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NG BLACK INK—MARE A PERMANENT RECORD

TINFADI

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17814

1. DISEASE OR CONDITION

e only onecauB T | “iRECTLY LEADING TO DEATH* (g

line for (s}, (b}, and (c)}

“This does not mean ANTECEDENT CAUSES

rILED FE B ] 195? State File No.
{ BIRTH NO. ReG. D1sT. No. )T emiuany meG. DIST. No.‘fézﬁ Kegistrar's Now. s eeemerne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecemsed lived. 1f institution: residence befors
a. COUNTY a, STATE b. COUNTY aduizion),
Jefferson Missouri
b. CITY (I outcide corpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide oorporats limits, write RURAL and cive township)
township)| STAY (in this place) OR 2 Q
TOWN Hillsboro » Yo St, Touis £
d. FULL NAME OF (If not in hoapital or Instltution, give sirest oddress or locstlon) d. STREET (If ruml, give location) /
HOSFITAL OR ADDRESS
_ INSTITUTION urging Home 2628 Park Avenue
3. NAME OF a. (First) b, (Middle] ¢, (Last)
DECEASED ¢ ) 4 Dg'FfE (Month)  (Day)  (Year)
(Typeor Print) 1 ayissg C, Byrd oEATH Jan, 25, 1962
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ir UNDER [ YEAR | o usDER w4 nEs.
WIDOWED, DIVORCED (8pecify) - Last binhd-:r) Months l Daye | Hours | Min.
F W Divorced Mar. 25, 1869 |
t0a, USUAL OCCUPATION (Ghekladof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelsn countsy) 12. CITIZEN OF WHAT
dobe during most of working life, sven if retired) DUSTRY COUNTRY?
Hougewife Own Home North Carolina U.S5.4,
13a. FATHER'S' NAME = . [13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph Eensley " Fettie Bradford
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown} | (If yes, rive war or dates of serviee) . NO. .
No None Alfred Byrd St, Louils, . Mo,
MERICAL CERTIFICATION ' INTERVAL BETWEENM
18. CAUSE OF DEATH 3 = ~ ONSET AND DEATH

Lgf&m,

Morbtd conditions, if any, gising DUE TO (B)
an heart faflure, asthenia, | Tite to the above cause (a) stating
e, It means the dig. | the underlying cauae lest.

5 . DUE TO (e}

the mode of dying, such

ase, infury, or -
11, OTHER SIGNIFICANT CONDITIONS

tion which euzucd dm.:h
Conditions contributing to the death bul ol
related to the disease or condition causing death.

AiTerids Norstat K dienass

7 /- 27;.-1..

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
va LJ-OQ yes [ wo X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory. atrest. offtoe bldg..ew) .
HOMICIDE : '
21d. TIME {Manth) (Day} {Year) {Hoan 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY =. | “woRK AT WORK
2. I hercby Eeftify that I ailended the deceased from #&L 19-:2 lo 19-& that I last saw the deceased
alive on 13.‘2, and that death¥occurred at # ., Jrom the causes and on the date slated above.

Zan SIGN:'M RE (Degree or mle)

23c. DATE SIGNED

/" RE=E 2

23b. ADDR:
“FZco.

24a. BURIAL, CREMA- | 24b, DATE 24z, NAME 0F CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TION, REMOVAL (Bpecity)
uris 1l/28/52 New S5t1. Marcus St. Louis ___¥Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4{ X NzﬁAL Dlﬁ xon S| GNATUR ADDRESS
clLau mnera .
Jan. 25,1952 444,4gz;2§| & St. Louis,Mo.

(Licensed Embalmet's Statement on
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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, OF by memmeeee

Student Embalmer No.

working under my personal supervision.

5tudent coveireecaraeunnaes tesseerirariusas Signed..:."O:ﬂA,.. S et

Licensed Embalmer No 4745

T

P. O. Address—. . De_S0%0., MOw.

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

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




