o300 ’ F"_E[} DEC 6 1949 . THE DMSIO& OF HEALTH OF MISSOURI 385'68

STANDARD CERTIFICATE OF DEATH State File Now.
10.48 # Cussnsiiebinmsnginragrury
- 105571 - 318 _]003 16139
BIRTH NO. REG. DIST. NO. PRIMARY REG. CIST. Registrar's Ne.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f instltution: residames befors
a. COUNTY a. STATE Mo . b COUNTY ,w?d,m,mm
b. CITY . OF . CITY .
COR (If outclds corpurste lmits, wiite RURAL nnd‘:::-h - gT AE(E::E;I; I: el ¢ A (If outside corporate limits, write RURAL and give townshin} / //
TOWN St,Louis,Mo, 925 years| TOWN St. louis
d. FHO%P’I!TAAT.EOOF (I mot in hoapital or institution duktl/t;-l, Ad or locatlon) dlk%rDRREéTSS (If rural, give location) U
INSTITUTION St,Louis City Hospital #1,| 20 ~ I521 N. Leftingwell ive.
3. NAME OF . (First b. (Mldal C. (Last
DECEASED a (Fiet) { ) (Lest) 4. Dé}'ﬁ (Month)  (Day) (Year)
(Twpe or Print) PEARL BYRTH peAmd  Nov, 23rd,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF -BIRTH 9, AGE (In years| * UWOER 1 vm T kR u .
P 1 g WIDOWED, DIVORGED (Bpeciiy) last birbdar) uo-uu, Hours | Mig.
emale Col. Married / Nev,5, 1909 40 ! 18 I
10a. USUAL CCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
moat.of w m. et i) DUSTRY COUNTRY?
rac ory | Wor - Greenwood, Miss. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
Dave Gordon B Rebecca Green Jullus Byrth S5Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yea. 5o, or ubkbown) I (If o, wive war or dates of servics) X ]
no 469-10-4166 | Juilug Bvrth IS21 N. J.a.ﬁ.in@u.e.lj_ﬁ
18. CAUSE OF DEATH DICAL CERTIFICATION M
3 I. DISEASE OR CONDITION - 0"5” 'AKD DEATH. DEATH
e oLy onocal% P | "DIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and (c}
*This doer not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenia;-] 1ise to the cbove cause (o) dating, _

ITE- FLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ede. It means the dis- the underlying cause losd.
ease, infury, or complica- DUE TO . ic} )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eonfﬂbuzmy to M.e death bul not
related to the d g death. . .
" || 194. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : T N T ’ 20, AUTOPSY?
TION B/
. . © ‘- YES wo {1
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY') . W
SUICIDE homs, farm, factory, strest, ofios blds.. et0.) -
HOMICIDE _ o R - .
’ 21a. TIME " (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
eby iy ha.t attcndcd the deceaaed Jrom 11/ 18/ 4,99 , lo _34231_49_, 1 , that | last aaw the deceased
ah tha.t death accy_ rred ot 9200PWMm., from the causes and on the date stated above.
. SIGNA Degru r tigle) )zab ADDRESS Z3. DATE SIGNED
, / 1515 Lafayette Ave.,’ 1/25/49
. 4’(; URIAL, CREMA- Z‘b DATE 24z, l\AMEbF CEMETERY OR CREMATORY 24d: LOCATION (City, town, or county) (Blate)
- REMOVAL (Bpasity) . e -
&/ _Nov,28,1949 | Greenwood Cem. - -l St Louls, Moy
[ DATE ﬁ-:c-p REG S SIGNA 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
r zﬁ—azz_ Wright's Funeral Home. 3100 Easton Ave.

d Ecbaloer’s 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 mccen.cee

Student Embalmer No.

working under my persona! supervision.

. \ .
Student .aavensnaanns Cearerrrtreassisasanns Signed,,m.-....__@..-_z.M

Studmt E.balnor
Licensed Embalmer No. _H:Q.Q.! ................

P. O, Address HhOH |

\ Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lm to comply wil

' the above constitutes grounds for revocation of license.)
' I this body is not embalmed, fact should be 5o stated above. : e




