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STANDARD CERTIFICATE OF DEATH

State File No._a..

1003

L BIRTH NO. REG. DIST.-NO. PRIMARY REG. DIST. N‘o Regisirar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decctend livod. 1 loe wenos bafor
a. COUNTY u. STATE b. COUNTY ‘ _ edmision).
Miseouri S+, bouis

b. CITY (i outsids corpurats Umits, write RURAL and givs ¢. LENGTH OF
tounghip)| STAY iln thin place)

[ ng (If outskde corporate [imits, write RURAL sbd give township)

$a27Y

TOWR ST. LOUIS LYOWN  yinits Park
d. FULL NAME OF . STREET. ,
AL NAME Of mﬁﬁnﬁt‘ ‘iznﬂtaddr-lulmdou) dA.DD (If raral dnlouthn)‘ /
| INSTITUTION 8220 Monroe Ave,. . -
3, D"l—:‘?:héﬁs OEFIS e. (First) b. (Middle) e (Last) Y Ds-.-E (Month) (Day}  (Yea)
{ Twpe or Print) RUTH S. BYRD DEATH 8 31 52
5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | B. DATE OF BIRTH- 9. AGE (Io years| & GNOEX 1| TRAK | & TWOIV o+ mos.
. WIDOWED ﬁ p.dldl . last birthdar) Hnbl-ll-l Days | Hours | Min.
Fempale White Never Marrie Dec,24 1926 25 |
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .,
done diting meat of working IHe, even I !w“c] t LOU%‘: COl E’-Erg'é i (City end Stace or Forsigs Coumtry) IlchdeE@?F WHAT
_Stenographer af Fharma oy Covington Kv, USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F . Mort Bvrd ‘ 1Ednas Sternbers I .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknown) I (1f yea, Kive war or datas of sorvice) NO. .
No 494 28 7087 F . Mort Bvrd 8220 Monroe Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁm
| Enteranly cnecanss per | ). DISEASE OR CONDITION -
1o for (2), (b), and (@) | CIRECTLY LEADING TO DEATH* () UREMIA . . | 3 MO
ANTECEDENT CAUSES
*This does nol wiean
the mode of dping, such gwmmwzﬁ;:m i 71,5 BUE TO (&) AC UTE NEPHRI‘I.IS h HO
a1 heart failure, asthenia, 2 Lo cause (@ . .
de. Ii means the diy- | e vadolying ol .- - - : oo - - PN R R,
cass, infury, or complica- DUE TO (2
¢lon which cosed death. | 11. OTHER SIGNIFICANT CONDITIONS ..~ * _ . . .° = %
Cunditions contributing to the death bul 20t
related to the ditease or condition causing death. -
19a. DATE OF OPERA- |. 191, MAJOR FINDINGS OF OPERATION | o , | 20. AuTOPSY?
. TION : - :
_ . ve [ wo
21a. ACCIDENT Bpedifyy 21b. PLACEOF INJURY ta.g..inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest. offios blis., et0) . i .
HOMICIDE ] . ‘ T T -
2td. TIME (Mooth) (Day) (Yewn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
NJURY 3 e | "] e too O

2. ] hereby certify that I attended the deceased from 8=12

1952, to _8_31__ 1952. that I last saw the deceaced

aliveon _B8=31 . 1852 , and thal death occurred ot 23 30D

m., from the couses and on the date slaied above.

(Degres or title)

M.D,

23, SIGNATURE

SR P N8

Z3c. DATE SIGNED

. ADDRESE; A RNES HO SPITAL 9-1-52

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

24a. BURIAL. CREMA- | 24b. DATE 24:."NAME OF CEMETERY OR CREMATORY . Zald LOCATION (Olty, town, or eo:mw) (State)
TIGN, REMOVAL (Boecits) v LR
Removal Sent,3 195 Valhalla Cem. '8t. Louis Co. “o.

DATE REC'D BY LOCAL | R STRAR'S SIGNATURE 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

Pos.“! Clark 112¢ Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby u-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ...

Student Exbalmer No.

M balmer No...., .fz.é...é.:.-m....._.__..

. : P. O. Address_—=t2%..

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.)

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

working under my persona! supervision.

Student ceceernrrsocssiteisssanacs venenvane
Student Embaimer




