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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" ALED FEA 28 1958

Registration District No.,

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registration Dis'vicm._iié,_____ﬂ_- Regis!rar's_&._-_jé ‘

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived, If insgitution: Resti‘dqm:_e before’
. « ) . b m
a. COUNTY St ,Louis o STATE M{ggouri ® COUNTY’& ) ( : isman) /
b C:)TRY (H outside corperate limits, give TOWNSHIP only) Inside Limits <. CE)TRY . 4 S0 @ Inside Lindis
. Y N
Ton__tagleuaad ol e O oM Yebgter Grove O | Y 0O
¢. FULL NAME OF (IfNOT in hospital, jon) | Length of stay in 1b d. STREET t autside, give location) Resid F
HOSPITAL OR v gH'dmg ) e ADDRESS ( Y“lte]m pabi
INSTHTUTION ink 940 Newport Ave es [] Mo i
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
Maggie Griffith Berry oeatTH February 23,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yu FUNDER i YEAR| IF UNGER 24 HRs.
/ uarmizo[Ineves uarieol] ; g il | 0
omale White wolwen) ovorceo[( 1] April 1,1869 |8
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, even if retired) INDUSTRY
ouse Wife Ovm Home Drakes Chapel,Mo. U.S.A.

133. FATHER'S NAME

Alexander R, Griffith

13b. MOTHER'S MAIDEN NAME

Margaret (Unkown)

14. NAME OF HUSBAND OR WIFE

George V.Berry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, no, or unknqun)l(" yes, give wor or dates of sarvica)

one

None

16. SOCIAL SECURITY NO.| 17,

Mrg Obera B,Thomas 940 Newport Ave

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE “(a)

(o} (b), and (c).}

line,

SN

INTERVAL BETWEEN

0?57 au) DEATH
3”“-@(24__

Conditiony, if any, DUE TO (b)
which gavae rise to } Fi
above couse ([a}, . : ’ -
tati th. dere .
g l‘y:ﬂlgnq:au.nowl‘u::_ DUE TO (¢} @"MM Z @J W
b= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol diseass condition given in PART { {a} & WAS AUTOPSY
b g& PER FORMED?J‘
i 4 X ves[ ] No[&
£ | a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
(']
G O O |
S| 2c. TIMEOF Hour Month, Day, Yeur
a INJURY  a.m.
‘E g.m.
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., erc.)
WORK AT WORK "

ond lost saw p2 - alive on

her

\ g

(Degree or title) o

222 . 689

N
21. | attended the decegsed from , Ioé‘é 45‘ lzsz h 5‘ !c 2 2 ze,s g
Deoth occurred at . A v ? m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

230. BURIAL, CREMATION, | 23b, /

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Clsy, 10wn, o county}

22e. DATE SIGNED

-2Y-5%

{State)

Wl S

REMOVAL (Speci -
Remoyal (] 2/24 /58 Odessa,lemetery Odessa,Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar Blvd é@/ﬂnﬁ/f?

{Licensed Embalmer’s Statement on Reverse Sida)

Ao de 2 R ij;?\




Dr.Louis Jorel
689 E.Big Ben R4,
Wo,1-0147

STATEMENT BY LICENSED EMBALMER I~

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

by ME, OF BY ittt eesteer e e e s s st e s s rar e enrs .» Student Embalmer No. .........coceeennns |

working under my personal supervision.

Student .oeeevriniiii e e s e
Signature of Student Embalmer

.......................................

Li_c_:ens_ed Embalmer NOZ‘{é’é
P, 0. Addreés..é’..(.?.ﬁi'ﬁ@%@

Note: The above MUST BE SIGNED 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.




