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THE DIVISION OF HEALTH OF MISSOURI

FILEDMAR 15-i554  STANDARD CERTIFICATE OF DEATH e e D002
BIRTH m REG. DIST. NO. _3.18_ PRIMARY REG. DIST. WO. 1 00 3 Regisirar's No. _____2%6_
1. PLACE OF DEATH . : z. USUAL, REBIDENCE (Where dacessed lived. If lostitotlon: rwidence before
u. COUNTY a. 5T b, COUNTY admimion).
: : . E.ssouri
b. CITY (0 outelde corpurate limits, write RURAL wed ;iu §:rALYENGTH OF c. Cg;{ 4, Is Residencs within Hinits of
{in this place) a el
oM ST, LOUIS, MISSOURI “™®[S™Y®=2ess=l -8 st.louis SR
d. FULL NAME OF (If not in hespital or institution, give strect address ot loestion) o STREET (1! rursl, give location) ;
HOSPITAL OR v ADpRESS O
INsTituTion.  ST. LOUIS CITY HOSPITAL 2 mmm Z
3. NAME OF s (First) b. (Middle) o (Last) 4. OATE {Menth) (D,
DECEASED y) (Year)
(Type o piingy  JANET BYRD oo MARCE 4, 1954
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (}8. DATE OF BIRTH 9. AGE (In years| i uxotR 1| YEAR | # UNDER M HES.
. WIDOWED, DIVORCED (8pecity) last ﬁmum Mom.hn' Dars | Hours | Mig
] single Feb,25.1946 | 8 |
10a. USUAL OCCUPATION L - 10b. KIND N R [N- . BIRTHPLACE . " . ]
dmdnrh:mutolwmﬂnﬂ&?m:w:l) ;' K OF BUSI E$D?ISTIRY n (City asd Stats or Foraiga Country} Ci |Zbgm%§f¢?FWAT
. none BSbilouis Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

James %d. X X
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuo. 80, 0r unknown} | (II yes, zive war or dates of servics) NO.
|| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lg;l"éghg?g!m
| Enter only onsonuseper | I. DISEASE OR CONDITION N o
Iine for (a), (b, and () DIRECTLY LEADING TO'DEATH'(a) : -
« 723 docs w0t mean | ANTECEDENT CAUSES ., W Otk
the mode of dying, auch | Merbid conditions, if ang, giring TO (b)
ar heart fatlure, asthenia, | rise to the above cavse (n) stating
de. It meons lhe dis- | the underlying cause last. . :
ease, infury, or comnplica- DUE TO (c) . ]
tion wohich couaed death. | 11, OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the deoth dut not
related (o the disease or condition cavusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . ) 20, AUTOPSY?
TION . : :
ves [ 1 wo (X
21a. ACCIDENT (Bpmeity) 215, PLACE OF INJURY (e.x..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, isstory, street, offics bidg., s1e.}
HOMICIDE
21d. Té%E (Month) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e :
wfRe n | T[] e 2o¥3
z2. ] hereby certify that I attended the deceased from ...k]iﬁ!i-___, 19, to f_ Yo 19, that I last saw the deceased
oliveon _3=4=8%4 , 19___, ond that death occurred at LAIASPE m., from the causes and on the date stated above.
23a. SIGNATURE (Degres or lltla)ckﬂb ADDRESS * 23c. DATE SIGNED
Dau./z@ 72.D. 1515 Lafayette Avenue 3-5-54
Za BURTAL diaun- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, of county) (Stata)
ipedity) . . - - .
e Mare8e195h Memorial P.rk Cemetery| St.l.uis County Mo,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE . 5. FUNERAL CIRECTOR'S B1GNATURE ADDRESS
MAR 6 1955 )}/L}-ﬁénry Leidner Und.Co 2223 St.LouisAve

/ (Li Eu“wn&mwonnm%)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo 4 T B T

working under my personal supervision..

Student............... e earessreentessasesrancrraanans
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. . .o

- -




