THE DIVISION OF HEALTH OF MISSOURI 3;?070

- Mo, 300
 10.48 ALED 0CT 29 1953 STANDARD CERTIFICATE OF DEATH - State File No..
BIRTH NO. REG. DIST. NO. Q_B_ PRIMARY REG. DIST. M-M Kepistrar's No....... 9..5..9..1
I. PLACE OF DEATI-I ' 2. USUAL RESIDENCE (Whera d d lived. If insthtnti id befora
a. COUNTY . STATE b. COUNTY dinislon).
- . Missouri o
. b. CITY (I outzide Limits, writs RURAL snd . LENGTH OF . CITY
l R N sorpamte flmiu " B m‘:‘:lhlp] ‘c.STAY (12 this place) ¢ OR ¢ ?Em!?w:;ow:hdmw“;
TOWN  S5t, Louis Town 84, Louis BB
FH&P?_PAME OF (I not in hospital or institution, give strest address or looatlon) .strgﬂEgs (I runal, glve location) ;\' l-';“ 7
INSTITUTION 1231 Walton 1231 Walton {2
35‘5%“&%5%% 8. (First) b. (Middle) ¢. (Last} 3 DSTE . (Month) (Day) (Yea)
{ Twpe o7 Print) Harvey .. .. Bynum oEATH October 4, 1953
5. SEX h 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | * UNDER M RRg.
- WIDOWED, DIVORCED (Bpecify) Last birthday) | Months J Days | Hour | Min.
Male Negro married August 1, 1908 45 |
10z USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS ciR IN: | 11 BIRTHPLACE  (¢;1y yad State or Foruian Country! /| 12, CITIZEN OF WHAT
Yaborer Scullins Stee Mississippi
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rice D. Bynum Dovie Bynum Mattie Bynum
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, xive war or dates of service) NO, R
ho - - - ‘Mattie Bynum - 1231 Walton
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . - lgggéﬁ_}lﬁlﬁgmﬂ
. Enter only onecatise per 1. DISEASE OR CONDITION * — p
Tine for (s), (b), and (¢) | PIRECTLY LEADINGTO DEATH®(q) ___\_.Gan-8— r{) Wr?

«This dors mwot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenta, | Tite to the above cause (a J stamw

de. It meons the dig. [ Ch€ underlying cavase

ease, infury, or complicg- DUE TO (&)
tion swhich ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

T

USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION S . 20, AUTOPSY?
) TION :
. . ves [ wo [
21a. ACCIDENT (Bpweity) . 21b. PLACEOF INJURY (e.g., fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE} .
SUICIDE 4 bomae, farm, factory, street, office bldg.,e1s.) .
HOMICIDE - Ce /é 2 X
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? ’\‘
g F : WHILEAT[—] NOT WHILE \
o I‘ INJURY ' m. WORK AT WQRK :
LB | 7 1853 a
. ; ‘2. I hereby certify that 1 altended e deceased from . 19..ﬂ, lo _M., 1 , that I last saw the deceased
i' " alive on , and thal death oectirred al m., from the causes and on the dale sialed above.
P 23a, SlGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGN
. m ) . i . . i
. ///Jé_ {( Yt [N &34 1 0paipe N )05 /47
=) 24a, BURIAL, CREMA- | 24b. DATE 24(: NAM F CEMETERY QR CREMAT¢RY 244, LOCATION (Qity, town, of Oounty) (Efate)
REMOVAi (Bpwodfy) . - ' .
; & Oct~8, 1953// | Washifigton Park Cemetery St. Louis (7o, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU % 25, FUNERAL DIRECTOR'S SIGMATURE nobrRESS )
| 0CT7  g053 9. 2a.l ?9.427(, 722. 0| Atkins Bros, Und. Co. 3644, Finney

v 'F,P._(L_iunud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Licensed Embalmer No...

i P. O, Address.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatxon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

7* this body is not embalmed fact should be so stated above.




