NlLv-vAan g 1990 THE DIVLIUN OF-REALIR-UF MiaoUURL - G136

. No. 300 B ¥ . .
sl _ STANDARD CERTIFICATE OF DEATH Sate Fie N oD
\ I imTn no-____'“____.__ REC. DIST. wO. 31 8 PRAMARY, REG. DIST. WO 1003 Registrar's No 1583
| 1. PLACE OF BEATH 7. USUAL RESIDENCE (Where desisad tived. I-imstitotion:. resiivons boione
8. COUNTY a. STATE , b. COUNTY = sdieion), .
_ . Missouri
b. CITY ( outrids corpurats limits, write RURAL and . LENGTH OF || ¢. CITY } et
OR i Tmia, wrila \ommatio)| STAY: (in e place) oR . O S o et o
TOWN . S+. Louls — It TowN  St. Louis C E TR q"q
d. FULL NAME OF at Bospital or indtivath ad loeation) . STREET . A N
HOSPITAL OR oo > °' > Hive st * * ADDRESS (41 rand. ehve location) a\}'
INSTITUTION. 2713 Baldwin Street 2 2713 Baldwin Street
3. NAME OF : (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) WILLIAM BERRY DEATH  Feb. 10, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH { 9. AGE (In years| ¥ loem § YIAR | & twoen 11 o,
WIDOWED, DIVORCED (8, tast birthdsy) Mml.h' Days | Hours | Min.
Male Negro Married May 6, 1869 _ |
10a. U Uf.'fﬂ'. OCCUPATION (G ki of work- 10b. KIND (-JF BUSINESS OR IN. 1 BIRTHPLACE  (¢\1 1ag Suate or Poraiga Coustry) () 1263%%0?%”
Laborer Steel Foundry 3t. Louis, Missourti ‘U. 3. A.
"ls.. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
{Unknown) .Berry ' | Unknown .| Katherine Berry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § S!IGNATURE OR NAME ADDRESS
(Yws, 0o, or mkcnown) | {If oo, cive war or dates of servics) NO. . - :
No - . —_— Xatherine Berry, 2713 Baldwin St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL EETWEEN
. Enter oy ona s per | DISE& OR CONDITION :‘2 s TH
lino for (a), (&), and (¢) | DIRECTLY LERDING TO DEATH® (4) Lovarly VM-V 4 j o
—_— -
*This docs 1ot mean ANTECEDENT CAUSES _ &
the mode of dying, such Morbumwndmom, if ?u} DUE TO (b} .
ar heart fallure, asthenia, | rite fo the abooe canse (o . . ] \
ete. It meens the dls- | e waderlying carae lot. . . S e X
‘m'mw .—" DUE 7O (ﬂ)

tion which coused death. | 11. OTHER SIGNIF]CANT CONDITIONS

Cimditions ﬁmmmmmmm /} 2 sz e
. related to the disease or condition cousing

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 49_ ;., [ -
wll wl]
21a. ACCIDENT (pwcity) 215. PLACEOF INJURY (e.x. bnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, fastory, strest. offios bldg., ete.)
HOMICIDE . _ : ‘
21d. TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ‘ m | "work ] AT WORR =
2. I hereby certify that I attended by deceased from _ﬁaﬁt_ 190 4 to v/re . 18 J'C’that I last sato the deceased
alive on , ! , and that death occurred at 1.32& m., from the causes and on the dale stated above.
2. SIGNATURE 7 {Degree or title) ] 23b. ADDRESS 23c. DATE SIGNED
. - 7
24a. BURIAL. CREMA- | 24b. DATE "Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or connty) (State)
TION, REMOVAL (Bppaitr) o . ] " ‘
emoval 2 56 Hashington Park St. Louis County, Mo.
DATE REC'D BY LOCAL S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGNATURE ~ "ADDRESS
7 - ey
FEB 141 W2 I RaeSrarddsn 2525 Glasgow Ave.

{Ls Embaﬁ:z{u\Sutmt on Reverse Side)




|

ST.ATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .t iieiiaiae e cicaarcraareanaan e rea vttt man e aans feamares . Student Embalmer No: =

working under my personal supervision..

Student....coocemciciemiiiicanararrerciroreaacraraans
Signature of Student Embalmer

P. O. Address 242

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. '




