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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILED MAY 25 1056

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite NG5

[y

17654
-

03

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

dona during most of working tifs, even if

_Dnrmatory Housekeeaper College

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MNO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If lngtitution: residence befors
. COUNTY a. STATE s b. COUNTY admnimion).
Missouri >
b. ccl'};r (I cutaide corpurate limit. weite RURAL and rive 'cs'T Je\r_‘:’ar«;‘m £F c. CITY &, 1 Resldence within lmits a?
township) {in this ) . el H n T
own- St, Louis ? * Tows St, Louls < WenesT
FH!..SLP:‘TBANI‘.EOOF {if not in hupiull or institution, mive street address or location) erRREEESI:S (If rurl, ﬂn loﬂ:!om 1 . 74:- / (/‘ /
INSTITUTION _ De Panl _Haoaspital b o3 MePheraon® Avenis
~ L4
3. EIE%ME or a. (First) b. (Miadle) c. (Last) Py DS-I,;E (Month)  (Day)  (Yean)
(typeor Pine)  Edith Byrd DEATH =2l =
5. SEX 3 6. COLOR OR RACE | 7. MAR;;EED N!IE\\:'ER MARRIED, &8, DATE OF BIRTH 5. AGE s rean] 1w rce 1 YoR | UADER % .
J on D H Mis,
Female Negro MR VRSP IrEY | 10-2L-1891 (i [P 15
11. BIRTHPLACE

2. CITIZEN OF WHAT
COUNTRY?

UsSa

{Cicty and State or Foraige Country) I

Cannongburg, Pa,

q!ta.. FATHER'S NAME 13b. MOTHER®S MAIDEN

Jannie Cao

NAME 14. NAME OF HUSBAND'OR WIFE

Robhert Bgrd 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

lize for {n}, {b), aad (&) DIRECTLY LEADING TQO DEATH® ()

*This does ot mezn ANTECEDENT CAUSES

. sy | @ v alve ReE 16. SOCIAL SECURITY { 17. INFORMANT" 'S SIGNATURE OR NAME ADDRESS
w, 0O, OF wh, Yoo, war ot dates of ou} -

no ' l|.3-36-7?§% Mébel Curtis }li21 McPherson

18, CAUSE OF DEATH MEDICAL CERTIFICATION {varian Carcinoma INTERVAL BETWEEN
. Enter only ono it per 1. DISEASE OR CONDITION - ONSET AND DEATH

i

the mode of difing, such | Morbid amditions, if any, Mhﬂag DUE TO (b}

o beart failure, asthendo, | riee (0 the above cause (a) at
de. Il!mearu the diz- the underlying cauae last,

eqse, infury, or li DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OP'FIRO‘;E 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
. A | w0 wO

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)~

SUICIDE home, farm, fagtory, street, office bidg.. sv0.)

HOMICIDE
214, TIME {Menth) (Day) (Year) (Hour) 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHLLE .
"UURY = | work AT WORK

2. [ hereby certify tha! I atlended the deceased from .;t._J/L._

19002 to L3~ 19 LT that T last saw the deceased
Mxn

alive on - , and tha! death occurred af ., Jrom ihe causes and on the dale slated above.

Z3a. SIGNA - (Degree or mlo@ Z3b. ADDRESS EL 2. DATE zengo
l'.'m. Smi . 08-A&- - b-6
BURJAL. CREMA- | 24b, DATE _NAME OF CEMETERY OR cnamronv 24d. LOCATION (Oity, town, ar county) | (State)

ZHon: REMOV, _El.fu-lb N '

cremation | h-28=56 ak Grove Crematory St, Louis County, Mo,
DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DI RECTOR'"S 81 HATUII! ADDRESS -
APR 27 risg ‘fs );/ ssell Und,, Co, 2732 Pine Blvd

Jr'l.(

(Li

on Reverse Side}

St LB

N




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oocioiioiiiiiiraee s aeanaesaaneans
Signature of Student Embalmer

P. O.

. Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITXNG. {Fa
‘to comply with the above constitutes gx-ounds for revocation of hcense)
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. '

-,-

»




