NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

()
WRITE PLAINLY—TUBSI

. Mo, 300
. 10.42

-

+

- {|. Enter only one catss per

. BIRTH WO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 18 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 PRIMARY REG. DIST.

9354 .
1988

State File No. ...

w1003

Registrar's No.wn .

Y aYa oé unknown)

W-:. -lg -:r ogngd sarvice)

||6 SOCIAL SECURITY

None

2. USUAL RESIDENCE (Whers 4 d Yved, If L i befo.e
a. COUNTY a, STATE : b. COUNTY admission’.
‘ Missourl
.b. CITY (I oatride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corpersta limits, write RURAL acd give township?
p}| STAY dp this placelf] .
Towvn  St. Louls, Mo, TOWN St. Louls,
FULL NAME OF » . . STREET
9. FuLL | 'rTE {11 not in boapital or b sive sireat or d. STREET, {If raral, give bocation) ﬁl ’ 3 ]O
WariTuTion 5232 Ellzabeth Ave. 75 5232 Ellzabeth
3. DNE%%E scg»": 8. (First) b. {Middle) ¢. (Last) 4. DATE (Menthy  {Dey)  (Yean)
(Type or Prind) John M. Berra DEATH  Mar. 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVSE&‘;‘SRR'ED@ 8. DATE OF BIRTH 9.:“65 o yean| ¥ vorn 1an [ wocn u e
birthday; om Hours | Min.
Male White ﬁ%ver arried April 10,1902 52 l |
10a. USUAL OCCUPATION (i . 10b. KIND SIN R IN- | 11. BIRTHPLACE ) T
%dm%ﬂ-«&%ﬁ:ﬂw%&: b. OF BU £S5 OSTR (City and State or Foraiga Cowstry) q lz'cgﬂﬂ%f{;?r WHAT
urniture Merchart Merchant St. Louls, Missouri. - U.S.A,
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE T
Pete RBerra : Enrichetta Brussatil -None
15. WAS DECEASED EVER IN U:S.ARMED FORCES?

17, INFORMANT' 5 SIGMATURE OR NAME ADGRESS
Joseph Berra,5232 Elizabeth Ave.

18. CAUSE OF DEATH
line for (a), (b}, and (¢}
*This dots not mean

the mode of dying, such
as heart fatlure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

INTERVAL BETWEEN
QNSET AND DEATH

MERIJCAL CERTIFICATION
(a) &UWM ’ﬁ% _%
[ ]

Morbid conditions, if any, giving DUE TO (b}

rize {o the above cause (a) stating

de. It means the dia- tAe underiping coude last,
ease, infury, or complica- DUE TO (&)
tion which catsed death. | 11. OTHER SIGNIFICANT GOMDITIONS
Conditions contributing to the death bul 2ot - .
related to the d or condition caminc death. :
198, DATE OF OPERA. | 190. MAJQR FINDINGS OF OPERATION ’J’ym 2. AUTOPSY? -
~ ‘5‘{ (OPS‘ WQ%"‘!’/ epumm ves [] uom;
21a. ACCIDENT . {Boeeily) Zlb JURY(-.: fncrabout |flc. (CITY, TOWN, OR TOWNSHIP) . {STATE)
SUICIDE booe, farm, [agtory, strest, olfics bldy., e i
HOMICIDE . | G . .
21d. T(l)%E (Memth) (Day)  (Yoar) (Hour) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY mCUR‘I
e . . . HILEAT[—] NOT WHILE
IRJURY - ¢ %" i | "Work L) ATWORK / 6 3 X

alive on

2. [ hereby ca'hd'y that 1 aucndcd the deccosed from =B
. and that death occurred ol

Iﬂ ..3_1___ IMM I last saw the deceaced

jrom the causes and on the date stated above.

- §!2 2 9 :l (Decm or title)

De. DATE SIGNED

ﬂ. Ty, BURTAL . CREMA-

"Removal

24b. DATE

5-5-55

4. NAME OF CEMEIERY OR CREMA‘IORY
Regurrection

DATE RECD BY LOCAL

m%“n“d em5”|=

g‘ﬂbﬂ Oy, town.ore;-umy)3 ‘
_G_Qme_ta.:?__s.t.._lhouis.,_c.nu.nr.},_im‘_
FUNERAL DIRECTOR'S SIGNATURE ADDRESS




i —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,
.................. Studg Embalmer Mo,
working under my persona! supervision, (

Student cu.ivvsrenas tevevssnsaas teesrenasan Slgne
. Student t‘nbalnu . g e Embllm-l/ JA({ }
' . P. 0. Address W K 7,)(/‘

- —t

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

+ If this body is not embalmed, fact should be so. stated above, - -

L




