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1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If inatitution: Rosidence before
o COUNTY o STATE M4 ggoupri b COUNTY admissian}
b. Cg:;f {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. Cgll;Y Inside Limirs
toww St, Louis Yesld NeD towmn St, Louis Yest) NoD
e. ;lél;}l;”ﬂ:g%gfz {1f NOT inhospital, give locotion}|Length of stay in 1b Y/ P—— {1t aurside, give location) Reside on Farm
INSTITUTION Homer Phillins - _-,0 LADORESS Jerr)‘l S o enome b YesO NoO
3. MAME OF First Middle Last 4. DATE Month Day Yeor
DECEASID o
(Type ot print) rm amas Berrv DEATH 9_22_56
5. SEX [ 6. COLOR OR RACE 7. manilEDA] NEVER MARRIED []] 3 DATE OF BIRTH 9. AGE (In yen7a | IF UNDER T YEAR [IF UNDER 24 HRS.
last birthday} [afontha | Daws Hours | Min.
Male Ne winoweo [} ovorcen (] August 1, 1881 75 ) )

-110a. USUAL OCCUPATION (Gice kind of work done
during mosat of working life, cven if retired)

108, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE {City and rtanfe or country)

E 12, CITIZEN OF WHAT COUNTRY?

{¥ea, no. or unknown}

1O

l {If yre, pive war or dates of mn:u)

F

PR

Maxy Berrv.

Custodian Publie school Baden, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Will Berry Mary
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1i291 Sacrame

1to Aée-

above catise

18, CAUSE OF DEATH [Enm onlr one calde ger hne for (@) (bJ and (¢).]
PART 1, DEATH WAS CAUSED BY: ; 1 . :z ,
IMMEDIATE CAUSE
c£4¢aaaué?7\JKAL444L¢4~4Qza7¢- q/.Z§6m.¢;5;24-

Conditions, if any,
. which gape rise fo -
a),
stating the under-

'\ng&LIQ?;

INTERVAL BETWEEN
ONSET AND DEATH

OUE TO (W

/

/ﬁ‘;om (s# V
amov

9=27-56 Washington Park

= lying  couse last. | DUE TO (e} ,
o PART 11, OTHER SIGNIFICANT CONDITIONS 19 W?KOPS\‘
= PERFQAMED?
§ / . YES no [
£ [20a. Accy SUICIDE HOMICIDE
15 O 0O 9
s}
3 20c. TIME OF Hour Month, Dav. Year . -
INJURY u .m, ;02 . 4
5| _s«k g R ¢ £9/2
1 E]20d. INGRY QCCURRED 20¢. FLACE OF INJ . ¢., in orjkbout home, | 20f. CITY, H, OR LOCATI COUNTY 4 b5 st
- | WHILE AT 7 NOT WHILE Jarm, fi offc w ete} /f w 0
.| woRk AT WORK
2. Fatiandes her _,.
. 1 attended the deceased from . and last saw him 2ive on
occurred at J& ’q m on the date atated above; and 1o the beat of my knowledge, from the causgs atared.
. .sm RL'. (Degree 22b. ADDRESS . . |22, OAFE SIGNED
23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CUp, folh- o7 mﬁnm (State)

8t. Louls County, Mo,

FUNERAL DIRECTOR

Rugsm't 1 Ind.

ADDRESS 25, DATE RECD. BY LOCAL REG.

2732 Pine St. SEP 27 1956

COa

5. REGISTRAR'S SIGNATURE

Q.

{Licensed Embolmer's Statement on Reverse Side)

T

4);,,95_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF By i ittt ettt it cs i ct i ssiasiansasonnaaarnanes PO , Student Embalmer No.......

working under my personal supervision..

Student......ciiimiiiiiiiii e r et
Signature of Student Embalwmer

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

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

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

° »




