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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
!flLED D E C 9 1g5gixrrutioq District No. _....___.._,._....__3_1

58—-041287

1

A _Primary Registration District No. 52 7 7 50 ... Registrar’

STATE FILE NUMBER

417

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
o. COUNTY a. STATE b. COUNTY admission)
Missouri a
b. CITY (if outside corparote limits, give TOWNSHIP only) Inside Limits e. CITY < So0 Inside Vimits
OR _ . . Y o [J OR . ] Y
7o gyl¥opis Hospital =g TOWN Arnold eslg N[
. FgLL NA::\I(E)gF (1 NOT in hospital, gl'v"e‘l'a:aiiﬁn) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA DDRESS
/oS hsTiTUTION Lutheran Hospital [ 10 Days {23 &% Ridge Crest Drive Yes[] Mo
ra
3. NAME OF DECEASED First Middie " Laobt 4. DATE Month Doy Year
{Type or print} OF
JOSEFPH HERMAN BERRY DEATH 11-24-1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ,‘EVER maRRIED ] 8. DATE OF BIRTH 9. AGE (I yoars | F UNDER 1 YEAR| IF UNDER 24 HRs.
fast birthday) [ Montha | Doys Hours Min,
Mals White, WIDOWED oivorCED [ 1 -18-190%,

10a. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

1t. BIRTHPL L “E (City and state or cauntsy)

12. CITIZEN OF WHAT COUNTRY?

(Yas, no, or unknawn}| {IF yes, give waer or dates of sarvics)

No

18. CAUSE OF DEATH (Enter only one cause per,line
PART |. DEATH WAS CAUSED BY: e‘

IMMEDIATE CAUSE (a)

488~-07=-9995 d

fo

r (a), (h:, and {c).} R J
¢

durfng most of working life, even if retired) INDUSTRY i P
Retired liilk Wagon Driver St.louis Dairy Migsouri UeS.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
August Berry Harie Schmidt Lorette Berry
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. FORMANT Address

Arnold Mo

INTERVAL BETWEEN
ONSET AND DEATH

VGV-Qa-—BWVW

Conditions, if any, DUE TO (b}
which gove riss to }
above couse {a),
ati h ders-
z lying _covee lam.  DUE TO () 2 O 5/' /
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calcted to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
x YES
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
wi
© O O d
§ 0c. TIME OF Hour Menth, Day, Year
a INJURY o.m.
e p.m.
20d. MNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK

Death accurred ot

21 _I attended the deceased from 4 - d ? o s Z , to

6350 Pao mon the dete stated sbove; and 1o the best of my knowledge, from the couses stated.
A' Fi r3 &

-2

- and last 'suwti:: alive on

2 ¥-S K

22a. SIGRATURE (Degraa or tigle)
ws k& * M

K &

22b. ADDRE

o éo3® Mol

Py 7

22¢. DATE SIGNED

/1-26-5§

54009 Gravaig A

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NWEMETERY OR CREMATORY 232 LEFamian [iry, towm, or coumy) (S1ate)
REMOVAL (Spacify)
=28-1958 St.Peter and Paul 7030 Gravois Ave Mo
ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR

{Licensed Embalmer’s Statemant on Reverse Side)

/T4,




-

[N

-
-

Y .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse
by me, or by ..covriiiirecene tverertermerarnrreretnshttneearrataasntrerenteonasannn

working under my personal supervision.

Stadent c.oooerin
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd

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.

side of this certificate was embalmeq

., Student Embalmer No. ........cccevvene




