THE DIVISION OF HEALTH OF MISSOUR

. by it ’
’H LED MAR 1 1955 STANDARD CERTIFICATE OF DEATH e e, DO 0L
'BIRTH NO. - REG. DIST. m.&,iz z — PRIMARY REG. DIST. !!0 _&ﬂL.. Kegistrar's No._...x.’:f.‘ﬂ,.z.ﬂ......
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wbere deceased lived. If jnatiigtion: remidence before
. . . A . adin o),
- o _STLIOUIS VT MISSORI _ ™ “°"gp rours "™
b. CETY 0Of outalde corpurate Uimits, write RURAL snd give | ¢. LENGTH OF [l ¢. CITY 4/ 4. In Residemre within timite of
Tg\-%ﬂ CLAYTON township) 515\6:;;:. shis pincs) T gﬁN CLAYTON 7] = gliy m-:mgwm,
d. FHOL%P:I_'@A{EO%F (H net ia hoaplral or institation, give sirect address or loestion) ASDFDFEETSS (1f raral, give location)
INSTITUTION 6320 ALEXANDER DRIVE / 6320 ALEXANDER DRIVE
3 NAME OF 5. (FIrst) ' b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print; NANCY BERRY D'OENCH, DEATH Feb, 4,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF_BIRTH 9. AGE (o yesrs| ¥ UNDER t TEAR | & UNDER B HRS.
WiDOWED, DIVORCED (Specify) last birthday)

Monthl, Dayw Bounl Min.

«Z | _July 23! 1863 91
1t. BIRTHPLAC (City and State or Foreign Country) 'ztSbe‘}%lEiu?F WHAT
Usa

10a. USUAL OCCUPATION (Ohvekindofwork | 10b. KIND OF BUSINESS OR_IN-
done during mest of workiag life, svea if reticed} DUSTRY

\VRITE P.I;AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: t Jefferscn City, Missouri
138., FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Clay Berry. | Virginle Parsons, William D'Oench.

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURIr;I'Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS .-
(Yes, no, or unknowa) § (If yea, sive war or dates of sarvice) .

No ' none William 1:’ag<ans’.1:ec:herJ 6320 Alexand er Drive .
18. CAUSE OF DEATH ' ~+ - %! . . MEDICAL CERTIFICATION et .| INTERVAL BETWEEN -
 Enter only onecausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line tor (a), (b), and (¢} DIRECTLY F'E“D'"G TO.DEATH @ ; £ 2/L

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b
ar heart fallure, asthenia, | rise to the above cause (a) stating
de. Jf means the dis- the underlying cause lasl. - -
cate, injury, or complica- DUE TO (e)
tion which couaed death, | 11. OTHER SIGNIFICANT COMNDITIONS

Conditions condribuling fo the death but not
releled to the disease or condition causing death.

19a. DATE OF OP_F‘FBAN- 19b. MAJCR FINDINGS OF OPERATION . Al . . :|. 20, AUTOPSY?
._ H500 | v wo
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY {ox.. it orabent | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet. offioa bldg..et0.)
HOMICIDE . ' .
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
7 INJURY m- | WORK AT WORK vt
22, I hereby certify that I allended the deceased from _2_3.2_ 19.1' e o 2 " 18 JJ— that I last saw the deceased

L aliveon -3 | 19J0°%, and that death occurred at Z___.__. m., from the causes and on the date stated above.

Za, SIGNATURE g, (Degfee or title). | 23b. ADDRESS . Zic. DATE SIGNED
| ﬂ AZ_, 2.013720 (e | »-$rr

24a, BURIAL. CREMA- | 24b, DATE - Léc. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) (Btate)
{Bpeclly)
e mA T oh 2/5/1955 QOak Grove Crematory St,Louis Co., Missouri.

‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 - [/_jfa' ’ﬂp } Mﬂahc R.LUPTON & SON5;7233 Delmar Blvd.,




hd STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .

-Licensed Embalmer No. 3.3 é

Student....coiivieuiairoreerersecaeicaicasaeonaanans
Signetare of Stadent Exbalmer

' P. O. Address 3. A el

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

If embalmed by a SPUDENT, he also shail sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




