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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

diseases in Part | must be casvally related.

R F {Fn JU L 1 8 1958 Registration District No, ... =

THE DIYISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

D8=026736 ...

STATE FILE NUMBER

Regeror B TOE

1. PLACE OF DEATH
a. COUNTY

o STATE Missouri

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence balors
b. COUNTY /3"‘“"“’

b. ClT\r (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
TO“’N St.Loui YesX Mo Town St.Louls Yes} NoD
Eg‘S-Fl’-I';{:r%E?F {IF NOT in hospital, give location)|Length of stay in 1b STREET {1f surside, give locatian) Reside on Farm
2 YnsTiTuTioN SteJohnts Hospital [ 5 days 4 4boress 6] 3] Washington YesT  Na(
3 NAME OF First Middle & Lot 4, DATE Month Day Year
D OF
(Twpe or prine) Carroll A, Berkley ceat  July 5th, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR }iF UNDER 2a HRS.
& MARRIED J[NEvER MaraiED [J | Tast birihday) [ T Doss | eon S S
M. W winowen [ pivorcen [ R July 215t01890 67
“110a. USUAL OCCUPATION {Give kind ofwuﬂ: done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (o] .
aler .| Real Estate St,Louis. Missourd UuSL.A,-

13. FATHER'S NAME

William J.,Berkley

14, MOTHER'S MAIDEN NAME

Mary Elizabeth Jones

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥Yes. no. or unknawn) {If yes. pive war or dales of service)

16. SOCIAL SECURITY RO

17. EtNFORMANT Address

yes W, #1 nona

Eunice Berkl 6131 Was t,0n

13. CAUSE OF DEATH [Enter only one catise per line for (), (b}, and (¢}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

AACotrn A AL 5 ol o

INTERVAL BETWEEN
ONSET AND DEATH

L AR et e ]

Conditions, if any, -
:b’:;’th ﬂuz'e' naato DUE TO (b)
e cause '
stating (he under- . - /5 ' j
= lying  cause last. DUE TO (¢) j -
[+] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) 15 :‘g{ SF gg;%?;‘f
(= * ?
b )LA—M- ves [ no P o2/
:i_' 20m. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Part Ior Part 1 of ifem 18.)
E W) o 0 _ —
(%] L
-&l 20c. TIME OF  Hour - Month, Day, Year
S INJURY g, m, - —
=1 ~ P.m. - -
W
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (r. §., in or ahow! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., etc.) " .
WORK AT WORK — Ay A
2l. I attended the deceassd from P -’J-. . to 5 ’ and last saw h“!m’ alive on __..?__:'_.S_._LZ_.
Death occurrod at Zz :_-" p m on the date statod above; and to the beat of my knowledge, from the causes stated
‘229. SIGNATURL v (Degree or giie) 0 22b. ADDRESS 22¢, DAJE SIGNED
'
tgw 7~ /é‘él e ¥Sea 0Livg S¥. (8’)?"- 7‘/"7
235. aunm..ﬁgumon\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (State)
REMOVAL (Specify .
7-8-1958 C tery St,.Louis Mjissouri

24. FUNERAL DIRECTOR ADDRESS

34ve S A

ar 4.

25. DATE RECD. BY LOCAL REG. 2

JUL7 58

{Licensed Embalmer’'s Statement on Reverse Side) /7
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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 em!

L3720 + « T o3 N - 3 DN , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense) ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -

If this body is not embalmed, fact should be so0 stated above. . _ . .

4 - - PP R
-._ . . .




