. No.300
. 10.48

FILEDFEB

7= 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IHdO&

State File No
| BIRTH NO. REG. DIST. NO. __Blaﬂnlnmv REG. D1SY. HO.J.O_O.acgi:rrar': Ne. 0817
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d livad. I inetd rondd bafous
a. COUNTY ——rT s . STATE b. COUNTY adtlmiont.
_ MissSouri : M ssouri,
b. ch”TRY {I{ ontclds corpurate limits, writs RURAL and give &rALENhGTH D!?F) C‘TY { oul-lidlg{‘mnu h. wrho BURAL and give township?
- townabip) o
vowv St Louis H IR TONN RS2
d. FHOUS.PI;JAB%-EOORF (If pot in bospitsl or Institution, give street address or location) d. ST;!&E;I’S (1f rursl, give location)
nerurion  Masonic Hospital ‘/ff 5351 Delmar o]
3. NAME OF o -(Firxt). b. (Middle) c, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pring)  William Berry - South pEATH  1-27-1955
5. SEX | 6. COLOR OR RACE | 7. m&%ﬁg lgf\\;’gﬂ MARRIED.} 8. DATE OF BIRTH '.A.?E iIo r-;.n .: eOER 1 TEAR | o TRER MM,
s (Bpecity! Hours | Min.
M W —|__Jan-19-1895 rommil 1 ol
10a. USUAL OCCUPATION (Glve kt L 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE A
v, SO CCEUTATION et CEINESs o8 1 (i e o v o | P SEEOF AT

Harrisburg, Missouri o

2. [ hereby certgfy lhd 1 aumded the deceased from
y and that death occurred at

alwc on

rmer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. South Annie Miller Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1
¥er. 00, 0r unknown) | (1f yes, xive war ot dates of servios) NO. 3 5%'}1{!{"'5 5351 De DRESS
NOoo 1 None - .
18. CAUSE OF DEATH MEDICAL CE INTERVAL gnmﬁz:
| Entercaly cecanseper | 1. DISEASE OR CONDITION - . s i .
Lize fex (2}, (b, a0d () DIREC‘TLYLEADINGTODEAm'(a) Arterio-3clerotic Heart Disease 3"5?0 .
ANTECEDENT CAUSES . .
*This does nol mean P
the mode of dping, sch | Morbid ondisons, {f eny. getng DUE TO (b) aralysis Agitans 2 Yrs.
o4 heart fallure, asthenta, | tise to the abose cause {a} dati
de. It means the daia. | the naderiying couse laxt.
ceas, infury, or compiica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M s
Conditions contributing to the death butl not
related (o the diseqie or condifion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
. TION -
. ves (] wo (]
21a. ACCIDENT (Hpedity) 21b. PLACE OF INJURY (ex.. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics bldg..mal . .
HOMICIDE .
214. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
miURY - C e | ") e 350X
1-21- 19_25, lo _M'_, 19__251'}\.01 I las! saw the deceased

WRITE PLAINLY--USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD O

URIAL 245, DATE k 2; gHER

no'ﬁ. gzmgwu. T-u,)

1-28=55

m., from the causes and on the dale staled above.
23b. ADDRESS ’ Zi. DATE SIGNED

508 N.Grand - 1 -28-55

Y OR CREMATORY
Local

24d, LDCATION (Olty. town, oI county) (Biate)
Fayette, Mlssourl

DATE REC'D BY LOCAL

JAN 281955

R

” g

'S SIG TI.IRE

75- FUNEARAL DIRECTOR'S SIGMATURE ADDRESS ~

V7

fAlbert H. Hoppe 4700 Washingtone

{licensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Ho.

SLUSONE vareerersnas ereveranaaenaaaas Siznedm.mﬁ_.._mm.;g_“ /

Student Embalmer

Licensed En:lbalmer No [74 7 y 7 .

P. O. Address Ve Lty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘:.s OWN HANDWRITING. (Failuz¢ to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




