JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 1 0 1360

Registration District No. oo

DOCUMENT

BY AFFIDAVIT OF

v

31_8“rimnry Registration District No. __.1._:__-.:_.3.__Regi:trar'l No. __6388__-

~60-028110

STATE FILE NUMBER

PLACE OF DEATH

2, USUAL RESIDENCE (Where doceased lived.

if institution: Residence before

. COUNTY . STATE b, COUNTY admiasi
> ; Missourt' St., louig =™
b. Cé'l;!\" (If gutside corporate limits, give TOWNSHIP only) Length of stay in b <. Ctl)TRY Inside Limits
1OWN St. Louis D.0.A. TOWN  Jennings Yoo g No D
€. ;UléPN[ATEOOF {If NOT in hospital, give location) Inside Limits d. :l;RDEREETSS [If outside, give location) Reside on Farm
OSPITAL OR
INSTITUTION Dy Paul Hospital Yergl No[d 5819 Hamilton Avenue Ye:s [J No (K
3. NAME OF DECEASED Firat Middle Laal 4. DATE Month Day Yoar
NAME OF DE i { Clarence Lathen Berry) 2L
Clarence L Berry oceat  July 9 1960
5. SEX 6. COLOR OR RACE 7. Marriad [Jk Never Marriad [] [8. DATE OF BIRTH [ ¥+ AGE (last birthday) I';ol:‘NhDER ID\'EAR ::UNDER 241HR
Widowed Divorced thy ays lours | Min,
male white d 0 | 7=-13-1902 57
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring moﬁof working life, even if retired)

Truck Driver Lammert Furniture Lo Salem, Missouri US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
John Berry Sabrey Bellew Erma Berry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address

Mrs. Emma Berry,

£819 Hamilton Avenue

{Yes, :;, of unknown) I % :egfivﬁa;; dates of service} h97-07-0582

MEDICAL CERTIFICATION

18, USE OF DEATH (Enter only one cause per line for (a), (bl, and (c}.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

W&J« £l e 4 NS 7Z4"¢-‘-/6'1'_1'r

INTERVAL BETWEEN
OMNSET AND DEATH

L .,

, / ]
Conditions, if any, DUE TO (b) — /[J e & S aiew
which gave rise 1o v 4 ' g
above cause {a),

stating the under.

Ao/

lying cause last. DUE TO {c) L r.!
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thea terminal PART IH. If deceasad was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.
l O Yes l 0 No i 0 Unknown
njury in PART | or PART 1l of item 18.}

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED a ]
YES 1 NO

HOM[{_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

20c. TIME OF Houwr Manth, Day, Year
INJURY &.Mm.
p.m.

%6d. INJURY DCCURRED
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.Q., in or about home,
WHILE AT WORK farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

24. FUNERAL DIRECTOR

23s. BURIAL

21. 1 attended the deceased

=Y — &

JL:45 PM,

'Mnd last saw pin, alive cn#Z;AL

m on the date stated above, and !0 the best of my knowledge, from the causes ;rated.

L | 23b. DATE

J 13,1960

1AL, ERE 10N,
REMOVAL (Specify)

(Uecret or title}

22b. ADDRESS

? DATE SIGNED .
2 .

N

ADDRESS 25. DATE

Math Hermenn & Son,Inc., 2161 E, Fair

N,
OF CEMETERY OR CREMATORY

JUL 12 1980

t!?ﬁfg y2 /e/ﬂf,

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

Migsouri

te,

ery St. Loui
RECD. BY LOCAL REG. 24, %TRAR'?SIGN

{Licensed Embalmer's Statement on Reverse Side}




%= o

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student, Embalmer No.

or by i
working under my personal supervision. -
Signed - Ai/

Student (i

Signature of Student Embalmer J
) Licensed Embalmer No.‘f—‘?zs?/‘
A

(Failure to cor

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

with the above constitutes grounds for revocation of license). .
If embalmed bya STUDENT, he also shall sign in his OWN handwriting: .
If. this body is not embalmed, fac_t-should be so stated above.




