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WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

HLED-SEP 6 1955  STANDARD CERTIFICATE OF DEATH State Fie N %‘74 49
BIRTH NO. :E_i. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No. __._._._?_.gg__,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
a. COUNTY a. STATE b, COUNTY sdmiseion).
_ : I1l1inpis
b. CITY f cutside corporate imits, write RURAL and ghve e, LENGTH OF || . CITY . ann-u.u.-mbm ’
OR STAY OR o ted 2
TOWN St. Touis 10 daysi '-«T-‘?"‘!‘EE_:Ienice . K}; 21
d. FULL NAME OF (If not in howpital or insthction. give strest addres or lovetion) «- STR Qf roml, sive location)
WeHiorion. Peoples Hospital ADDRES 312 Slough Road g
3. NAME OF a (First) b. (Middle) c. (Last) 4. DATE {Month} Day)
(Tvoe or Poin) J. c. Berry oo hug 10, l<5'5°5"
5. SEX _5. COLOR DR RACE | 7. \"?IARRIED- EIEVERR&SRRIED. /| 8. DATE OF BIRTH 9-:‘551‘: Ia n)n- l: x ln'g ; UNDER IMI:.
Male Negro Married Aug 14,1910 bl | | >
10a. USUALO&:UPA'I’ION (aﬁ'-khuddtwk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City ead State or Fersign (‘auuyi"/ 12 CITIZEI::'?FWT
UVHERPIoYESa " uBIFEt | at home Seewright, Ala. :

13a. FATHER'S NAME
n Daniel Berry

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no, or B} | (If yea. wive war or dates of sorvice)

Pinky Davi

Unknowin No

13b. MOTHER' S MAIDEN NAME

8

16. SOCIAL SECURITY | T7. INFORMANT &

14. MAME OF HUSBAND'OR WIFE

Nellie Mae Berry

5 SIGNATURE OR NAME ADDRESS
ellie Mae Berry-312 Slough, Ven}cqis

18. CAUSE OF DEATH

| Enter coly onscauseper | 1. ?ISEASE OR CONDITION

RECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN

lins for (8), (b}, and (c}

MEDICAL CERTIFICATION
: - () ) Z . - ; ONSET AZ DEATH
- s - — \— - ¥

*This docs not tacen ANTECEDENT CAUSES
the mode of dying, rueh Morsid condisons, if ?:5. gising DUE TO (b)
o heart fallure, asthenia, Ll ortse dating
efe. It mesns the dly. | the wAderiying couie last
ease, fafury, or complica- DUE TO (¢)
fion which conred deggh, | 1. OTHER SIGHIFICANT CONRDITIONS
' Conditions mtrihdm mu death but not
reloted to the disense or g
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
fo TION s sF 0
_ - ves L1 wo U

21a. ACCIDENT {Bpeciiy)- ' 2)b. PLACE OF tINJURY (ag.bnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE i bome, farm, fastory, strest, offies bidg., sta.)

HOMICIDE _ )
21d. TIME {Month) (Day) {(Year) (Hour) 218, INJURY OCOCURRED | 21f. HOW DID INJURY OCCUR?Y

oF WHILEAT[ ) NOT WHILE

INJURY o prifiiin

ZZ.Ihereby aﬂendadlhedmedfrom_ﬂL__.IfS to /€ 1855 that I last eaw the deceased

alive an 25 __, and that death occur'red al- j ., from the causes and on the dale staled above,
23a, SIGN.AW (Dcpnor Z3db. ADDRESS 23c. DATE SIGNED

5 o/ 54&«/
BUR]A\}. CREMA- | 24b. DATE | 24c. HAMEbF CEHEI'ERY OR CREMATORY 244. LOCATION (O , Or count (State)
(Epedty)

ﬁem val hug 12,1955 ast St. Iouia 111,
DATE RECD BYg.OCAL REGISTRAR'S SIGNAJTURE 25 FUNERAL DIRECTOR'S SIGNATURE - * ADORESS
AUG 12195 . )y,ﬁ Marshall Funeral Home-fFast gt. Louis, Ill.

Embefmet’s Statement on Reverse Side)}




~

STATEMENT BY LICENSED EMBALMER

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

byme, oF By .. leeesesemmaenereranonoosene wereaaaans PO . Student Embalmer No.......o...

working under my personal supervision.. .

Signed ..»Z CfL Ll 1 4 AR A vt SRS

Student...cccciimociriaciienaeararaaonrasramsaananes
Signature of Studemt Embalmer

Miis 01%1'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntnng.
¥<,this body is not embalmed, fact should be so stated above.

t



