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WRI"I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF, THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURi

1047 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .3. O__.._._.-_g

State File No._ligg.

Registrar's No... ....,.7_._7.,.,............_.%

FILED APE;i407

Registration Distriet No.
St. Louis

Maplawood
(1f outside city or town Limits, write "AUAAL" and nams of township)
(¢} Name of hospital or institution:

3104 Big Bend /

{If not in boapital or institution, write streat number or location)
(d) Length of stay:

(a} County.
(&) City or town

In hospital ot institution

{Spocily whether

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(@) swte. Missonuri . @ coumy St. L oui 8 .
L

{c) City or town Mapl GWOOd Y
{Lf outxida city or town timits, writs “RURAL") ;

@ Steet No.... 3104 Big Bend 3
(If rural, give location) hail

(¢) Citizen of foreign country?. {Yea or No)

If yea, name country.

Yull NAME. __James_ . Byrd

3. (¢} Social Security
No

3. (b} If veteran,

name war.

5. Coler or

race.. ..........-..-._....

6. {a) Single, widowed, married,
divorced married

6. (c) Age of husband or wife if

4, Sex...... M O

6. (b} Name of hushand or wife.........

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn... March .. 31

year, 1947 hourd 330 minute A m
21._T hereby certify that I attended the d 1 from
72, c;v‘rf 1952, 1o /A ’6 ..... 3 L2 19'1{7
that I¥ist gaw haaae, . aliveon.._/ ’0(;07‘:-{? 19.. ... H

and that death occurred on the dar.e and hour stated above.

Mary nee Peters alive__ 29 .. years || Immediate cause of death y
) /W
7. Birth date of deceased Dec. 13 1367 (Cancotome.  F. .
{Month) (Day} (Year)
8. AGE: Years Months Daya If lezs than one day Due to. Gﬁ' -
79 & 18 hr i
. = Due to %eotfao%
‘9. Birthplace Clinton - Tenn, /
(City, town, ar counly) (Siata or foreign country) =T
. Other conditions.. - .
10. Usual occupatlomd._.......B_Q.t.i. .QQ.._Q,Q&J...,MLMI.‘.".._ || “(1aclude pregnnncy within 3 mantks of dentl [ ‘
11. Industry or business ! S S — PHYSICIAN
e, - . .Major findinga: R
12. Name Unknown P Of operations . .
E . ‘-7 Underline
E 13. Birthplace UnknOWﬂ " ;hlﬁgﬁﬁ:tg
o (CnltI nk or onunl.}) {State or foreign:eaunuy) Of autopay \_____.—-—-' ahould be
g 14, Maiden name. ';_7 : . fha{.rxeﬂ sta-
istically.
%‘ 15. Birthplace ‘Qtyﬁnfg:h) iate or foreizn fountry) 22. If death was due to external causes, fill in the following:
. "
16. (a) Informant. P> Eimer & Michael. Byri o= w4 H(e) Accident, suicide, or homicide {specify) .
@ Adess___ 3104 Big Bend (8) Date of occurrence i
7. l(") - BuI.‘ ial (&) Date thereof..ADT.0.. 2. 1 94T} (O Where did Injury occurt Ety or town) (County) (State)
, (Burial, eremation, or remaval) (Monih} (Pey} (Year) H (53 Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial oxagimien" Oak Hill —
"-_—-—'—/_
18. (a) Sighature of funeral director. &Y. Bs_Smith While at wo (5Pl ‘g,;" Mems of injury @“ e
b Address,_._.. 7486 Manckestar W
® 4 — N 3. Slgnatu {M. D. or othe &£
19. Py
(@) (Dato received local resistrar) Addrﬁs,_,‘l. Date signed B _“?’/"" 47

(Lleemnd Embalmer’s Statement on Keverae SldW / q < ? ;,’,




Ed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byé %$:¢

Registered Apprentice No '

working under my personal supervision, Z /%Z&U
Signed M é

Licensed Embalmer No...... s.?_ﬂ ‘$\¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWl_\' HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




