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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

3

' BIRTH NO.

IFME AVYVINWVIN WU MENIFT W ivladiamurng

FILED AUG 15 1951

REG. DIST. NC. __q_q_g_

STANDARD CERTIFICATE OF DEATH

State File No.._......

y .
PRIMARY REG. DIST. NO. 4 Repistrar's No

1. PLACE OF DEATH L% |2 USUAL RESIDENCE (Wbere decessed lived. If institation: residencs befors
a. COUNTY a. STATE b. COUNTY adimical
Migsouri
b. CITY (If catsida eorpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1 outside corporate limits, writs RURAL and give township)
R . townabip) | STAY (in this place) OR ¢
TOWN St. Louis, Missouri rs,2Mos TOWN St Toui 2./.8
d. FULL NAME OF (If oot in hospital or lnatisution, give strest d. STREET (It rural. give kocatlon)
ADDRESS d‘
NSETUTION City Infirmary Hospital 5600 Arsenal ,
3. 5‘2%%5 S%FD a. (First) b. {Middle) ¢ (Last) a4 Dé}-g (Month)  (Day) (Yean) :::‘
(Typeor Print)  LOUise Catherine Byers DEATH  Aug, 5, 1951.
$. SEX / 6. COLOR OR RACE | 7. #ARRIED. g*'svzn MAR(SRIED. 8. DATE OF BIRTH -~ 9.:“GE e .Drh‘: ¥ ocx e
. RCED {Hpacify) birthday, Mogths ours | Min. ~
Female White Phrdowed o 5227} Jan. 16,1900 ‘ 51 | |
10a. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forslgn 1
don-d.u.rlna moat of working Lifs, w:“; r‘,:ﬁt::ll)K ) DUSTRY i sowster) a z‘cgll.‘frﬂl%ﬁl\"?or WHAT
none St, Louia, Missouprd
13a. FATHER'S NAME 13h. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kaufer Ann Joe Byers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yoo, 00, or unkbown) | (I yes, give war or dates of sarvies) NO. . .
ne nope rore Jogie Brandt 3252a California.St, Louis, Mo.

. Enter only onsctaus per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
line for (a), {b), and (o) DIRECTLY LEADINGTC.‘ :_‘EATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*Thiz does not mecn
the mode of dyfing, such

MEDICAL CERTIFICATION

Pheumate. heset disesce

INTERVAL EETWEEN
ONSET AMD DEATH

e ! Pt rrates

n

a8 heart faflure, asthenia, | 7ise to the above canae (a) dating

g ';,emef

ete. It means the dls- the underlying couse last. -
case, injury, or plica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death bt not
) related to the disease or condition causing death.
19a. DATE OF OPERA:- | 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
\ TION &f / éX
. YES I:I NO Kl
Zla. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, fsetory, strest, offioe bidy., ee)
HOMICIDE ., )
21d. TIME {(Month) (Day) (Yew) (Hoar) 21a. INJURY QCCURRED | 2W. HOW DID INJURY OCCUR?
OF % WHILEAT[™} NOTWHILE
INJURY \ = | “work AT WORK

! 19 S to_A_g.._S.,_ 19_5; that I last saw the deceased

22. T hereby eertify that I altended the deceased from _~/&f. 7
aliveenAng. 5, 1 9_5]_ and that death occurred at

Am , from the causes and on the dale staled above.

Ziq GNATURE *, v (Dmor tigle) | 23b. ADDRESS %3c. DATE SIGNED
anuw_m Zi , b 5600 Arsenal Street 8/5/5L.
BURIAL, CREMA- 24c. NAMEPOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town',oxcopnty) (State)

%N REMQVAL (ipeety) 25 DATE |
Bui-la?t 7]

&4 £-5711 st. Trinity

emetery Green Park & Lemay Ferry Roads

DATE RECD BY LOCAL | R

4

'S SIGRATURE
M '

.h‘-"‘——

E,'ﬁsg%}%e?saécwaus SI&GHATUI(EO- "ADORESS
~ . __St“ T:Q]I.__IS- Mﬁ.

A-.‘ -
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. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body,\‘vhosc name is recorded on the reverse side of this certificate was embalmed by me, or by — e -

" . nitil Studant Embalmer Mo. ,
working tinder my personal supervision.

Studany...\'.‘.............‘ .......... P

Student jillbalmer

-

Licensed Embalmer No

P. O Address_zg / Y_.ezf A o

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

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




