. Heglth,

& Welfare
. Public

h Service
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Doctor, coroner, atc. must use only standord nemencloture in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

/

USE ONLY BLACK INK OR RIBBGON TYPEWRITE {F POSSIBLE

FILED MAY 29 1958

STANDARD %ﬂl
Registration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

58-0193481

- STATE FILE NUMBER

Registrar's Ne..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
COUNTY o STATEMiBSOlIri b. COUNTY admiss
CgRY (I outside corporate limits, give TOWNSHIP only} Inside Limits <. ClDTRY Inside Limits
om St. Louis 12, Mo. Yesgd No[] rown St. Louils 12, Mo. Yes@] No[]
¢. FULL NAME OF (If NOT in haspital, give location} | Length of stey in 1b ‘? d. STREET (If cutside, give location) Reside on Form
D/ o T95 DeGivervillg 35 Yra 7 77 APPREH 795 DeGiverville Yos (7 No[%
| | +
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print
MR. HENRY FREDERICK BERRY DEATH May 21 1958
5. SEX D 6. COLOR OR RACE| 7. MARNE@NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In ysars | FUNDER 1 YEAR] IF UNDER 24 HRS,
birthd Manths | Doys H Min,
M, We. winoweo[ ) / pIvorcen[ ] Apl‘il 1 N 1870 38 oy} |Hont § o ] "
10a. USUAL CCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} ﬁ 12. CITIZEN OF WHAT COUNTRY?
d van if r ud TR,
Sp&&TET UPYTdeY "(Fet)) MJKUET. R.R. USA

Madison County, Mo,

13a. FATHER'S NAME

John Berry

13k, MOTHER'S MAIDEN NAME

Marvy Schultz

14. NAME OF HUSBAND OR WIF

Ida M. Berry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.gﬂ) or unkngwn}

(If yus, give war or dates of servics)
s

16. SOCIAL SECURITY No.| 17. INFORMANT

None

Address

Carl H, Berry (son) 5795 DeGiverville

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Canamd

INTERVAL BETWEEN
ONSET AND DEATH

i

B-}”»C-&Ae—r\

.Y

Conditions, if any, DUE TO (b)
which gave riss to }
above cause (a), g
ating the under
| i) et /52
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal dlssase conditicn given in PART 1 {a) 19. WAS AUTOPSY -
h PERFORMED, °{
i YES[] NO
= | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.) 7
w
o O O O
é 20c. TIME OF .Howr Month, Day, Year
3 INJURY  a.m,
‘E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK AT WORK

Death occurred m

21. | attended the deceased from w

_fLHY A

;q S‘“U s e ’M 8«( -":Knd last suwm_uhva on

m on the d!llu stated above; and to the best of my kaowledge, from the lnuus stoted.

TrAaM A ) - &5

22a. % 9 e g(oamw ﬂM D

22b. ADDRESS

34 03 v

22¢. DATE SIGNED
Sa allsg”

230, BURIAL, CREMATION,
REMOY AL (Spacify)

Removal

23b. DATE

5/23/1958

1

Memnrial Park Cem,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

{5tate)

24. FUNERAL DIRECTOR

Alexander & Sonsg, Inc. 6175 Delmar

ADDRESS

25. DATE RECD, BY LOCAL REG.

s an govarll ilgl)

4 Embgl .

(Li

St. Louis County, Missouri




,Dr. H. H. Shackelford
Wall Bldg. R
Vandeventor & Olive Sts.

Between 1 & 5 P.M.

[ . * -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oioiiiiiiiiie et e et e et e e r , Student Embalmer No. ...................

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

Signature of Student Embalmer

P. 0. Address..é/k\j’

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 abo(.rel:._

- . - *

e . e




