. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

F37
2 1954

HIUED FEB

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iS pimany wec. 0157, 0. LY Rregistrar's No....... Miﬁm

415230

State File No.

! BLRTH N0 REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If 1
a, COUNTY 8. STATE . b. COUNTY .dml-in)
Ml sgourt 2ol )
b. CITY (I oateide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporste Umita, write RURAL and give township) d
R St L 1 townabip) mh ané) OR
TOWN « Louls 8 I nIpwe St.louis
d. FH&SLPFPMEO%F (If not in hoapital or inatisution, give streot address or loeation) d.Asg-gEEr (If rarsl, give location)
NsToser G. Phillt ps
3. NAME OF First b. {Middl Last)
DECEASED s Fimn (Middle) i 4DATE  (Month) (Dey) (Yem)
{ Type or Print) Patrick (Twin# 2_)_ Byars: DEATH 12 56 B
5. SEX 6. COLOR OR RACE | 7. #PD%%!’EB gﬁggchésRRlED.) 8. DATE OF BIRTH 9.:.?5 tla .n)ln h: :::l lmm; | o owom ' Rea.
3 (Bpecify . birthday, o M,
Male Negro ) 12=26-53 l E’“" | .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHFLACE (3tate or forelgn country) t2. CITIZEN OF WHAT
done during mast of working life, even if resired) DUSTR Mi COUNTRY?
ssouril V7
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Byars Virgie Bea ;QPL=
I5. WAS DECEASED!EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I’J RMA SIGNATURE OR NAME ADDRESS
(Yes, 8o, or anknown) | (I yea, xive war or dates of sarvice) . 601N Whittier
18. CAUSE QF DEATH : ) MEDICAL CERTIFICATION m&&m
. Enter only onscatsepex | 1. DISEASE OR CONDITION . n
Jigofor (o, (b). and ¢ | . IRECTLY LEADING TO DEATH® (5) Premature birth
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring PUE TO (0}
as heart fallure, asthenia, rise to the above cause {a) dating - -, - . -
cte. It means the dip. | the underlying couse lost. g, — T K )
eare, injury, or complicy- DUE TO (°)
tion whiech coused death. | 1§, OTHER SIGNIFICANT CONDITIONS - l N B
Conditions contributing to the death tut not-+ @
related 1o the direase or condition exusing deatd. Ate 190t351 8 Of Lungs ;-
19a. DATE OF OP'FRAhi 19b. MAJOR FINDINGS OF OPERATION < o Conges on . o: pioen 2 -} 2. AUTOPSY?
° - e - 3.Petechia® of Heart ves 00 w0 [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..lnoraboss | 21¢. (C!TY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, Iactory. strest, offios bldg.. wte.) ) R s .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY : R AT WORK e - 7625
z.'I 'hereby. “ﬂ]{ﬁgha’ I altended the deceased from __12;21_. _%,}o ___12_2.6_ 19_5.3 that I last saw the deceased
alive on _S:Qand thai death occurred at 11:10 * s the causes and on the date stated above.

- Z3a. %TURE

6 &é{/ M (Deﬁmortitle)#%b o

Z3c. DATE SIGNED

0IN. Whittier. W1- 7-5u

ADDRESS

B URIAL, CREMA-
TION REMOVAL {Bpaeity)

Zlb DATE

'130

/z&: NAME OF CEMETERY OR CREMATORY.

Lnatomical Board

ZA3. LOCATION (Olty; to‘wn.m'eounty) - (Btate) *

St. Lowis, Mo.

DATE REC'D BY LOCAL
JAN 1 § 19555

-!r

i! o
5 SIGNATURE ¢

25, FUNERAL Dll‘lECTo. 5 SIGNATURE A:DD"ISS
FRowland-Aker Mortuary Service

‘s Statemant on R

Ml Sideyt LCLEH LT AVE



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 byneiccniiaen

...... . Student Embaimer No.

working under my personal supervision.

Student ..... vaeseaes tvessssssansistennanes . Signed -
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove 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 s0 stated above.




