THE DIVISION OF HEALTH OF MISSOURI

w.s00 | ydILED APR 18 1955 131"
il B STANDARD CERTIFICATE OF DEATH state it oo LDICC
Reg,7h68 SL~5231 . 3
'BIRTH NO. REG. DIST. NO, _31_8_ PRIMARY REG. DIST. NO. Registrar's No......u..n, 3193
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived., 1t Institution: residencs before
a. COUNTY a. STATE b. COUNTY adnisaton).
) MISSQURI
b. CITY (It outeide corpurate limits, write RURAL and give ¢.  LENGTH OF c. CITY 4. 1t Residence within lmits of o
OR hip) Y (i this placel OR » clly of ineo: ted town?
1owng15 N.Grand,St .Louis W&+ | 1Y ‘aays ToWwN  ST,LOUIS e % O
d. FULL NAME OF (11 nat in hoepital or fnatitution, give strect address or location) STREET (If runal, ghv location)
HOSPITAL OR DDRESS A /D ?
NsTITUTION Veterans Administration Hosp,! / 3 45252 SanPrancisco
E NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Mooth) (Day)  (Year)
{ Type or Print) ROBERT OWEN , "BYRD DEATH 4=8=55
5. SEX Dl 6. COLOR OR RACE | 7. MARRIED, NE&'S&%SRR'EDJ 8. DATE OF BIRTH 9, :f.GEs m venra] i orock s vean | o undes e v
(Bpecil. t sy, onths | Days | Hours | Min,
MAIE WHITE - 8-11-92 l |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dong.duri mtolwnrﬂuuio.e:enﬂ;ur:d) USTRY {City und Stace or Foreign Cauntev) q lng{J];{tngY"?FWHAT
Janitor Paul Brown B1dg. DeSotojp Missouri |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Luther Byrd _ Effie P ¢ Marie Byrd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yen, no, or tnknown) ulmriiwar ot dates of service) .
: - Unknown VA Hosp.Records 915 N.Grand,St.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igb‘l;gER-:'AL BETWEEN
| Enter only onecausaper | |. DISEASE OR CONDITION _ ., .- - L AND DEATH
ine for (a), (), and (¢y | PIRECTLY LEADING TODEATH"(;, Care £ le __Inknown

*This doze not menn
the mode of dying, such
a# heart fotlure, asthenia,
ete. It meons the dis-
ecse, infury, or Pl

ANTECEDENT CAUSES to lungs and liver,

Mozrbid conditions, if ary, gt'vir-;a DUE TO (b)
rize Lo the qbove cause (a) stating
the underlying cause last.

DUE TO (¢}

I1. OTHER SIGE!:LQANT CONDITIONS 1.laennects Cirrhosis with esophageal
rated to e diecase or condiion coustng deatn, Varices, 2, Pulmonary edema and congestion,

tion which caused dealh,

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : .
ves [X- wo [
2la. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (o.c.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street. office bldg.,et0.)
HOMICIDE :
2id. T(')BFAE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILE AT [—] NOTWHILE
' INJURY , A = | "York L a7 work iI95%
2. I hereby certify that/l attended the deceased from 3=2B=55__ 19___, to __L=B=55__, 19 , ) ;
_, and _thet 2epth pgeurred al L2158 DPm., from the couses and on the date stated abore.
23 SIGNATU W@J 2. ADDRESS Y4 Hospital 23c. DATE SIGNED
= 3 M,0,915 Mo, L-8-55
E | 2¢a. BURTAL CREMA- | 24b, DATE T35, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
&= 'ﬁDN, REMO{AL {Bpeciy)
5 ahove. 4/12/55 . National Cemetery Jefferson Barracksg, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R = RaL D s T DORESS
DEY LR e VIN W aféﬁg Wa ural BfidEs Blvd.
ABR 11 sss | 'y AL HO ®C., St. Louis, 15, Misgourl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
- : '

by me, or by .. e g ae e aeatae e aeereaaaaaas , Student Embalmer No,...........

working under my personal supervision..

Student.. ... ... iiiiiiiiiriiirianiariirreaeraas
Signature of Student Embalmer

Licensed Embalmer No..... ‘7‘_3.

T P. O. Address &@M

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

X
£y




