MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -5e2—017458
Registration District No. __.. .jl_%.-_;_fnmarv Regisiration District Nm\ﬂ[w--hﬁ“"" ‘s No. j&--B""é"—- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB AT [VET.Y.Y, B
- AN ] v TI0L 2. USUAL RESIDENCE (Whera deceased lived. If inshitution; Resdence before
VS 300 a 8. COUNTY St. Louis .. STATE Mo, b.county §+ . Louls sdminien
Rev. 4/59 % b. anY (IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. c&v Inside Limits
s 1owN  Glayton, Missourt DOA T™oWN  Brentwood YoX] No O
]%0 J_ : c. ;l]ol..sLPI:t’:;TEogF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
217(_0” 2 Z INSTITUTION St , Louils County Hosp Yes (L No O 31?52 W. Swan Yes O NSO
a
3. &mms OF _ne)censso First Middia Lost 4. D&;I’E Manth Day Year
or print »
o WILLIAM A BERRYMAN ceam  April 19th 1962
4 e 5. SEX 6. COLOR OR RACE 7. Married {]  Naver Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF GNDER 24 HR
_5 "'r_" Male White Widowed OT biverced O ¥4 /30 /1898 65 Months I Days Hours | Min.
_—_ LR 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [22] during mest fworkmg lifg, even if r - .
2 etired e "BFE. Mercantile Tr.Col, Franklin, I1l. USA
7 i o 13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
= -
2 Oscar Levi Martha Alice Hill Elizabeth (Deceased)
8 z. |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address
—_—< Yes, no, % 1§ i dates of servi . .
92755 |w Qe o umknownd [y oiye wer or dares of serv b | St. Louis County Coroner's Office
—-lz— % = 18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w 3 IMMEDIATE CAUSE {s} Unknown: causes” -
N o] 3
O la
o 2 Q
= Q Conditions, if any, DUE TO (b,
1263-3 | |¢ w:;i?d'."é’fie L;Q:%;o ®
13 ‘:_: Z :ulivneg :'::m:!nd:r:
> lying cause last. DUE TO {¢}
% 3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the terminal PART HII, If deceased was femals was
= disease condition given in PART 1 (a) there a pregrancy in last 90 days.
w <
- h] I [ Yes | O Neo | O Unkrown
e b "
g H B2 :Mé,;?o.ﬁﬁlﬂ‘E%P?S\' 20a. ACCll:I]JENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g S visO NOR | Openl verdict Found at base of stairway in apartment
w <
r R G| TIME OF — Hour — Mgnih, Dgy, Year where he resided
« 8 F | 0: 18" o 4/19/63
4 g 20d. INJURY 3 fo ‘26; PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ' WHILE AT WORK [J farm, factory, street, office bldg., efc.) .
S e | |o NOT WHILE ATWORK X pwn._apartment BRrentwood St. Louis Missouri
S o g é 21. | attended the deceased from to, and last saw :,‘..:, alive on
@ ; ) Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Wl -
g i 8 o 37a SIGN {Degree pr titl 275, ADDRESS 22¢. DATE SIGNED
I ﬂ.‘,‘.@ .
E o 5 W/ Coroner |Clayton, Missouri. t/27/62
- x| . EER:;\#AERW 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] o iy ' : i
2 T hnatomigca aﬂwﬁgt on University
-3 < | T24. FUNERA 4104 Man chﬂtap%;g 75. DATE RECD. BY LOCAL REG.
w >
E @ wuilio Mo 4/-43.‘&2

[Licensed Embalmer's Statement on Reverse Side)




]
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
. Signature of Student Embaimer .

- ) Licensed Fmbalmer No.

P. O, Address

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure te comply
with the above constitutes grounds for revocation of license}. P
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. If.this body is.not embalmed, fact should be so stated above. L.
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