JRI DIVISION  OF HEALTH — STANDARD CERTIFICAdeﬁg)EATH

FILED VS Jun 8 1960

DOCUMENT

BY AFFIDAVIT OF

=60-021274

_siﬁg_ STATE FILE NUMBER
Registratlon Oistrict No, _____________ rimary Registration District No. _______________ Registrar's No. -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE L!o. b. COUNTY S.t .Louis admission)
b. CI'I"zY {If cutside corporate limits, give TOWNSHIFP only) Langth of stay in 1b [ CCI,TRY Inside Limits
TOWN St.Louis 2/, days own  Lemay Y1 NoD)
c. ;%épﬂﬂso? {If NOT in hospital, giva location} Insida Limits d.ggléEEETss (If cutside, give location) Retide on Farm
R
INstTUTioN. Lutheran Hogpital Yor [X No[J I (995, lleadow ave, Yes O No X
3. (!}IAME OF l0EJCEASED First Middle Last 4. DSJE Month Day Year
yps or print
James D, leyberry DEATH May 12 1960
5 SEX & COLOR OR RACE 7." Married f  Never Married [J |8, DATE OF BIRTH | ¥- AGE (laat birthday) {IF U:‘DER 1 YEAR | IF UNDER 24 HR
¥/ . Widowed Di od Months | Days Hours Min.
¥ale White idowed [1 worced O | Ang,31,1997 52
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND O&;%INES& OR IhB{TRY 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
Vaittensnos HEn Natione DeLoge Missourl US A
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Mayberry ~ 77 MaTTie MecDowéet Dorothy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, ar unknown) | (If yes, give war or dates of service) - - .
16 | 493-05-78%) |irs Dorothy Mayberry 9954 Meadow ave.lemey
18. CAUSE OF DEATH (Enter only one cause per lina for (a), d (c) ENTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: _1 ONSET AND DEATH
IMMEDIATE CAUSE (s) - O A “*f e
Vd
Conditions, if any, DUE TO (b)
which gave rise fo
above cause {a),
stating the under- 5 x
bying couse  last. DUE 7O (¢} P
z PART M. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the ferminal PART (1), if deceased was female was
.9_ diseass condition given in PART | (s} there a pregnancy in last 90 days.
§ l O Yes ] O Neo I O Unknown
E 19. WAS AUTEPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART § or PART I of item 18.)
& PERFORMED? a (m] (m]
v} YES(W NO[J
-
&1 Z20c. TIME OF  Hour  Manth, Day, Yesr
= INJURY am.
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 [J y farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK O {' /
;w.‘ 74 IPG 2@4; 77,
21. | artended the deceased fro ’ 7 4 J A} l(? b and last saw ::; slive on 7 ’1/': " 740
Death occurred at ! 6’4’5 p‘m‘ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
27a. SIGNATURE {Degres or title) 22b. ADDRESS GNED
o 3vs 34

23a. BURIAL, CREMA:"ON, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) ! (Slltﬂ)
el R May 16,1960 Park Lawn Cemetery 1600 Lemay ¥ erry Rd .@t;may,t.io.
AL DJRE TOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. RE R'S NA -
CLsi e Mortuaries /7 2.

MAY 16 1960

ZBJ.Z._S.BI:oadrm,v

{Licensed Embalmer’s Statement on Reverse Side}




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 Signed
Signature of Student Embalmer

—

Licensed Embalmer NO.W

P. O. Address :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (Failure to con
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. .




