JRI gl'iléalvgl A?&: HE%QHI — STANDARD CERTIFICATE OF DEATH 2 343 60;9 n%%ié :}9

Registration District No. Primary Registration Distriet No. o _____Registrar's Nif___N& R LIAT
NDED
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. 1f iInstitution: Residence bLefore
a. COUNTY a. STATE Mo b. COUNTY admission)
_— - L
b, CéYRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ctl)LY Inside Limits
TOWN St . LOUiE TOWN St . Louis Yes O Ne O
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION o4, Anthony Hospital Yes OO Nod 5325 Bancroft Ave. Yes J No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Typa or print) OF
ALBERT T. BERRY DEATH Mar. 24 1960
5. SEX &, COLOR OR RACE 7. Marrind ] Never Married [] 8. DATE OF BIRTH | 9- AGE (last binthday) | IF UNhDEﬁ 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Male White idowed O worced O 1)1-1-1883 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
during mgst of w hng life, evep, If rgired)L R . . .
Receiver( etlrea‘)s . Lopis Public Service Cob. Zuincy, Kentucky U.5,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND COR WIFE
Cap't. W. L. Berry Minnie Unknown Fannie Berry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) '(If yes, give war or dates of service) e
No None Fannie Berry 5325 Bancroft Ave.
= i8. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and (c} ANTERVAL BETWE
|_IZ_' ART I. DEATH WAS CAUSED CINSET AND D
g tMMEDIATE CAUSE (a)
[
o -
[=] Conditions, If any, DUE TO (b}
which gave rise to
sbove cavie ({a), Q'
stating the under- q 7
lying couse last. DUE TO {¢) 7
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ersvet owar  female  was
g diseasa condition given in PART | {a} eqnancy in 20 days.
‘:’ . O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC HOMICIDE PART i1 of item 18.}
Bl A, a7 b
v [} a /‘
& | 20c.TIME OF Howr  Month, Day, Year d ¥
a INJURY a.m. W/
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bldg., ete.}
NOT WHILE AT WORK ] y
21 | ded the d d from J _bﬁh___ wh,milnvcnn 5 j i? ; E
Death occurred @2 5 OO P L] m on the datlf stated above, and to the best o! my know ﬁgeﬁm the causes stated.
—, 0D -
5 22a. SIGI or title) 22b. A %3
S - (5]
i 23a. BURIAL, CREMAl’fIyC))N, 23b, DATE E OF CEMETERY OR CREMATORY 23d, LOCATION {Cif, fown, JF county) / /Smey
(= REMOVAL (Speci . .
i | Cremation March 28,1960 | Missouri Crematory St. Louis, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGN TUR|
o | . ) % M -
» | Kriegshauser 4228 S. Kingshighway Blvd, MAR 25 1960 ¥ ﬁ ‘A pv
PIIR=E

{Licansed Embalmer’s Statement on Reverse Side) o



e | 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.

Vo2 s
Student Signed AUl T
Signature of Student Embalmer
" ) ’ ’ . Licensed Embalmer No. =R /]
P. O. Address ) a 5L Zee]

No?e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
witb the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

* +



