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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI

» COUNTY St,Louis

?‘* '“_Eﬂ AUG 22 1350 STANDARD CERTlFICATE OF DEATH State File N0288";8
"BIRTH ®O.___________________ REG. DIST, NO. i/L PRIMARY REG. DIST. N.Mn.g.-,gm', No ’//éf
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers duconsed lived. If lnatitytion: residence before

a. STATE | Misaouri . b. COUNTY s_b Ioui-snlmhlnn!.

b. CITY (I outeide corpurate limits, write RURAL and give | ¢. LENGTH OF

OR
Town  Clayten <, - 'w

toweabipt| STAY (in thia plues)

. -

c. Cgﬁ’ (I cutalde oorpesmie teits, weite RURAL and give m..up) ,

TOWN  Temay

line tor (a), (b}, and (c}

*This does.not mean

-the mode of dying, Fuch
_asheort fallure, asthenia,
‘ete. I means the dis-
ease, injury, or complica-

d. FIEIJLI')-SLPI]‘I'I&.AI;‘.EOORF (If ot in hoapital or lastitution, give strect addrem or loeation) dA%rgE;EEETSS (If rural. give location)
irsTirution St,Louls County Hospital 358 Rauhut
3. NAME OF . (First b. {Midd} . (Last
Deceasep ™ (Middle) c. {Last) 4DATE  (Month) (Day)  (Yew
¢ Type or Print) Thelma Byers peath  August 3, I950
5. SEX / 6. COLOR OR RACE | 7. ‘x'lAD%ﬂED IEI)IIE‘\'%R EARR]ED. 8. DATE OF BIRTH B.J.Gshgzun b: uz.m 1 TEAR | F oMOER M oHmn,
(Specify) t ¥} on Hours | Min.
Female fihite Yarried 7 | October I2, T907 | 35"
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swte or forslgn sountry) d 12, CITIZEN OF WHAT
dooe during most of working life, even i retired) DUSTRY CoU T
sewife At home St.Louis, Missouri
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
William John Shanon | Amanda Deilt William Byers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGMATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yew, give war or datea of service) NO.
o Mr. Will:!.am Byers 358 Rauhut Lemay, Mo.
18. CAUSE QOF DEATH
. Enter only onscauseper

ANTECEDENT CAUSES

MEDICAL CERT, INTERVAL B; EN
I. DISEASE OR CONDITION ONSET A TH
DIRECTLY LEADING TO DEATH‘(a) XReg 2 2

Morbid condilions, if any, giving DUE TO (b}
rise to the abore cause {a) atazhw
the underlying couse loat. .

DUE TCO (¢

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS | ', =~

Conditions contriluting to the death but 'wt
related o the disease or condifion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . " . . . 20. AUTOPSY?
TION . - =
. L T ves (1 wo K]
21a. ACCIDENT  (Boeedty) 21b. PLACE OF INJURY (e.g..lnorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boma, farm, fastory, sireet, office bldg..ot0.) B . . ,

HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour 21e. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
’ WHILEAT ™™} NOT WHILE
INJURY . = | work - AT WORK :

alive on

27T hereby Ethal I attended the deceased from _&3__’_, 19, ‘-S-a, to f het 5 et 19;.(1), that I last saw the deceaced

~19_SZ hnd that death occurred at _L3JOpPm., from the causes and on the dale stated above.

U (Degree or title)

¥ 3

23¢. DATE SIGNED
J-¥-50

zsu ADDR
. ,Ma‘./

P-¢-53

%13 B e A‘;_ CREMA- | 24b. HTE 4 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or oounty) (Gtate) |
(Bﬁd-lrl .- SR

"Burd. August 7, 1950 Mt.0llve Cemetery lemay 23, Miaaouri

DATE REC'D BY L(X;AL - " 2% FUMERAL DIRECTOR S SIGNATURLE RDDRESS




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, 0F by oo cooeen

........... " Student Embeimer Mo. .

working under my persona! supervision.

SEUABAL ceevecvsssaorsrnnsrsessnasnasnncnns Slgﬂi‘d %—" Lt é M" £ ,@I

Student Embalmer T vt ‘{
¢ ) b ) ‘-'v Licens ed Embalmer No g/ ) fi
P. O. Addrm 7 §// 4/ "’(

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fa.iltn'e to comply w1
the above constitutes grounds for revocation of license.)

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

v .




