THE DIVISION Or RBEALITH Ur MiIadYUUN

b0 1. | W
,r,,meD MAY 18 1955 STANDARD CERTIFICATE OF DEATH St il o 19222
' ' BIRTH NO. - REG. DIST. NO. _31_& PRIMARY REG. DIST. M]OOB Registrar's No 4 O
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. If & idencs befors
" H " . . ]
a. COUNTY a. STATE M:I.Baouri b. COUNTY :2 ]-dj o).
' b. CITY (1 outsids corpursts Umits, writs RURAL nod give ¢. LENGTH OF €. CITY (If outskie corporate limits, write RURAL sud rive township) 0
, OR ] townehip)| STAY rin this place) 4]
Toww  S¢, ‘Louis TOWN St, Louis
d. FULL NAME OF (If not ia boapital or 1 wive streat address or losation) d. STREET (11 rural, give location)
’ HOSPITAL, R ADDRESS
INSTITUTION  HOMER G. PHILLIPS yy 927 Whittier S5t,
! e e b. (Middle) 7T o (L) I 4 DATE  (Mouth) (Dsy) (Yean
| (Typear Print)  ARTHUR BYRD DEATH April 28, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years] I vnOLR 1 YUR | ¥ twoen & .
WIDOWED, DIVORCED {Speciiy) laat birtbday} |Monthe| Days | Bours | Min.
Male 2 | Colored Widowed 2 . 3-21.1895 58 | 1 |
m:‘.m LlSUALg&;gP_ATION t;!(lmdtwk 10b. KIND OF Bt.lsmzsspct_)ii;r 'ﬁ'f 1. BIRTHPLACE  ((i¢y uad State or Foreiga Coustry) 12, c&r}r}};gﬁr‘}?rmm
___Jeandtor Missiseippi / USA
' {ssa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
‘ unknown | Sophie Byrd Nonw
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) (ll?.gin war or dates of NO.
' [-] - - .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lwhmu

1. DISEASE OR CONDITION

- Bnter anly anectieper | *hiRECTLY LEADING TO DEATH® (q)

line for (8}, (b), and {0)

*This does not mean
the mode of dying, such
or heast failure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if tml.‘ghla

N O@_M;, /df.w.u/

mcwmaMWe{a)
de. It means the dis- the underiying e

ease, fnfury, or compiil DUE TO (c)
tiom which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - 'l E
Conditions contributing to the death but nod N L .
related fo the disease or condition eausing death. .
- || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et . R . 20. AUTH ?
. TION
-, ! T, t YES - NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (aa..tnersboms | 21c. (CITY, TOWN. OR TOWNSHIF) ((J)UNTY) (STATE)
SUICIDE bome., (s, faotory, street, offics bidg..eve) e e .-
HOMICIDE . : . ’ . oo
21d. TIME (Month} (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-y i Lo WHILEAY NOT WHILE -
INJURY m. WORK AT WORK v v ca- .- .- [

Z?_Ihercbywd’ythatlaucndadthcdccmcdjmm___w to 19 that 1 last saw the deceased
_aliveon — . , and thal death occurred ai J;., from the causes and on the date stated above.

é}euﬁrumz{é ;’{—‘ 4 ! Wn ADDR ZC -/ ’ ac.j‘m/ﬁg“\;n

Z‘I. BURlAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T Removal | 5-6-53 Najional Cemstery . Jefferson Barracks, Missour

DATE REC'D BY LOCAL SIGNAVRE 25- FUNERAL DIRECTOR'S S|GRATURE ADDREAS

MAY 1 199%5 Ellis “uneral Home, Ino, 2820 Stoddard St

WRITE ,PLAINLY—USING UNFADING DBLACK INE—MARKE A PERMANENT RECORD <

-

's St

ot Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e,

Student Embalmer Mo,

v-orking under my personal supervision.

Student ...ieerssarnnnonas carssesenerrrnane Signe&-%z-.p- o
Student Embalmer -

Licensed Embalmer o 7/ Q) ) ilie ,

: ¢

P. O. Address o e /24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. : T

¥



