Heolth THE DIVISION OF HEALTH OF MISSOURI 59 0160 4:6

pw;lh'" STANDARD CER‘"FICAT! OF DEAT“ - STATE FILE NUMBER U
ublic o 4
} Service iLL i AP R 2 0 1gﬂngisrmlion' District No. ..........A,Ma,z,}_........._..Primary Raginroti?ﬂ District No. 5- / Regislrar’l Ne... H,/_d_zz,,
r i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institution: Residarfce befg 4
. 300 a. COUNIY St.Louis o STATE M{ggourd b COUNTY S, Loufd
[ ]
1-57 b. CBTRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY W inside Limits
TOWN Clayton Yes K] No [] TOWN Florissant l’ ¢ ., | YesKJ N [J
e FULL NAMEOOF {lf NOT in hospital, give location} [ Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL ADDRESS
nentorionstelouis County Hospitsl 2 day 830 SteJoseph St Yes ] NoX]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Masr?ha Berrya Aol f a5 5T
5. SEX I 6. COLOR OR RACE| 7. WAKRIED[ TNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE tin yoors :UT:EQ;YEAR l: UNDER Q:HRS.
i L1 in.
- Female White wioweo[X 1—oworces[]| June L, 1873 Bgm - TR T l "
’: 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= during progt of werkingdils, sven il ratired) INQYSTR
K H"duseﬁ'if'f‘e i‘i; Home Iowa 1 u,S,
I% 132. FATHER'S NAME i3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FI Unknown Unknown Robert Eoff
|§ @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
S8 (Yes, no, knawn)| (IF yes, i
E. g {Yas, no Nroun no n)l( ¥es, give war or dates of seivice) None J 8 Thom‘pson 83 ; SI J ] S
z a 18. CAUSE OF DEATHAEMer anly one cause per line for (@), (b), end {¢}.) , INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
% g IMMEDIATE CAUSE (o)
= g
"5 w Conditiona, if any, DUE TO (b}
5 > which gave rise to
b ; above c;ull jﬂ),
o tati T
] o ctus Toan_)_OUE TO (c) YY),
s ZhE PART Il. QTHER SIGN|FLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition given in PART | (a) 19. WAS AUTOPSY
£3 =jg & - PERFORMED?
e of= Lt Koy YES[I no[] &
5> ¥ 21 20a. ACCIDENT  SUICIDE/ HOMIC, 20b. DESCRIBE ROW INJURY OCCURRED. (Enter hature of injury in PAyl or PART H of item 18.)
- = w
R o o« o
]
§ : j Q Xc. TIME OF Hour  Month, Day, Year
@ .a o g INJURY a.m.
b o E p.m.
2E 3 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE I farm, uctory, street, office bldg., etc.)
ig 3 AT WORK
E f 21. | gtiended the daceased from “7{' - // - .5—7 ; to 9‘ "/ 3 ‘.57;& last saw :"r; alive on é/ _/.3 - .5-;’
g g Death oceurred at ’o fr m on the date stated above; and 1o the best of my knowledge, from the couses sated.
§- 2 a. y {Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
2= M ; % ﬁl)
83 A e deriid 4 o o/ So. ns/vZZquo/
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county} {Srare)

ﬁenovu. {Sgecify) h-16-59 Locsl Ellington.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. GIST *$ i
Albert H.Hoppe,l4700 Washington Blwd, 44-— /6L ~5F %8‘5 %%4/

(L d Embolmer’s # on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY ittt e ettt st e bttt aat v a e ta e aaans

working under my personal supervision.

Student .o er b e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa11ure
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, )
+* g - -



