THE DIVISION OF HEALTH OF MISSOURI

Heottr,  FILE]) _...58-026886
& Wallors AUG 1 1958 STANDARD CERTIFICATE OF DEATH §§re FILE NUMBER_ «
Public .
 Service I Registration District No. comoreccne 3_1__8Pr|mury Reglsfruhon District No. No.. l 003 ctemmwn—— ROgistrar’s No. 7_..1?_8
C) I . PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed llaed. I institution: Re:‘;de_nﬁore
. COUNTY . STATE b. COUNTY admissi
¢ : Missouri
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN St. Louis Yes [] No [ TOWN ,Zi-«-m Yes[] Ne(J
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STR%EEES {If outside, give location) Reside on Farm
HOSPITAL OR & DD
A ZinstiTution Homer G. Phillips AR lé 1320 No, Garrison Yes [] No[]
3 ﬁAME OF DECEASED First Middle ) 4. DATE Month Day Y ear
. {Type or print} OF
Willie DeBerry DEATH 7 17 58
| © COUOROREACE] Tosameot v o] OATEOF BT (5 st g oo e TYend 1w s
. Nearo wipawep ] oivoreen[ ]| & ¢+ 2.5 - 1 R PO 68’ I ]
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City and stote or country) I 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY
{ Li4BaR o \TACKSon. TE#NV ' 111.S-A

W . No symptoms wi

usl usa only standard Romencloture in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

All diseases in Part | must be cavsally related.

130 FATHER'S NAME

MARA  DEBERRY

13b. MOTHER'S MAIDEN NAME

MADLEV - PELEARY

14. NAME OF H‘U-SEAND OR WIFE

DULA - DERERRF

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y.A no{[or unknv)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

18. CAUSE OF DEATH {Enter only one cuusa per line for (a), (b), and (c}.)

Address

DULA -DELERRI-/3201-CARRISON

INTERVAL BETWEEN

1325

Death occurred ot

P

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Chronic Pancreatitis \undet,
Conditions, if any, DUE TO (b)
which gove rise 1
bav {a).
:Iﬂll:n :;:':mdzz- } 5 8 7. /
F lying couse lost. DUE TO (c}
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition givon-in PART | {a) 19. ‘gESRFAggh?EPSY
?
2 Diabetes Mellitus (Mild) YES[] NO[R}.
£ 1 200. ACCIDENT SUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in' PART | or PART Il of item 18.)
8 O O O
é 2¢. TIME OF Hour Month, Day, Yeor
o INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21..1 'attended the decoased from __ 1= 15-58 o 7=17=-58 and lost sow m alive on 7-17-58

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

220. SIINATURE (Degres or tirle) 22h. ADDRESS 22¢. DATE SIGNED
f d Q/‘!—W 1= D, 2601 Whittier Street 7-19-58
23(BUR|"-L. CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, ot county) {5ra1e}

EMOVAL {Specify)

7—-

24, FUNERAL DIRECTOR ADDRESS

EN- Ll .

NATroNAL-CENETERY
53675

J.B- caumr

Mo

25. DATE RECD, BY LOCAL REG.

JUL 2 158

LASTaN

ZﬁGIST R*S SIGNATURE

- {Licenyed Embaimer’s Statement on Reverse Side)




B RRE:] " h
Taka e R LA R P P o
i < iy P
I
. |
PR LT e Rl JoNE
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, 0r by .oooieiiniiircrrrrenens rereressesenerararvasans PR frrree s «» Student Embalmer No. ...................
working under my personal supervision. ’
Student .coorriienii e e Signed,

e w - Lot e r- ' "= Licensed Embalmer No‘y{c’?’j
P. 0. Address ‘5/‘2\5—/% '

'’ 4=V .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).
o If embalnied by a STUDENT, -he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.

~




