JRI DIVISION OF HEAI;:'fI'H — STANDARD CERTIFICATE OF DEATH —-60— '
ElL[ ) %éisfaﬁo& Ul"ngl Lg.s—d Primary Registration District No. _ e _..__Registrar’s a_____?gE%BESEL

NDED
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE I'ﬁ i ssou ij_COUNTY admlssion)
b. CITY {}if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limirs
OR T 1 OR
rown SEL. Louls own St, Louis Yoo I Ne [
c. FULL NAME OF [If NOT in hospital, give location) Insida Limits d. STREEY (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
mstiutioN DOA. City Hospital Yes O No[J 5336 Theodosia Ave. |Yed nD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary M. Berney PEAT™H January 19, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 4T 8. DATE OF BIRTH | ¥- AGE (leat birthday) mNhDER 'DYEAR ::UNDER i: HR
! 3 ji + Widowed Di o ths ays ours in.
Femals White idowed (] v O | o /23 /72 87 ] I £6 |
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
Fdawg ms:rl‘ti;_Wﬁr ing [{f ,evenlfremed) Fulton Bag CO. St. Louis, “10. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barney Mary Russell
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, go, known) | {If yes, give war or dates of service) .
e ke | U ves wiv 493-07-5841 | Jean Hammel 614 Majesty Court

— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {(¢). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: - - " (ONSET AND DEATH
Fd
g IMMEDIATE CAUSE (a) ¢ LR
o) . . -
o Conditions, if any, DUE TO (b)
which gave rise to
, above c;uund(nl,
- stating the under-
—1 lying couse last, DUE TO (<) %2_0 0
' z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1NN, {f decessed war female was
g iseasa condition given in PART | (a) there a progn,ncy in last 0 days.
§ 'DYesIﬂNoIDUnknown
E 19. WAS AUTOPSY A 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART |1 of irem 18,)
o PERFORMED? i} O =]
o YES ] NO
-t
& | ™20c. TIME OF  Hour  Month, Day, Yeer
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., stc.)}

NOT WHILE AT WORK O

21. | attended the decessed fron\__w, to— and last saw :..r; alive on
th occurred at b *Wthe date stated above, and to :hu beit of my knowledge, from the cayses stated,

>, r 7z )

5 RE o (Degree d 22b, RESS / 22c, DATE SIGNED
= )7\ i / é QL < —~2/-6g
i f/n., BURFAL, C TION, | 23b. DATE | {7/ CIMETERY OR CR .MATORY z:w LOCATION (City, town, or county) (State}

R pocify} - . .
g B 1a’l 1/22/60 Calvarty Cemstary St. Louis, Mo. R
<
b
2

24, AUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R RAR SIGN.
| has. F. Stuart 1225 Unton B1. | JAN 21 960 | ¢F ZM /.

{Licensed Embalmer's Statement on Reverse Sida)




. STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




