5. Mo.300_ THE DIVISION OF HEALTH OF MISSOUR! 2926
5 e N 23 STANDARD CERTIFICATE OF DEATH State Fle No
e P JAN B3 ) 4 318 1003 0078
'BIRTH MO, ] REG. DIST. NO. PRIMARY REG., DIST. MO, BN Al 2l Runivtrar's No,
| PLACE OF DEATH 2. USUAL RESEIDENCE (Whers decessed lved. If lnstitatlon: residence before
/ a, COUNTY a. STATE b. COUNTY admimion),
Missouri e
b. CITY (f cateids corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (I cowde corporate limits. write RURAL and give townahip) - K
OR township} | STAY (ta this place) OR RN (
TOWN  St.louis TOwWN St, Louis <2/ Ve
FULL NAail_E OF (1 not in boepital or institution, give strect addrass or location) d. S‘I’g (It rarl, gve lont'ien) (J‘ 4
IWSTITUTION 3060 By Shendan 2" 3060 B, Shemdsn
3. gE%%ﬁS%FD a. (First) b. (Middle) c. (Last) 4 DSF (Manth) (Day) (Year)
{ Type o Print) HENRY Me BYRD 12 DEATH Je I= 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| o uxoEn » yHAR | 7 UNDER 1 HEs.
' , IDOWED, DIVORCED (Bpesity) . laat blrtbday) | Monthe :Jnm g
Cole Chsld 2" | 10= 21 - 1952 rall e el
10a. USUAL OCCUPATION 4 worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
S e | © oS R BTy
A Y] NHone . Missourl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H enry Missingale | Bertha Ells, Brrd Baby
5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) | (If yes, kive war or dates of service) NO.
h , None Bertha: Ella, Byrd 3060B Sherdan St.louls
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscaussper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH" 5y

*This does not mean ANTECEDENT CAUSES , . 9 -* i
the mode of dping, such | Aforbid conditions, if ang, glring DVE TO (b) M ARLLt P Pttt

s hear! fallure, asthenia, rite to the above canse o) ‘tﬂ“ﬂﬂ - .. .. i e e [ - -
ete. It means the dis- ~the underlying cauae last, - - - - - e - :

eare, injury, or lica- —— DUE TO (c) . S
tion which cotseed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS- -~ ~ A A A
Conditions contributing to the death bul zof
. related to the disease or condition cauring death,
- 19a: DATE OF OPERA- | 13, MAJOR FINDINGS OF OPERATIONL: . © v . v, w7 TN R T - I 11 {
TION

21a. ACCIDENT {Bpecily) 21k, PLACEQOF INJURY (ax..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, offics bldg.,ete.) EEEES 1 . . 1

HOMICIDE )
2td. TIME (Moath} {(Day} {Yeas) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEAT{—] NOT WHILE q, (1 1&
INJURY = | work AT WORX -t e

22. I hereby cerlify that I attended the deceased from ____ﬁ '19 _ , that I last saw the deceased
alive on 19 and tha! deaih occurred at m., Jrom the causzes and on !he date stated above.

IGNATURE egree or titic) 23b ADDRES 23, DATE SIGNED

%1.. ag&‘l&}. cm 24b. DATE 24, NAME OF CEMETERY on CREMATORY. - | 24d..LOCATION (Oity, town, or county) - _ (Btste) .
Removal 1=5= 195& Greemwood . | Stl.Louis: County
DATE REC'D BY L%Célél. R %& 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ANz 1053 Ellis Funeral Home 2820 Stoddwrd

“(licensed Embaimer's Statement on Reverse Side)

L. ]

WRI'I‘]F- PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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 I

Student Embalmer Wo.

LIS %
Signed foacd et

-~
Licensed Embalmer No 4}@ SE

P. O. Address..:%b;m[s_m

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.

working under my personal supervision,

Student c.uanevencnanss veasnna carwessssasas
- Student Embalmer

- . ro.




