THE DIVISION OF HEALTH OF MISSOURI

20851

o] FUEDJUL 5 1943 STANDARD CERTIFICATE OF DEATH. . s rueme
BIRITH Nl;. REG. DIST. NO, PRIMARY REG. DIST. MO. Rzau'!rar.rN;.m...é_t%é..{.ium.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.- -If iaatiiotion: residonoe before

a. COUNTY b. 'COUNTY adinkmion).

* STATE Missouri

b. CéEY (I outaide corpurate limits, write RURAL and riv-hl ) g;rAl_\;:'.NGlH EF] c. cg‘g (If ouide corporste limits, write RURAL and tive townahip) / 7
. townghi (in this place -
o St.louis ” TGWN St.Louis &
g d. Fgé.SLPII"I_phLI_EO%F o nol in boapital or inatitution, cive strect addreas or loeation) d. ASI’R% (! rural, give location) /J
E wstrorion  YePaul Hospital Y 4901 N.Broadway
3. NAME OF a. (First) b. (Middle) Te (Last) 4. DATE {Month)  (Dey) (Y,
DECEASED . . OF 4 ear)
e, imwearriy Ritchie Lilburn Byrd oA June 22 19“9
\ 5/ 5, SEX 6. COLOR OR RACE | 7. mIARFgEg E%SQCMARRIED? 8. DATE OF BIRTH 9. AGE (l::c;n 5: m:::a |Dru.| ; UNDER u
= » - {Bpecify’ ¥ on ays ours Mln
Male | White ivorce farch 11,1875 | /I | l
é 10a. USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
do mouj of working life, even If rotired) d O Cou
ysician efferson Co.,Mo. e

13a. FATHER S MAME 13b. MOTHER'S MAIDEN

Gabriel Byrd

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

i6. SOCIAL SECURITY

I

Mandora Donnell

Y, no orunknown) ] W'ox:iakﬂv‘m“. doe)

18, CAUSE OF DEATH
. Enter only onecatrss per
line for (&), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

NO. . . 4 -
ZICAL CERTIFICATION ' ¥ I% EE%VAL BETWEEN

14. NAME GF HUSBAND 'OR WIFE

rd

> SIGNATURE OR NAME

NAME

17. INFORMANT" § ADDRESS

I}

*This does not mean | "MNTECEDENT CAUSES

ONSET AN, TH
S %ﬁ

R

Morbid conditions, if any, giving DUE TO ()

192. DATE OF OFERA-
TION

—

the mode of dyfing, such 2
asheart faflure, asthenia, | rite to the above couse (a) sating - B
de. It meana the dis- the underlying cauvse lagt. ; é ﬁ é 2
ease, tnfury, or complica- . DUE TO (c) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not

related to the disease or condition causing death, .

i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ves (7 wo 1]

21b. PLACEOF INJURY (s.5..1n orabout

homa, larm, fawﬁu bldy.,ete.)

G UNFADING BLACK INE—MAKE }./PE

2ta. ACCIDENT ipmciiy)
su1cmED:/,-/B"d‘
HOMIC] R

21e, (CITY, TOWN, OR TOWNSHIP)

(couufv) / dnf?/ ;

. /
\ 219, 'rma\‘v: Math), \_nu*\w-n (Hoas) | 216."INJURY OCCURRED | 2if. HOW DID INW _
- *oF YA -
o MR NI A ' | Liti-X
N ~ R Fl I3 - %
2.1 hweW'\ that T auended the deceased from z{, _lf.t‘_', o #’, 19#, that I last saw !he’decea.sed
1 < 19_'F_§_ and thal defith’occurred a : ., Jrovh the causes and on the dalfe stated above.

Hcee

{Degroe or title)]

23b. ADDRESS

e,

24a. BURIAL, CREMA-

TIQN, REMOVAL )
Remova ™"

24b. DATE

6=2L=1t

' Methodi

B

24c. NAME OF CEMETERY OR CREMhTORY

| 24a. LOCATION {Oity, town, o@nt'y) (5tat
t Festus,Mo.

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR 8 S)GNATURE

GNA Ef .\

REGJSTRAR'S St
"ﬁ

Albert H.Hoppe,14700 Washlngton Blvd.

LJUR 24 gee

(Licensed Embalmer's Statement on Reverse Side




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 by
Student Embalner No.

sw_W z M

Student --..n-.-it-;;-.;{o;;l-;;.--.--..-.. 73 L

Embalmer 2
P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (devetoccmplywid:
the above constitutes grounds for revocation of license.)
T this body is not embaimed, fact should be so stated above.

: working under my personal supervision,




