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Coroner connot certify to o death due to neturel causes.

USE ONLY BLACK INK OR RIBBON TYF’EWRI.TE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoasaes in Part | must be casvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_____.__.._31 8_ Primary Registration Dnsm:vl 003
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03_ e 8784

-- Registrar's

1. PLACE OF DEATH
6. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
. STATE . =
“ Missouri

If institution: Residence” before

b. COUNTY miasion}

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CJTY Inside Limiss
OR i . é',
TOWN St. Louis Yes New Town 'za&"-v'-"‘-/ YesO NoO
c. r{glgF"-I TNAAIT%ROF {lf NOT inhospital, give location)|Length of stay in b ﬁ_ (If outside, give location) Reside on Farm
7 wstitunion Homer G, Phillips 2 ADDRESS 4549 Vashington YesQ NeD
A
3 NAMEL OF First Middle Lernt 4. DATE Month Day Year
DECEASED . oF
(Typeor print)  Brenda Louise Berry DEATH 7 1¢ 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
A marRiEo [ never man@o (%) / | ot birthday) [agomha | Deags | Hours | Min.
Female Negro wipowen [ oivorceo [ 6-10-57 ’ é' [

“}10a. USUAL OCCUPATION (Gire kind of work done

; a 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

1. BIRTHPLACE [City and atato or country)

O |12, CIMIZEN OF WHAT COUNTRY?

USA

St., Louis, Missouri

13, FATHER'S NAME

Lee Searcy Berry Jr

14, MOTHER'S MAIDEN NAME

Varnice Phillips

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unkmown) | (1S wes. oive war or dates of sersical

16. SOCIAL SECURITY NO,

,R.R.L. 2601 Whittier

I? tNFORMANT j &P Address

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b}, and (€).] "~
PART I. DEATH WAS CAUSED BY:

o INTERVAIL BETWEEN

ONSET AND DEATH

Death occurred at

IMMEDIATE CAUSE (o) P rematurity =
Cenditions, if eny.
which gare rise to bUE TO (5) N
d;hor.;e czmz;).. T S L T L
sinting the under- .
z lying cause last, DUE TO (&) N
=] LPART Il, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . B -2 ;ﬁig:;g;f\f
-
3 Edema, Cerebral - Bronchopneumonia due to Aspiration 7 74 A | As® w0b
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Partf or Part 11 of item 18.)
& 0 O | _
2| ®c. TIME OF  Hour  Month, Day, Year
J TNJURY a.m, X -
E p. m. . .
ES Zﬂd ENJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT (] NOT WHILE Jarm, factory, street, office bldp., cte.)
WORK AT WORK
21, ] attended the deceased from ?T}g-s-? Y , to 7-16-57 and last saw her alive on 7-16-57

m on the date stated above; and to the best of my knowledge, from the causes stated.

(Dggree or title} . O
ﬁﬁ/ s M.D,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

235, DATE L.

LA Jd--—a"?

Anatomical Board

22b. ADDRESS . 22c, DATE SIGNED
2601 Whlttler Street 9-16-57
23¢. NAME OF CEMETERY QR CREMATORY 1'23d. LOCATION (City, town. or cotinty) (State)

St. Louzs, Mo,

24, UNERAL DIRECTOR ! {s//ﬂ 9/2 ;

\

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUY

185

{Licensed Embalmer’s Statement on Reverse Side}




-~

A% .;:4!
-

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt it e e e e e, eeeeanns , Student Embalmer No.....-... |

working under. my personal supervision..

F3 ATT: -3 3 P Signed .. i i i e css i caicne e
Hignatuzre of Student Embalmer

P. O. Address . .. ........ .......

'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). - * T
T If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

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




