IFE WAIVIAVIN U AL W i b
3. Mo.300 I ALED APR 261957  STANDARD CERTIFICATE OF DEATH s.,,.p,w,ii.i‘l'?i

tvy. 10.48 e
[BIRTH NO. REG. DIST. NO. ._3_1_8_ PRIMARY REG. DIST. no--.lma. Registrar’s No. ...3&7.3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lved. If institation: remidence befors
a. COUNTY a STATE 113 ssourd b COUNTY adcimion),
b. CITY - . LENGTH OF . CITY .
DR | cuteide sorpumuie limits, write RURAL s eive 00| STAY tte this ciacet]|  — _OR O O o itormated ot
Town . St., Louls , ToWwN St, Louls | RYERY i
d. Fi}'lé.ls.P#Al\tEO%F (If a0t in hoapital or lustitution, give streot addross or location) . ﬂ§55555 (It rurl, give location)
20 WETSE  FatthnaHospttal 5" 5569 Chamberlain
3. DNE%MEE S%IE s. (First) b. (Middle) T o (Lan 4. npm: (Month) (Day) (Year)
(Typeor Print) ~ ROSCOE R. Berry oA April 16, 1957
5. SEX 0 | 6. COLOR OR RACE | 7. #ﬁa%%ﬁg' rgls\\;'ggcgsnmso. 8. DATE OF BIRTH 9, ;:GE o reur ;’r uNDER 1 m. ¥ UNOIR 3 nas.
5 . {Bpedith) . ¥, pthe Hours | Mig,
Male Nhite Marsied Jan. 29 1884 | 78 |"8™ 1% ||

102, USUAL QCCUPATION (Qive kind of w. x KIND OF BUSIN OR_IN- | 11. BIRTHPLACE”
gﬂdrfblmato!'wkluuh.lmﬂ - % ? mg n DUSTRY (City aad State or Foreign Cnu'"’,/ 12, cﬂrsz'ERh\“?OFWHAT
']hn s Indlens J 34

138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

J. F. Berry . | Elizabsth Farmer Helan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

{Yea, 80, ¢r unkpown) | {If you, mive war or dates of service} 136"09*65?9 He len Barry 5569 Chamberlain

18, CAUSE OF DEATH CERTIFICAT, INTERVAL BETWEEN
. Enter only oneceusaper | 1. DISEASE OR CONDITION . W ONSET AND DEATT
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () 7 s

*This docr not mean ANTECED M c?? W
the mode of dying, such ﬁmmmmﬁw if any, M‘:# DUE TO (b}, /;/
¢ to the aboee cause {a) stal
at beart follure, asthenta, the underlying eatiee laxt. ’

de. It meana the dis-
case, infury, or compli DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

amuww:immummmW 177 A
related fo the disease or condition causing -’u—/\ .

19a. DATE OF OP'FIRO'}NI 19b.  MAJOR FINDINGS OF OPERATION 20 AUTOPSY? /
ves Ewe [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, lastory, street, ofSon bldg.. ste.}

HOMICIDE
21d. TIME (Moath) (Duy) (Tear) (Howy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK =z

22. [ hereby certi

that 1 auend 2ed from, yd ? o 69 . . l&i:/that I last raw the deceased
— o sJ0F
o from the causes and on the date stated above.
Zx. DATE SIGNED

Y4/ -57

nd that death occurred al =2~ -
{Degree or tlueb 23b. ADDRBS

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REcCOrRD O

Ua, CREMA- X . E OF CEMETERY’OR CREMATOR 24d. LOCATION (Oity, town, or ¥ (5tate)
TION zuovm_
remation 4/17/57 Valhella Crematory St. Iouis County, Mo,
DATE REC'D BY . 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
AR 17 % Fohas. F. Stuart 1225 ) _

[ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, of BY «.vcvrmiciiiiiieeiies e rteciecsemararanann

working under my personal supervision..

Student ... coocuoeiiiiiineraierra e e
Signature of Student Embalmer

P. O, Address . .........ccvvvmmcccannann-

Note: The above MUST BE SIGNED BY THE 'LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of -license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
1 this body is not embalr'ned, fact should be so stated above, :

" - w. _l- -
R e P . T




