- (City aad State or Forsiga Country) ﬁ‘_}:z CITIZEN OF WHAT
Housewl Home Ireland
13a. FATHER'S NAME : 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomes Connelly . . { Bridgett Donnelly . J Ber

2. I hereby certify that I atiended the deceased from Nov. 12,

19_53_ lo _O_._L..!L.__ 19..5!& that I last sato the deceased

aliveon _OCt. 4y

, 18 5Ly | and that death occurred atl]~.5.5.Am Jrom the causes and on the date slated above.

2. SIGNATURE E }z Z z{mmmle)q

23b. ADDRESS
5800 Arsensl St.

23¢c. DATE SIGNED

10~4-54

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT HECORD

ISTRAR'S SIGNATURE

YAt E.J.Schnur 3125 Lafayette

%_Jia BESHI g\l’-ALCREMA 24b.” DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(X.'.AT]ON {Olty, town. or eounty) {Etale)
_glurial Oct 10 54 | __Calvary St_Louis Mo
DATE REC'D BY LOCAL | Rl

2. FUNERAL DIRECTOR' S SIGNATURE Abnnsa

(Licensed Embalmer’s Statement on Reverae Side)

s

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of sorvice) HO.
. John Berry Arnold Mo.Rt 1

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eriter only onecaimseper | 1. DISEASE OR CONDITION _' " 1 i ’ dl ONSET AND DEATH
line for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH @ H.v'per ensive ca ovasculgr Bease

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)

as heart faflure, asthenta, | rise to the ebove conse (a) siating

etc. It meana the dis- __thc underlying couse lagt. e e .

ease, infury, or complica- DUE TO (c)

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

o - Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF DPTEI%}NI. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, . ves L] v fd
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (a.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homa, farm, {actory. strest, offics bldg.. sto.) 2
HOMICIDE " - . 44 3 X
21d4. TIME (Montk}) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ! ' ’
WHILEAT NOT WHILE
INJURY" = >Thr WORK



W

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 ..o ittt adieareearrasarer e e rera e e aaaanna , Student Embalmer No.............

working under my personal supervision..

Student ...ooooie e ceaeen Signed . .. O A T L T e
Signeture of Stadent Embalmer )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be_so stated above.

(Fai

- -



