ealth,

THE DIVISION OF HEAL

TH OF MISSOURI

58-042494

Weifore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
b} -- 5
:rvi:- |F”_ D EC 1 Ig%istruﬁoq District No. 5 / 7 Primary Raglstm!lon Dlsmcl No. ___ s/ . 6{ _[_ ________ R,g..;.-gr s No. _____3__@__,3_/____'
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjf:‘e.ncg bffore |
odmission
300 ’ a. COUNTY S ¢ . Louis STATE Misauri b, COUNTYS Louls
=57 b. CE{RY {If nutﬂetorﬁv% QWTOWNSHIP only) YInsidu I:mu[sl c. ng l_p'v Ylnsido L}jmiél
Tom  -St-—FEouis— U Tom _Cilayton it S
€. r{ng!,_rl;lAMEOF (If NOT in hospital, give location) | Length of sty in 1b d. STRERE'ES {1 outside, give location) Reside on Farm
Al PRE!
o109 Aberdées, P1. 15 yrs ADDRESS 1 9 Aberdeen Place| Yes[l Ne{l
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeur
(Type or print) \ oF @f&o«M«
HARRIET McCOY BFRKLEY DEATH Nov, 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A In ye F UNDER i YEAR] IF UNDER 24 HRS.
’ MARRIEDD NEVER MARRIEDD gg (bi‘:lid:'y; Months | Daoys Hours l Min.
female white wiooweb[X 2. piverceo[ ]| June 25, 1872

iswasas.in Port | must be cousally related.

100. USUAL OCCUPATION (Gi

at cme

during most of working life, even if retited)

va kind of work done

10b.

KIND OF BUSINESS OR
INDUSTRY

Goleconda,

11. BIRTHPLACE (City and state or country)

Il1linois !

12. CITIZEN OF WHAT COUNTRY?

USA

J3a. FATHER'S NAME

‘?: W. McCoy

13b. MOTHER"S MAIDEN NAME

Lucy A, Robinson

14, NAME OF HUSBAND OR WIFE

Charles Miller Berkley

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

(You, nh%r)lmhnqwn)l(" yeu, Wﬁguln of sarvice)

no

16. SOCIAL SECURITY NC.

17. INFORMANT

Georgia Lee Roberts,

Address
109 Aberdeen P1.

PART |.

Conditiens, if any,

which gove rise tﬂ’ }

DUE TO (b}

cbove couse {a},
stating the under-

18. CAUSE OF DEATH {Enter only ona couse per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

(), (b), ap

INTERVAL BETWEEN

ONSET AND DEATH
nnisandi
KPP, »
g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last, DUE TO (c)
E PART I, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the termingl dissase condition given in PART | (a} )2 gﬁ?ggﬂgg;
2 251X VRl
| 20o. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY [l of item 18.)
(1)
v (] 0 a
8| 20c. TIMEOF .Hour Meath, Day, Yeor
a [NJURY  om.
& p-F.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

2]. | attended the dccoa

mova

sed from

11/22/1958

i

-

, to 20 ”M ”rf ond last iu@alivtnn I9J'¢?
m on the date stated above; and 1o the best of my knowledge, fremUhe couses stated.

27b. ADDRES)E95 BRENTWOCD BLVD,
BRENTWOOD, MO,

22c. PATE SIGNED

20 Nowr. /954

Calvary Ce

23c. N.I.ME oF CEMETERY OR CREMATORY

Iy

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

{State)

St. Lonias Missouri

24, FUNERAL DIRECTOR

ADDRESS

C.B. Lupton and Sons 7233 Delmar Blv'd,

25. DAYE RECD. BY LOCAL REG.

// A0 ~5F

d Embal:

(L

nt on Reverse Side)

L 3




STATEMENT BY LICENSED EMBALMER "~~~

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P.O. Addre (r...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). ) _

" If embalmed by .a STUDENT, he also shall sign in his QWN handwntmg

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




