lealth, ' THE. DIVISION OF HEALTH OF MISSOURI 58_033999

wilre  FILED SEP 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
Cervice Registration District Na. _..____......,__.._,_.3._1_8....F'rimmy Regimoﬁon Di:fri:!1?_1.0.0.3_......".......m.._ Registror's Nn_-89ﬂs?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instinvtion: R"éd'n" o/.
. COUNTY . STATE b. Ci NTY admissig
300 ° . MisSouri st,P8u pd
| -57 . CITY ({if outside corparate limits, give TOWNSHIP only) | lnside Limits c CITY Inside Limits
ar 1 Yes @ Ne (] OR . T3 N ¥ No [
. TOWN St., Louis TOWN Tadue . J il o
c. Egls‘é-l‘rr‘Af'EOROF {1 NOT in hospital, give tecation) | Length of stay in 1b d. STREET (1 outside, give locotion) Reside on Farm
A ADDRESS
4msnruno~ Barnes Hospital 2 7 87 Danfield Road Yer [7] Ma[X
- | | F A -
3. NAME OF DECEASED First Middie /Lan 4. DATE Month Day Year
(Type or print} OoF |
Colliex . Marshall Berry, Jr. DEATH ept, 15 19058
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marRiED (] 8. DATE OF BIRTH 9. ALGE ([,,rz;,,; ::::I'I\::E R ;::AR |:‘°uunea g;.nns.
a r £ urs in.
| Male White wicoweo["] oivorces[J| Jan, 12,1909 4 e [
; 100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d i 1 working lif fra i TRY
PurTdIng " conELseto rous Brentwood, Missouri USA
132. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T W r M. Berry Leila Smith Katharine Rprry
E;' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMART Address
= Nl (Yss. no, ot unkno_wn} I i or dat f v‘ y] .
2 l \m'"ﬁ'é& “"Navy™ f— Katherine Berry, 7 Danfield Road
o 18 CAES%?FI D[E)Elq'l-EEwngTﬁSoEns aausc per line for (a), {b), and {c).) INTERYAL BETWEEN
w Al A OMSEY AND,DEATH
w IMMEDIATE CAUSE (o) ,zw__% ( A/M) 10 Ao
=
x , g
&‘ Conditians, if any, DUE TO (b) 0
= which gove rias to
- above cause ({a}, } N .
Zz ing the undar-
Bh| et ) ovetoc _ L ehlo
= o - PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | o} 19. WAS AUTOPSY
I B PERFOBMED?
1 4 9/x YES R#NO []
- 525 = | 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OQCCURRED. (Enter noture of injury in PART { or PART H of item 18.)
=t =5 I
glsl__ o o O
S ZA5[ 0c. TIMEOF How  Menth, Doy, Yeor
£ =p5 INJURY  a.m.
‘.:.". : X p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 - form, .ctery, street, office bidg,, etc.)
I £ WORK AT WORK
E 21. | attended the deceoosed from ZI’Z 8 /J\z’ , 1o ?//5/57 ond last sow ::I':uhve on 7//f/5k
E Death occurred a1 m or('he dule slnt.d above; and to the best of my kmwlcdgelfrom t{n causes stated.
2 22g,, SIGNATURE {Degres or fitle) 72b. ADDRESS - 12c. DATE SIGNED
Ut b A%AM 2.0 37255 4 splling T I glisy”
ZﬂJﬂIAL CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LAZATION (City, tawn, or county) (510
REMOV AL (Spwcify) .
urial 9-17- 58 Bellefontaine Cemeter St, Louis, Missouri
4. FUNERAL DIRECTOR ADDRESS 25. QATE RECD. BY LOCAL REG. | 24/REGISTRAR'S SIGNATURE -
C. R. Lupton & Sons-7233 Delmar § EP1 658

{Licansed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ks . b
. - . B

T~

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

By M, OF BY oiieniiins ettt et e e b e e , Student Embalmer No. ..........ooiiis

working under my personal supervision.

SEUAEOL  cvruererereetieiierisraien et asvh e aarans
Signature of Student Embalmer

' ol Licensed Embalme%ﬁoﬁgéﬁ(m..
. P. O. Address. %k 'm\)%b..
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license), '

If embalnied by a STUDENT, he also shall sign in his OWN haadwriting. ~
If this body is not embalmed, fact should be so stated above.




