THE DIVISION OF HEALTH OF MISSOUR| 59_0 9092
: STANDARD CERTIFICATE OF DEATH sTA'rE'F:é%GQEEﬁM""f """""""" |
egistration District No. .. Primary Registration Dinricﬂ [OOSR 11" 11 31 _N_05 LW . ¥ S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed livad. If institution; Reside :bol’or.
a. COUNIY a. STATE MO b. COUNTY admp sion}
.
=57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inaide Limits < cgﬁv Inside Limifs
o St. Louis Yes () No[] Town St. Louis Yes[ ] Ne[]
c. FngL_ NAM%OF {1t NOT in hospital, give location) | Length of stay in 1b d. SB%EREEE (If outside, give location} Reside on Farm
HOSPITAL OR > A
8 _ nsTiution Bethesda Hospital 4215 Swan Ave, Yes [] Mo O}
3. NAME OF DECEASED Firsi Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
STELILA Co DeBERRY DEATH  May 27 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years BFUNDER 1 YEAR] IF UN 3
. MARRIEDD NEVER MARRIEDD 7 AGE “iﬁﬁdzys Menths | Doys HoouDER Q;S.Rs
Female /| White 2 wooweofy  oworceo[]|May 31, 1886 il |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ringmpst of working | avan if re INDUSTRY -
WETE e s~ UdempI8yqd St. Louis, Mo. o U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Preiss Sophia Musick Arven DeBerry
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
S Yaa, or unknown! o8, givaywar or datas of service
{res Py g ko Ul ves sivaura gr dgros ol nevize) - 4 93._20~5946 George Benson 5649 Marquette Ave.

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one causyj i ; , And(e).} ———— |NTERVAL BEDTWEEN

-
\

obove causa (a),
stating the wnder-

Conditions, If any, } DUE TO (b) ; -

WALLE L
which gave rise to y -
DUE 10 () [YAAALAR S W GYethr—

USE ONLY BLACK [NK OR RIBEON TYPEWRITE IF POSSIBLE

% lying coune gy 1

3 = PART Il. OT GMIFICANT CONQTIONS CONTHIBY TING TO, EA reth-l-rmlncl dizeass condition given in PART J (s} 9. WAS AUTOPSY 2,
3 3 PERFORMED?

: 2 z&,l/ul.otlf-; S ot YES[ ] NOTR

- =1 %e. ACCIDENT SUICIDE HOMICIDE | 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i i)
¥ v O O O 1l

E 5 We. TIMEOF H Month 'lTﬂl —CORRECTER

B 21 2 ey am th Doy Year BY AFFIDAVIT OF.

5 # p.m. b-11-59

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT— NOT WHILE farm, .ctory, street, office bldg., otc.)

3 WORK [ AT work  [J

=

-

H

i-4

H

2

<

21. | attended the deceased from :!.Atgﬁ l 9 i i J and last i "'“"'b  olive an_ém "-s—_?d

De%h wccurred at m on the daote, lut-d above; and 1o the best of my knowledge, from the caulll stated.
TURE Dague or tifle) d 22b. ADDRESS o 2 . DATE SIGNED

/ AU | L350/ W o :7{%

73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) " (Storef

230. BURIAL, cm—:mf b D
eﬁlenov.u.fa-c 3] 9, 1959 Tlm Park Cemetery ' St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25- W CAL REG. 2 ISTRMR"S SI TURE
riegshauser 4228 S.Kingshighway ﬂw‘ﬁ“’ 59 %;IM P
7R

L 4 Embolmer’s § t en Reverse 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 it et ettt r e be e bis , Student Embalmer No. ..............c00e

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmet No S .....
P. O, Address S<+3.

A"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 embhalmed, fact should be so stated above.




