THE DIVISION OF HEALTH GF MISSOURI 2

‘ltere FILED FEB 6 1958 srmnAmiﬁlgnmt OF DEATH 1003 SATEFILETRBER -

*ublic
Sorvice Registration District No, Primary ngnllrailon District NoZ R.gunqr s No. ____805 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R“dl‘d:nci}l?;lﬁ
a. COUNTY o. STATE Missour i b. COUNTY admi 3310
'57 b. CITY {If cutside corporats limits, give TOWNSHIP only) Inside Limits <. CIOTY ' Inside Limitrs
St. Louis Yes (1 Ne[] om St LoUis Yes(J No [
c. Fgls.;. NA[A_&EOI?F (1f NOT in hospital, give location}) | Length of stoy in 1b d STREEES B (If cutside, give location)} Reside on Farm
ITA
NSTITUTION Homer G. Phillips § s| E B’RE 1735 Franklin Yos (] No (O]
.A.ME OF DECEASED First Middle bt Last 4. DATE Month Day Year
Type or print) OP
Fred Berkley DEATH 1 l9 58
5. SEX +~ 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| {F UNDER 24 HRS.
J Mfy @yﬁyyyg oo bieghdor) [Wiomths [ Boze | Fowrs [ o~
, Male Negro el JO-[b-[889 ) Lo
E . USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srata or country)} / 12. CITL EN OF WHAT COUNTRY?
3 durin of worl:]ng ||fo, weven if retired) INDUSTRY -
1 /4 é -
3 13c. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORrR WIFE
; —
- 1 3 ehn BL-.RI<LE‘1 MALESSA UNKNIwN ANKN ouJN
3 :—é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMART - ﬁ - v
3 - (Yes, no, ul wn}| (If , give war or dates of service] s
g Ty R e e TS ABELLEMoORE 1735 Fran s
2 o 18. CAUSE OF DEATHAEM« only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET, A?{D DEATH
W WMEDIATE cause (9 Epidermoid Carcinoma of Tongue (Terminal) undet,
5 g
= %
] a Conditions, if any,
; % vrhiel:' :nvlo ri:- ro DUE TO ‘b)
3 obove causa (a),
: z tating th. dare
-1 P lying -causs lowt, ) _DUE TO (c) /4/-
3 = =8 PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditidn given in PART I {a} 19. WAS AUTOPSY
S b . . PERFORMED? 2
S Arteriosclerotic Heart Disease Yes[} no @
§ _;. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S C O O |
X E
5 & TH5| 2c. TIMEOF Hour Month, Day, Year
; 2 o Q INJURY a.m.
: ‘;‘ 5 k] g.m.
2 _E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e ow WH[LE ATD NOT WHILE '®) farm, factory, street, ofiice bldg., etc.)
3 4 AT WORK
;"E 21. | ottended the deceased from 10=11-57 . to 1-19-58 and lost sow Eﬁulin on 1-19=-58
] 5 Death occurred ot 10100 A m on the dote stated obove; and to the bast of my knowledge, from the couses stated.
- -]
= . SIGNATU 80 O ) 22b. ADDRESS 27c. DATE SIGNED
5 Nofles 4. e “ "
£ s M.D. 2601 Whittier Street 1-20-58
23¢. BURIAL, CRE#IQN 3b. DATE ﬁ:ﬁc NAME OFﬁMETERY OR CREMATORY 23d, LOCATION {Ciry, 1own, or county) {Stote}
REMOV AL (Spdify)
aual U-23-5¢ [DAKDALE Sthodisce. Ma .

(v frve 3103 nahonglonl NI 250 ﬁﬂw‘”" sTrih ot

. (Llcnngd Embalmar's Statement on Reverse Side) . M

3




STATEMENT BY LICENSED EMBALMER

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

*

by me, orby .vviiiniiiiieiiiaans ........................... ......... , Student Embalmer No. ...................

Student ..ooiiiii e e Signed..mr!‘..ﬂéﬁu dﬁ éﬁ)&dDN

Signature of Student Embaltner

- - P - T ] " Licensed Embatmer ij%g -------
) : ?'POAdﬁGS#\g’]ﬁMP’

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




