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1. PLACE OF DEATH:

(@) COUDY eerrirvrensessmeserespcen reseess cemaasrare ey eetrerararaesn s asn v ans sasnmmnns satat
() City or town....cceveenee St.Lﬂuiﬁ Missouri .,
(It outside city or town limiis, \ﬁ'lte “RURAL" and name of township)

(c) Name of hospital or institution:

.................................. eoples. Hospltal...

{Ir pot In hospital or institution, writo street num.berar]mauun)
{d) Length of stay: In haspital or institution

.................................. it e
In this community...
¥uars, moaths or da

2, USUAIL RESIDENCE OF DECEASED:
(o) Sme. MiIgsonri.....

St.lLouls -
(It outside eity or town Ilmita, write 'RURAL™)

(d} Street NoﬁlaﬂoﬁarrLSQnAVﬂ- .............................

(If rural, glva location)

(b) County....

(c} City or town

{e) Citizen o( foreign country?.

If yes, name country......

pull Mad . Anna. J.Byles. .

3, (&) If veteran, ]

3. (¢) Social Security No.
name war. H-Qpe v

...[489-1821897 .

"5.’ Color or i 6. (a) Single, widowed, marric}/
4. Sex..Bomele racc....Nﬁgr_ divorced Married/.

6. (b)Y Name of hushand or wife.. . 6. (¢} Age of hushand or wife if

Homer Byles..

7. Birth date of deceased....sﬁpt.ﬁmb.ﬂ.n....s..,.lags .............................
{Mcnth} (Day} {Year)
8. AGE: Years Months Days If less than one day

5 1 9 27 it . min,

—_

-

MOTHER PATHER

9. Birthpiace........ S.t....LO.u.iS Missouri....... Q

(City, town, or colinty) {3tata or forelgn couitry)

Maid.

0. Usual occupation......

1. Industry of BUSIRESS. v msrsrmrsrm i e s eemsmen s merteet e st e gt oaseaegas
12. Name....PN11.Dunn /
13, Birmplace.CAXLEON 11110018 e

. ﬁuy, Lowan, cuumylb {State or foreign country)

% 14. Maiden nnmemaacos .............
15. Birthplace...... Mis 3 1 S_Sipp i

{City. town, or countyl {Stata or forelgn country)

16. (a) Infumant.....g.gmer Byles

(k) Address...... 6l8. . N.Garrison. Av
17. (a) Buri‘ﬂl ......................... (b) Date thereot’....?. 7/4‘.7

_ tBurial, ctemation, of removal) {Month) (Day} (Year)
(¢} Place: burial or mmziun._(‘:.r.e.e.nw.o.ad....C.eme..t.er.y
18, (a) Siznatur:bof funeral directnr.C..YJ.-..ROh.er.t.S ......................

e

N.Taylor Ave .

MEDICAL

20. DATE OF DEATH: Month...

Other conditions.....
{include pregnaney within 3 motitha of death)

Major findings:
Of operattons
Underling
the cause of
which death
OF aubODEY oot e emememecemene e gimrmemseamrae sinens should be
charged sta-
...... tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (SPeCify) i iiiecciicia TR S

(b)) Date of oceurrence. s emieriienn

{c) Where did injury occur?..., e rry e e rer e re e aaree eera LY - -
{Cy or town) {County} [State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE P ot b s enanes

(Specify type of place)
While at work P oz seenes (£) Means of InjUTY.veecccircr e srrece s e e

23. ngnnluregw#w ............. . (M. D, or other)m..ﬁfgﬂ‘

Addressz.f.’..quz{.. Caprn _}fg/ ,}.'.?.l' Date sizned..z;.z/. - 7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e ceonree.

....................................... , Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) ¢

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

-




