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22. I hereby cert Uy'thaz attepded 1 ihe deceased fm%“‘/’—/_, :ﬁfé , l;#ﬂ, o,
alive on _,2 ISQ_Q and that deaf¥occurred at _Q’E’ om the causes and on the date staled above.

190, that I last saw the deceased

Zia. 6 , (Degros ot t.ltleD

23”22 Jf%’M' 24740

Z3c, DATE SIGNED

24a. BURIAL . CREMA-
TION. REMOVALM:)

Burial [-30

1 FLED FEB 3 1950  STANDARD CERTIFICATE OF DEATH State Fle No..
v, 10.48 ]0
' BIRTH NO. REG. DIST. MO. & - —= _ PRIMARY REG. DIST. NO¥Y 03 Repistrdr's'No,... .
“L) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived. M institution: resldence before
9’0 a. COUNTY . . .. a. STATE b. COUNTY . adioisglon .
L pa VO ‘ Missouri W 4
b. CITY (1 outelda corpurato limits, write RURAL and give ¢, LENGTH OF . CITY (If outeids oorporats limits, write BURAL and give townabipy =
TO‘?IN St Louls .Mo townabip) | STAY (in this place} e . J
: 10} .
=) b 3 -
- d. FULL NAME OF (If not in bospital or lostitation, give street addrem or loestion) d. STREET (1! raral, give location)
[u] HOSPITAL OR . )DDRESS "
3 INSHTUTION 4179 W,Bell Ave. — 4179 W.Bell Ave
8 = NAME OF = o (Firs) b. (Middle) 77 e (Last) $DATE  (Manth) (Day) (Yea)
E {Twpe or Print) Lewis ~ Byrd DEATH ] 24 1950
- é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * ¥ 9. AGE {In yesra| W UNDER | YEAR | I UNDER u wxs.
= M N . WII\{DOWED.EIVC()jF.iCED (B}.cﬂy) J 2% 1890 hﬁ-Blrthdu) Monﬂn, Days | Hours I Mio,
ale 2— - Negro arrie an .
§ 10a. USUAL OCCUPATION {(Glve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen sountry) 12. CITIZEN OF WHAT
o done during most of working Lifa, even if retirod) DUSTRY ] COUNTRY?
K [ahorenr Public Servicel Griffin, Georgis / IT.S.A
< 130. FATHER'S NAME 13b. MOTHER™ S MAIDEN- NAME 14. NAME OF HUSBAND OR WiFE
Robert Byrd 4 Unknown. : | Jeagsie Byrd
ﬁ i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yea. no, or gnknown) | (If yes, rive war or dates of service} . -
= No None 493-10-85821Jessie Byrd 41'79 W Bell Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
24 || Enteronly oneciuseper -| 1. DISEASE OR'CONDITION ONSET AND DEATH
Z | iimotor (), (o, and co | DIRECTLY LEADING TO DEATH"(5) [ o*‘LcM)'-‘-;
5 - “This dpes not mean ANTECEDENT CAUSES %
! the tmode of dying, such | Morbie conditions, if any, gising DUE TO (b)
- as heart fellure, asthenia, rise to the above cause (a) sta!mg o i 3
S - | dé. It means the dis- - the underlying couse last. - .
case dnjury, or ) __DUETO ()" . il
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS © . ’ ' T
[ Conditions contributing lo the dealh but not
a related to the disease or condition cousing death. .
Fj 13a. DATE OF ‘OPTF;E)AP; 't 19b. MAJOR FINDINGS OF OPERATION, . 20. AUTOPSY? -
-4 — — D
b~ . YES NO
= .
o 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (og..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) sl STATE)
,, HsuolﬁlglEDE —nin bomowe, farm, fsctory, strest, office bldy..st0.) B . ; ; .
jin] ——— .
l g 21d. TIME (Montx) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ -
| o WHILE AT{—] NOT WHILE . .
| | INJURY . = | worK AT WORK
' P
=
<]
<
-
R
E

b. DATE _{_,ol 24:: NAME OF CEMETERY OR CREMATORY

Washington Park

24d. LOCATION (City, town, or co . (State)
St.Tonds Counf¢ - - - -

DATE REC'D BY 55] ‘25_ FURERAL DIRECTOR' S 81 GNATURE ‘abpREEs
JAN 2 g fﬁgg C.W.Roberts 1416 N.Taylor Ave

(licersed Embaimer'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___.
e -
e et 1t e e sann b bn b ee a8 o< <2 R A b e A 12128 Snm oA 2 4RS84 ee e meme e emeememe e s oeemememy Student Eabslmer No.

working under my persona! supervision.

Student ...............-.........‘....-.....\
Student Embalmar™ | -
u ) © cat R - oe x

: Thoa s\ N ’ ;
N2 Note:*‘-The abovei MUST" BF’SIGNED BY'THE LICENSED EMBALMER in“his OWN l‘LANDWRITING"‘ (Faxlure‘to comply with
the a2bove consmutes grounds for revocation of license.)

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




