FILED MAY 25 1956

YHE DIVISION OF HEALTH OF MISSOURI

0. 300 . .
o STANDARD CERTIFICATE OF DEATH stae Fi N:I‘?&ggi
! BIRTH NO. REG. DiIST. NO. 3 I 8 PRIMARY REG. DIST. NOJ_O_O_B. Registrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived, 1f insthiution: residence belors
3 a. COUNTY - a. STATE Mi 8 souri b. COUNTY sdinission).
b. CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY & s Residence within lNmbs of
hipy| STAY (in this plae CR acl
2 T ._St. Louls ] Yl __towx St. Louis e S
d. FULL NAME OF {I{ not io hoapfal or institution, give strect address or loeatlon) . STREET (If rursl, give location) b /
o HOSPITAL *'ADDRESS 2R
o INSFTUTION Enroute to City Hospitall . o 1252 S. Broadway. R 0
ﬁ 3. l;‘ECEASOEFD a. (First) b. (Middle) €. (Last) 4. Dg}'E (Month) (Day) (Year)
= { Type or Print) MARGARET M. BYRD DEATH 6
g 5, SEX 6. COLOR OR RACE | 7. PH:I.?)ROF&'EE EIE\\I%QC“E"S%EIEM 8. DATE OF BIRTH 9. AGE (Io re)an L!I' uz:l VTEAR | O WDER M oHRS,
: L on Days | Ho: Mis.
5 Female White ” 3-31-1880 e | ™
> IOa USUAL OCCUPATICON ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
‘Dj uring most 0[3_ uifﬁn:::iff:u:ﬁl; - . DUSTRY {City and State or Foreiga Country) 4 12C8L¥%5§?F WHAT
i ousewliie 7 - Unknown 77,
P I3a. FATHER'S NAMC 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
s Unknown Uhknown Deceased
- ‘é i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< . |} (Yes.no orunknows) | (If yes, xlve war or dates of service) NO.
-5 5 Flora Hunt, 1106a Madison
-] i, cause oF cEATH MEDICAL CERTIFICATIO INTERVAL BeTween
B || Enter catyonscausaper | 1. DISEASE OR CONDITION . M
(& I 'une tor (a3, (), ana () | DIRECTLY LEADINGTO DEATH®)
E *This dots not mean ANTECEDENT CAUSES . f ) ‘ .
. the mode of dying, such | Morbid conditions, if any, giving DUE TO M o
. j o# keart failtre, asthenda, | rise fo the cbove cause (o) sdating
=) de. Il wmeans the diy. | he undeslying cause last. |
@ - enu,ﬁvnm,a Jica- DUE TO (&) |
7 tion which caused dcath 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the decfh but not
9_1 related to the diseate or condition cauting death.
fa 1%a. DATE OF OP'IEIROAPI iBb. MAZOR FINDINGS OF OPERATION 20. AUTOPSY?
E 4 SO-& ves (1 wo[]
o) 21a. ACCIDENT {Hpeciiy) 21b. PLACEOF INJURY (e.s..lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE boms, tarm, taotory, street. offies bldy., ete.)
Z HOMICIDE ok
g 214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
J‘ INJURY = | “woRK. AT WORK
| E 2z. I hereby certify that I uttmded the deceased from % —_— 19, that I last saw the deceased
_; - alive on and thal death occurred a;d m. from the couses and on the dale staied above.
= TBIGNATURE (Degreoe or tille)g 23b ADDR Z3c. DATE SIGNED
B [y ' . e . K
E Tui?)NBgERMI OAVLA.LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) 4 (Btate)
[
& emova 5-9-19%6 | At. Trinity Cem, St. Louis Co., Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURI . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
MAY 9 195% HMcLaughlin F.H.,Inc.,2301 Lafayette

icensed e Staternent on Reverse Side)

-—»1}'-@ [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IE, OF BY «ououummaaiemn i imamamoo s s o bna o r s s s T , Student Embalmer No.....-....

working under my personal supervision..

ra
Student ..o.oooaececnmacssmarrorcsarm st Signed.. ) ~RAFLTT. .. ﬁ_. AT

Licensed Embalmer No...

P. Q. Address~¢ls. . ¢

»

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

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

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

" ~ [}




