1

WRITE PLM%y—USI

"’xic-1 293 962

YHE DIVISION OF HEALTH OF MISSOURI |

. 300 .
" .9l|36 SL- 1395 STANDARD CERTIFICATE OF DEATH State File No..*
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Kegistrar's No.. 2.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1f lnstitotion: resilence before
(O 8. COUNTY — _ a. STATE b, COUNTY ahininalon),
Missouri
b. c&TY (It cutelde corpurste limits, writs RURAL and give c. LENEE; DEF c. ng d. Is Residence within limlts of .
D} ( cel] a city of. Incorporated town? 1
10WY 915 N.Grand St.louis;Hos 159 Days | 1o«  St. Louis, =R
d. FHEES-PII#\ME OF (If ot in hospital or instivution, cive street address or locatlon) .A%TI?REEESI; (If rural, give locatlon) }/ 7
INSTITUTION Veterans Administration Hospe il 2./ 3129 e A 0
3. NAME OF 8. (First) b. (Miadio) c. (Last) T (Montb)  (Day)  (Yean)
( Twpe or Print) Mitchell (none) Berry DEATH 12-3=55
5. SEX 2,6. COLOR QR RACE | 7. MIARRIEB NE\\;!%RCPE‘SREIE?;{ 8. DATE OF BIRTH | 9. AGE&&;:;)‘“ LI; ux.ﬂ |D'r'nn IF UNDER M HES.
. {Bpscif; t on ays | Houry | Min,
Male Negro " Married 10-7-1893 [¥) | |

10a. USUAL OCCUPATION (Give kind of work

wnﬁto(' ntl.l!u even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and St-u or Foreign Cnuuy) /

12. CITIZEN OF WHAT
Bolivar, Misstasippi

ﬁgﬂNTRY?
NAME 14, NAME OF HUSBAND'OR ¥IFE

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joln Berry

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Y os, 50, or unknown) | (If yee, plve war or dates of sorvios)

16. SOCIAL SECURITY
NO.

Jermie Wilson

Lillian Berry

5 SIGNATURE OR NAME ADDRESS

t7. INFORMANT !

94
Nf» UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

Yes Wi-1 Unknown VA Hosp. Records ,915 N.Grand,st .Louls,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERVAAI;‘g%iN
_Enter only onecauseper | 1. DISEASE OR CONDITION ereb NSET
ine tor o (b and 1oy | DIRECTLY LEADING TO DEATH*(5) c ral infarction
N ANTECEDENT CAUSES
*This does 1ol mean
the made of dying, such | Morbid conditions, if ang, gicing DUE TO whypertensive cardiovasgcular disease Unk.
1| a8 keart faiture, asthenia, | rise to the abose coure {a) stating .
de. It weans the dig. | the underlying cause last.
case, injury, or complica- DUE TO (&)
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease oramnd:!iml catsing death. carcmm Of prosta.te Unko
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
~ T et e s ) 1o L
ACCIDENT ‘8‘ R Zlb: PI..ACEOFINJURY (o.8..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
™, UICIDE - gf& homs,; l-rn fagtory. sireet, office bidg. e}
OMICIDE LS -
21d, TIME (Moath) {(Day) (Yea) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
o/ NQURY o | “work AT WORK

' lhat I/atgﬁ‘ded the deceased from

_6=27 19585 10 _12=3 | 19 59 0ecOmao g

X) and fhat dealh occurred at _3...05&..”! from the causes and on the date slaled above.

r JJJ *

23b. ADDRESS

VAH ,915 N.Grand,St.louls 6,1[0 .

(Degres or titt§_/

2. DATE SIGNED

12-3-55

ational C

24c. NAME OF CEMETERY OR CREMATORY
matery Jaffersan Bgn

24d. LOCATION (Oity, town, or count;

¥) . (Binte)

MO

DATE REC'D BY LOC»:\;L

25. FUNERAL DIRECTOR'S SIGMATURE

)”J._G. Wade Grsanberry 4202 F

({icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cceennnennn. e eemeseassiaseesasseassenens feiiieiescmsanaseeerrmnnnnnn feccaans . Student Embalmer No,..........

working under my personal supervision..

Student .. .ociiiiiiiiionniae e ieare e rerieanas Signed..
Signeturs of Student Embalmer

Licensed Embalmer No.. 7(%

P. O. Addresi. (U oty

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

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

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




