No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 311953

- State File No 11344
1003 ,,.wr._. 2699

Retireci' Yard Swite

138, FATHER"S NAME

John Ben Byrd

Termi

13b. MOTHER S MAIDEN NAME

Dora Dilliom

' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 3 USUAL RESIDENCE (Whkre decesssd lved If & oo buine
a. COUNTY s STATE M4 0 courd b. COUNTY aduleion:.
b.%ﬂ? {1 outrids corpurate Hmits, writs RURAL and give g?‘fNGTH'eF C.ng (H ouwide corporats Limite, wrise BURAL and ghve townshiz:

sowaskip) {la this place)
TOWN o4 saourt TOWN Saint Louis ;2-/ ﬂ ?
d. FULE r!i_nAhll_E OF (If not in howpltal or Insth 3, give strwet addrees or | ) DRESS (1f rural, give location) d
S TohSR St. Louis City Hospital #1 DD 4415 Ashland Avenue, 15,

3 NAME OF ‘(L)G(:!E}h:;? B. (Middle) v. (Last) 4 DATE (Month). . (Day)  (Year)
{Type or Print) e 0. BYRD oean Mabeh 10 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yean| & a1 mu: ¥ wcoh & o,

: . . blribdsy, Hourm | Min.

Male White Hagriod /™ | 6et. 15th, 1880 | 72 || |

10a. USUAL OCCUPATION (heitodof nork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (cy.y wad State o Forsisn ,7“,,, 12, CIYIZEN OF WHAT

reinia UsA
14. NAME CF HUSBAND OR WIFE

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME Auunr'é‘s'“
{Yos, Do, ot anknown) | (5! yes, clve war or dates of serview) NO.

No None Unknown
18. CAUSE OF DEATH D1 ERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | |. DISEASE OR CONDITION __ 3 ¢ ONSET AND DEATH
Nine for (8), (b), 8nd (6) DIRECTLY LEADING TO DEATH" (), D-Gt-u.zew-v FL—-—WL,

oThts does not mean | ANTECEDENT CAUSES % W’M
the mode of dying. nuch Mwud conditions, {f eny, ,!Z"‘ DUE TO (b)
s heartfafluse, asthenie, 10 the above catuse m ing
ce. It mesns the dla- e windertytog cosae los
eese, infurt, of complica- DUE TO (g}
tion which cauzed decih, | 1). OTHER SIGNIFICANT CONDITIONS
: Cunditlons contributing fo the death but a0t
related to the diresse or condition cusing death.
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R .| ®@. AUTOPSY?
. TION
. : A v [] w[]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..ln orabuus | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE boms, farm, fastory. street, offies bldx..eve) . ' s

HOMICIDE . . -
21d. TIME (Meath) (Duy) (Year) (Hwer | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - wnnjnr[:]uorwuux !2;

22. ] hkereby cﬁt af { (Smeuded the deceased from March 5 93 . lo March 10 wiL that I last saw thc deceased

alive on re 1993  and that death occurred &_BM; m., from the causes and on the dote staled above.

=M u_wr%.

Z3b. ADDRESS
. 1515 Lafayette &rvenue

23c, DATE SIGNED

3-10-53

w. .LO.CATION {Oity, town, of county) . (5iste)

St. Louls County, Missouri

n 24a. BURIAL, CREMA- DATB/‘ . NAME OF CEMETERY OR CREMATORY .
HoTE QL] s 3/13/53 Va.l})a.lla. Cemetery

DATE-RECD BY %L R SIGNATMR . - 25- FUNERAL DIRECTOR'S SIGNATURE
MARL111

ADDRE 33
alvin F. Feutz, 4828 Natural Bridge Blvd
on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that: thie body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... ., Student Embalmer No.

- A
Student e LT eI Signed. ....-...4_.-22/ A
tudent Embalmer - -
Licensed Embalmcr %mwm“ —
P. 0. Addr ......

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

If this body is not embalmed, fact should be s0. stated above.

working under my personal supervision,




