MISSQURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-018438"
m " Ragistration District No. ______:3___/_ -_____...anary Regintration District No. ____._%)Z_--Regnsrur ‘s No., ._._ix_hﬁ.--. STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wheru deceased lived. §f institution: Residence before
a. COUNTY 5]‘. Lo UlS s STATEM{ g goUpib- COUNTY edmission)
b. C‘IJ'I"!Y {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. CITY

V§ 300
Rev, 4/59

Inside Limits

OR
TO"NR4 chmond Heights Town 5t. Louis YesgEl No I

c. FULL NAME OF {If NQT in haspital, gfve location} Inside Limits d. STREET {If cutsida, give locati
HOSPLTAL OR ADDRESS ida, give location) Reside an Farm

INTTVTION St. Mary's Hosp Yo Do O 5817 Dressell Ave, [|"*0 MOy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print] OF

Nellie Berrett OFA™M March 21 1963
5. SEX 6. COLOR OR RACE 7. Moarried [] Never Married [J 8. DATE OF BIRTH | ¥ AGE (lsat birthday) | IF UNDER } YEAR "IF UNDER 24 HR

. Widowed) Divorced [ Months | Days Hours Min.
Female White 11/21/76 86yrs, |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and stste or country) | 12. CITIZEN OFf WHAT COUNTRY
during_most of workipg life, even if retired) .
ousewife St, Louis Mo, U.S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - - T 14. NAME OF HUSBAND OR WIFE

John E‘agan Ma1;¥ Kilcullen Joseph Barrett Decd.
15. WAS DECEASED ER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANTY Address-

{Yes, no, or unknown)| (If yes, give war or dates o R‘[lth Mccar 'thy 5,817 Dressel Ave .

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

74
IMMEDIATE CAUSE (a) / o(/@t(mfe&:fq éa/z’m
Conditions, it anv,] DUE TO (b} M"’"“wjfﬁﬂ-—ff_f /‘.é.«c,,j e
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which gave rise 1o
abave cl:uu d(l!, ) - .

stating the under- . -
lying cause last DUE TO (<] A ’ 7 ]

PART I1. OTHER SIGNIFICANT CONDITIONS CON'IRIBU“NG T& DEATH but not releted 1o the terminel PART i1, 1f  decessnd was  female  was
’ diseaze congdition.given in PART | [a} .- there » pregnency in last 90 days.

/ ! S / rlon S e th 4:?_ [0 ves lb Na | [ Unknown

19. WAS AUTOPSY 20s. ACCIDENT_  SUICIDE  HQAICIDE 20b, DESCRIBE HOW INJURY OCC| D. (Enler neture oi injury in PART | or PART 11 of item 18.}
PERFORMED? . a. - (W] D
- YES[D NOE _
Z0c. TIME OF  Houf  Month, Day, Yesr |
INJURY a.m.
p.m.
= 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or 2baut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
" WHILE AT WORK farm, fectory, street, office bidg., etc.) °
NOT WHILE AT WORK [

21:11- attended ﬁ\a d “ from. //77("1— . - fqg 3 MLLL_LA, 63 nd last saw hum alive on, %‘z"" Py /? 63

-:M . m on_ ﬂ“ date stated sbove, nnd to the bast of my knowledge, from the causas atated.
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MEDICAL CERTIFICATION

Death occurred at.

[Degree ar title) . i 22b. ADDRESS . . . 22c. DATE SIGNED

Cotloiortit | 0 | wre /’;,/ga' el 5’45:':)4{_5

ZSa-BUEIAL CREMATION, | 23b. DATE (7 Z?AME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or county)
OVA i

Fry) | t St. Louis Missouri
24. FUNERAL DlRECTORL %/23/120665555 alvary C?SIBEATEeRfcg BY LOGAL REG. G (ST,
Morrell 3710 N. Grand Blvd. 3-22-4.3 YJ

L%

225, SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmar’s Staternent on Ravarse Side]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ehbalmed by me, .

or by Studen!. Embalmer No.

working under my personal supervision. - . ' ! QD
Student signed qﬁbﬁ f\' LS Ce

Signature of Student Embalmer V .
Licensed Embalmer No '?/&. ;é/
P. O. Address ‘%’ QﬁM} %"

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 license).

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

tf this body is not embalmed, fact should be so stated above.




