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All disecses in Part | must be causally related.

THE DIVISION OF HEALTH QOF MISSOUR)

29-002%31

ILED JAN 28 1959 STANDARD CERTIFICATE OF DEATH e -
Registration District | — 31 Ranury Reglsiruuon D|s1rlci Ne., 1 003 — Registrur's‘N—o 338_‘______
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence Hefore
o. COUNTY a STATE  Missouris county admi s5¥n)
b. CITY (if outsids corporate limits, give TOWNSHIP only)} lnside Limits )/ e CITY Inside Limits
9w Ste Louis ves[(XNe D (T4 7 05 St. Louis Yol 3 Ne[J
c. Fgl.;. NAME QF (If NOT in hospital, give location) { Length of stoy in 1b d. ST%EET {If outside, give location) Reside on Farm
H ITAL
8219 Pestalozzi | 16 years || 3214 F&stalozzl Streed Yes (] No K
3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Year
{Type or print} oF
STELLA NATALIE BERRY DEATH  Jan, 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {|f UNDER | YEAR| IF UNDER 24 HRS.
maRRIEPH nEvER marrien[] ¥ |
irthda hs | D Heurs Min.
I Female White wiooweo[ ], oivercen[]| Feb, 18, 1901 B‘?b hdan NE“ B2 l
Ha. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and xtats or country) / 12. CITIZEN OF WHAT COUNTRY?
d mnn of wuri life, svan if ratirad} I%DU TTY _
HolUgeWiTe At Home E. 8St. Louis, Illinol U. S. A.

130. FATHER'S NAME

Joseph Tarman

13b. MOTHER®S MAIDEN NAME

Natalie (Unkmown)

14. NAME OF HUSBAND CR WIFE

Steven J. Berry

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Y'Nb or unknqwn)l (H yoggivgowar or dafgs of gervice)

16. SOCIAL SECURITY NO.{ 17,
Steven Barry - St. Louls, Mo.

INFORMANT

None

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b},

ond(e)) pulmonary fibrosis

INTERVAL BETWE EN

PART ). DEATH WAS CAUSED BY: ,? ONSEé AND DE
IMMEDIATE CAUSE {a) (e} H{éb&_ﬁ.Y f—’ Izojfg n"”"r
Conditiona, if any, DUE TO {b)
which gava rise o
bove cau: (a}, il
:!o!‘:ng thu-.und:r- } \6 ;2\5- 7\
g lying cowse lost, DUE TO (<}
s PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
B i PERFORMED? 4
i ANew o YES{ ] NOM
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
v O O |
S| 20c. TIME OF Howr Month, Day, Yaar
g INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death ozcurred af

ZQZlf /v R , to
»
L3

P mon the dala smnd above; and to the best of my lmowledgn, from the causes stated.

l/{ o /J"“!

and lost sow hl olive on

I

22a. SIGNATU, ‘:yom gree or title)
AMK? o b D

fa) 22b. ADDRESS

110 8, Central Ave. (Clayton) / /Caéiy

22¢. DATE SIGNED

23s. BURIAL, CREMATION,

Bﬂiﬂs‘pf“”ﬂ

235, DATE

23: NAME OF CEMETERY OR CREMATORY
Mount Carmel

234. LOCATION (City, town, or county)

Belleville, Illinois

{5r ut‘) !

1-14-59
ADDRESS
« St. Louls,

24. FUNERAL DIRECTOR

Ii1. JAN 1259

25. DATE RECD, BY LOCAL REG.

2§. HE RAR'S SIGNATUR

b=

{Licensed Embalmer’s Statement on Reversa Side)

—7




STATEMENT BY LICENSED EMBALMER

I hereby certif; that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by ... Lo R T .

working under my personal supervision.

] 10 (= 1| OO TP Signed ...
Signature of Student Embalmer

P. O. Address (.. M;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove,




