THE DIVISION OF HEALTH OF MISSOURI

el . STANDARD CERTIFICATE OF DEAT t'm, e OS8O
 10.48 U ED DEC 1? }951 ) l-b o

' BIRTH NO. REG. DIST. PRIMARY REG. DIST. ____.__.__.... Registrar's No....... -
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived, 1If, m:uum
a. COUNTY . a. STATE b. COUNTY #diunbselon).
, ! Misgsouri - St,Louls,
b. %‘l‘;‘f (If outoidw corpurate limits, writa RURAL and give ?‘.T AI&NGTH £F CITY (I ousslde corporate limits, write RURAL sod glve wwn.up) é
townahip) (In this placs)
oM ST ,LOUIS ® ke University City- 235
d. FULL NAME OF (If oot in hospital or institution, give strect address or location) d. STREET , give cloq) f
HOSPITAL OR APDRESS Wr /
wstiution - Ste Lukes Hospital 7365 Di'exe] Drive
3.6|EJACME OEFD B. (First) 1'). (Middl(’) C. (L&St) ) 4. Dg}'E (Month) (DB’) (YBH’)
{Typeor Prine)  LUREN T. BYARS, , e Nov, 11, 1951
5. SEX 0 6. COLOR OR RACE | 7. x]ADRORIEB. g[EVEE ESRRIED. 8. DATE OF BIRTH [ 9.]:65. (In years| IF UNDER | YEAR | IF OMNDER u waxs.
, {Epacify) t birthday} |Montha| Days | Hous | Min,
TWhite Yarried 7" | Nov. 18, 1896 ‘ |
10a, USUALOCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foredgn country) 12, CITIZEN OF WHAT
, during sowt of working [ia, sven if retired) D_!JSTRY |- / TRY?
Electrical Enginser-Udion Electric Co. | Eugene, Oregon,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i Thomas A, Byars, | Harriet M.  (unk) Elizabeth E1lis: B
j‘. i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NME ADDRESS

LT | TR | 494-07-2028 | Mrs, Elizabeth E:-Byars,,University City

18. CAUSE OF DEATH DICAL CERTIFICATION lg;sEERTVAL BETWEEN
y . AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEA'I'H'(E) m . i 7— na .,
*This docs mot mean | ANTECEDENT CAUSES . . Jé .
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) %&k@ M L QMM . B MW{{ ,

@8 heart fallure, asthenia, | Tite to the abooe cause (3] ating .- o e -

e, It means the dis- | ke underlying cause laat. - o -
case, injury, or complica- - DUE 7O (0}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPTI::E)AN. 195. MAJOR FINDINGS OF OPERA'UON ' 20. AUTOPSY?
- ‘ L'ﬂwm«whmaﬁmﬂi WW%M ves K wo O

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, stroet, ofice blds.. et} . T Coe -
HOMICIDE :
‘| 21d. TIME (Month) (Dwy) (Yesr) {Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
’ A_IN?JRY . . WHILEAT(—] NOT witiLs ' .
. = | TWORK A\T WORK

[
- 4 Fid
22. I hereby certify that I atlended the deceased from ’%_L .M._L_ 19_& that I last saw the decea;ed
alive on ! , 19_&, and that deatloccurred at m, from the causes and on the date siated above.
Zh. SIGNATURE/ Degreeor titte) 5. ADDRESS I GNED
: - O . ?Ma&? Wb b?m%«ww bt W0 | 4] 152,
ZT% ag ERMIOA\lr.ALCREMA 24b. DATES 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, wwn,oxeonnty) T).% (State)
)
axmnj:lmnnwﬁ 11-13-1951 Ogk Growe Crematory :

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

St.Louis Co,, - Mo,
{l"zs' FUNERAL DIRECTOR'S S1GMATURE ‘ADDORESS
b C.R.Lupton & Sons; 7233 Delmar Blwd,,

(licensed Embalmer’s Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my personal supervision.

Student Embeimer No.

Student Embalamer

Licenzed Embalmer No \? o’ ; %
P. O. Address=LA2. 2 .ﬂﬁh“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O I—L&NDWRI"I'ING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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