WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. NO.

NO._ = REG. DIST. NO,

59-006904

State File No,

eions . AOBR

. Enter only oneoause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as Beart failtire, asthenia,
ce. It meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if mv. gizing DUE TO (b}
rise (o (e above am.tc a) dating
the underlying couse lasl.

DUE TO (c)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decsssed lived, If lostitatlon: residecce before
a. COUNTY a. STATE b. COUNTY Sumimiont.
Missouri L
b, CITF;Y {1 outeids corporate limits, writs RURAL and give , %TAI?EN:T‘J; DEF) c. cggf 4 1 Beidemes it Uity o1
townshi { 9] L] ted town?
TOWN St.Louils i ToWN  3t.Louis =R
d. FH(‘)'SLP#AN:_EOORF (I not in bospital or Institution. give street address or location) . ASJ[I;EEI' (1! rural, xive location)
t institurion 1145 N.Euclid Ave. 1145 N, Euclid Ave
38‘5%!\&%5%% 8, (First) b. {Middle} ¢. (Last) 4. DS'EE (Month) (Day) (Year)
{ Type or Prin) Grant Berry DEATH - « 59
5, SEX 6. COLOR OR RACE | 7. MARRIED, llg!li\fggchéSRRlED. 8. DATE OF BIRTH S.If.(;-‘-E Ua .vn)nn ; u:.n lb'g P UMDER 4 MRS
, (Bpacily) on Hour | Min,
Male ™ | Negro Waried Mar 10. 1897 | &1 - [*™ |
102, USUAL OCCUPATION Orvakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (14, wad Stasa o Foreiga Conatry) 12, CITIZEN OF WHAT
Tabor None Mississippl ! Us.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jghn Berry | Smith _ Faye Berry _
I5. WAS DECEASED EV?R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITYl 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkoown) | (1l yes, glve war or dates of )
o 493277149 Faye Berry 1145 N.Euclid Ave
EDI CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CA NSy A BETWEER

tion which eoused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 3_

19a. DATE OF OPF%iN e
S73x 1w w
21a. ACCIDENT {Spediiy) 21b. PLACEOF INJURY (ex..luorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, surest, office bldg., et}
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour 210. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from __dune 1958, to _ Fab,12 | 19 59, that I last saw the deceased

aliveon . Feb,12 1959, and that death occurred at

m., from the causes and on the dale staled above.

&3a, SIGETU%

{Degres or tiun)o I

Z3b. ADDRESS

So0o00 ™

Cats

I Z3c. DATE SIGNED

&1 5-57

T 0 ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Bﬂu),.'
T N R (Bpeelty) % -
Regfoval 2/17/59 Vashington Park St.lowis  County Mo

DATE REC'D BY LOCAL 7. FUNERAL DIRECTOR'S 81GMATURE ADDRE $3

FEB 14 59

WW /0.

Boyd Bro=s

3706 Finney Ave

cetsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

L 2 T+ T

working under my personal supervision..

r ny
o lthidbranues....
Licensed Embalmer No!/?'f/

. P. O. Address /L5 7 [Lledd

Student....cooviiiiiiririii e e ieieaeeaas
Signature of Student Enbslmer

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

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

-




