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Reg. #3437 SL #2771 STANDARD CERTIF

REG. DIST. MO, _&;:

THE DIVISION OF HEALTH OF MISSOUR] .

39208

. 8510

ICATE OF DEATH State File No...

FRIMARY REG. DIST. W-]—QD.B- Regisirar's No

10b. KIND QF BUSINESS OR IN-
DUSTRY

Cabinet Wker ™

'giRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institotion: residencs befors
a. COUNTY a. STATE MiSSO'IJ.I‘i b. COUNTY ankli.n ad:nimlon).
b. CITY (i cutalde corpurate Uimita, write RORAL and rive ¢. LENGTH OF || e CITY . & Is Residence within Umits of
OR AY ﬂnt-hh lacs) OR . clty ted town?
Towy 915 N,Grand,St.Louis, o, TowN  Pacific Ye =
d. FULL NAME OF (1f oot in hoapltal or ipatitution, glve streot add ur I )] "As[-)rl';‘REEETSS {If rursl, gve loeation) o 3 @
INSTITUTCN VETERANS ADMINISTRATION HOSP 207 W. pacific St. /
3 DNEAC'EE 5%% a. (First) b, (Middie) ¢. (Last) 4, DATE {Month) (Day) (Year)
{Type or Print) JAWRENCE BYRD DEATH September 14, 1954
5. SEX 6. COLOR QR RACE | 7. #IARRIE% II‘:{’E\\;CE’RCNEléRRIED, 8. DAYE OF BIRTH 9. lﬁ?E tin yo,an A: UNDER 1 YEAR | o twoew o uxs, '
. {Bpacify), ¥) ontha| Days | Hournm | Min.
¥ale White rrie 8/27/98 56 l |
lﬂa USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE,

{City aad Seete or Foreige Country}

12 ClTiZ}E}F;TOFWHAT
Obion, Tenn, '

T13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Henry Byrd

Susan Carter

NAME 14, NAME OF HUSBAND'OR WIFE

Irene Byrd

I(?l. WAS DEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, Jip. OT unknown. (Il yea, war or dates of service)
Yos i 486-18-2703 | VA HOSP. RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION X Iggg.:ligm
. Enter only cneceuseper | |, DISEASE OR OONDITIO DEATH
ltne for {a), {b), ang (¢) | DIRECTLY LEADING TO DEATH®(5) _ARTERIQSQLERQTIC_HEABT_DISEA.SE__.______ _ImNk,
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if eny, giving DUE TO (b}
ar heart faflure, asthenia, | rise (o the above cause (a) stating
de. It meana the dig- | th¢ underlying cause lost. o
case, Infury, or complica- DUE TO (c)
tion which caysed degth, | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contrituting to the death but not

. related to the disexse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iactory, strest, ofice bldy.,e1e.)
HOMICIDE .
21d. ngﬁ {Mopth) {(Day) {Year) (Houor) 2le. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY YA m. | “work AT WORK - 4 9 o0

- -
1 ie iy o

it that, attended the deceased from _Q,ZB_ 195}, to _Q#ll;./_ 1951,
- -

OaOtanak and that death occurred at 3205A _ m., from the causes and on the date staled above.

{Degree or title) 23b. ADDRESS 23:. DATE SIGNED
M.D. VAH, ST. LOUIS, MO. 9/14/54
u . g‘}.ALCREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
remova 9 1? 54 National Cem, - Jefferson Brks,,Mo.
DATE REC'D BY LOCAL . FU ReAl. ﬁl I{Iﬂle's aiﬁlﬁlglte Ann!!!’
SEP 17 1954° iiﬁé 5. Grando st.teuis,Mo,

r's Staternant 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 e

DY mMe, OF BY it it iarrreen et e caiecsseassvassensaeeseseesenen . Student Embalmer No.......

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

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

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




