d . THE DIVISION OF HEALTH OF MISSOURI
£ID JUL 8- 1953 STANDARD CERTIFICATE OF DEATH s rins,. 23361
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f institution: resklence before
Y a. COUNTY a. STATE b. COUNTY adnlsionr.
St, Louis Mo, S5t. Loutls
b. CITY (If outeids corpurste Umits, nm RURAL and give ¢. LENGTH - OF €. CITY (If outalde oarpotate limits, write RURAL wod cive swashin)
' OR . townatip)| STAY (in this place) OR D. /\/ ™
TOWN _ guerland . 25 yrs TOWN Overland l/—‘:}- .S
d. FHOL%P#AME OF (I tiot ia hoapital or lnsiftution, givs stret sddress or locatlon d.ASDI'gEEESE (If rura), give Location) 0 ':;
INSTITUTION BB27 Arevla _B8627 Argvlae
*Oecdasep v b- (Miadle cletigl o [+oAE  Maw) Ow) veny
{Type or Print) James Byington DEATH ;. June— 24 195
5. SEX “{¢J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH" - 9. AGE (g ywan| ¥ GG | TN | # tomen 1
- WIDOWED, DIVORCED (8 l hﬂhﬁﬂ) Mmﬂn’ Days | Houra | M
Mala White Marriad July 7. 1897 53 . l
10a. LUSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 B[RTHiSLACE (Bta [{ eountry! )
dona during most of working life, sven if rul::) : DUSTRY o or forlen ’ é |z-chTN|TERP‘l’?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N &} 14.”"NAME OF HUSBAND OR WIFE
T 2 WY
) Frank Byington E Byington
IS. WAS DECEASED EVER N U.S, ARMED FORCES? { 16. SOCIAL SECURI‘IY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. 00, or unktown) | (If yeu, xive war or dites of servics) iw
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18. CAUSE OF DEATH ) CER ICATION - INTERVAL BETWEEN
. Enter only coecsuseper | . DISEASE OR CONDITION e ,;,t ' (a):\ ’ o AND DEATH
y Con v o—

lUne for {a}, (b), and {c) DIRECTLY LEADING TO Dﬂm'(a}_

This docs mot mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ot heart foilure, asthenia, | rise fo the above cause (a) stating

ele. ' It fneans the diy- | he underlying cause laat.

eare, injury, or complica- DUE TO (¢} _
tion which coused death. | 11. OTHER SIGMNIFICANT CONDITIONS © * o

Cunditions . the death but
related 10 Mmez": il;:’:;&d'moﬂ mub:iung-?edb \ Lﬁ z' Y

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
“a TION [ -~ @ . ,
m MMW—- ‘ voo L] wo [H

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY cd ta or about ¥ jiate: (cm TOWN, OR Todﬂsum (COUNTY) (STATE)
SUICIDE. . - - . homs, farm, {adtory. strest. offios bldg. .m-) ”; )
HOMICIDE Tty
21d. TIME (Month) (Day) {Year} (Houn Zu'«‘ NJURY OCCURRED } ! ,zu*'ow DID \NJURY OCCUR?
. . WHlLE AT NOT WHILE
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"

I aliended the deceased from ;_2 19& that I last s the deceased
19..1.1 and that death occurred af “" .m from i uses and on the date staled above,
(Degm or u ﬁVADDREss (,5/ l 2. DATE SIGNED

7ig, BURIAL, CREMA- . l\A\lE 3 CEMEI"ERY OR,CREMATORY | 24a. Lo(ATION (Oity, town, ot county) ﬂ (State)
TION. REMOVAL Speciir , . ni -
= ’ St. Loulg, Mo, -
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.
%

WRITE PLAINLY—USING UNFADING BLACK INK—M.




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, or by ...

r-" ...... ’
. .. t B MMl rasssasan s enssana
working under my persona! supervision, Student Embatmer o
Signed ﬂ Q OAZ;/WJ :
3igRedssessscececcanancas PN tteanansrens P 2 LL 7
Student Embaimer Licensed Embalmer No..J o (,P/
P P. O. Address

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

If this body is not embalmed; fact should be so stated-aboveiy &
sd fbovesy

*

S | : . -




