% | FLED MAY 251956  STANDARD CERTIFICATE OF DEATH State it o e 8 DD
BIRTH RO. REG. DIST. MO, 3 ‘ 8_ PRIMARY REG. DI1ST. m.]_QQa. Kegistrar's No 4'570

O 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decassed llved, If isstitution: resldesce belore
a. COUNTY ) a. STATE Mi s Souri b, COUNTY W inission).
b. CITY (f outalds corparats Limits, write RURAL and give c. LENGTH OF || ¢ CITY s d. Is Resience within Umits of

OR wownsbip)| STAY (in this place) OR agity corporated town?
ToWwN  St. Louls TowN St, Louls il )

d. FULL NAME OF (If not in hosplal or inatitution, give streot nddreas or location) o+ STREET (If rursl, sive Ioeation) (
HOSPITAL OR DDRESS R/ /
INSTITUTION Christian Hospital [Oq %238a Bailey Avenue

a. DE%EASOEFD a, (First) b, {(Mliddle} c. (Last} 4, D(A)'FrE (Month) {Day) (Year)

(Tvpeor Pty ROSS (JACK) BYRD pEATH May 9, 1956

5. SEX q:ﬁ COLCR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yestw] IF UNDER 1 VEAR | IF UNDER # HRS.
WIDOWED, DIVORCED (Hpacify. Lnet birthday) |Months| Days | Hoyrs | Min.
Male Fhite Married Febh, 4, 1889 87 l |

10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A ; 12_ CITIZEN
dogeduring mmtoiwurklnsufo.l:e“:nimd) s DUSTRY (City and 5tate ot Foreiga Country) / COUNTR‘I’TOFWHAT

Bartender Tavern Effingham, Illinois U,S5.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Byrd \Fannle Smit Grace Byrd
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | Uf yes, xive war or datea of sorvics) NO.

No one Grace Byrd, 32383 Balley Avenfie

INTERVAL BETWEEN
Ol?ﬂ' AND DEATH

ot ks omecucas er | 1. DISEASE OR COMDITION
. Enter only onecnuseper | f- NDITLO!
Jne for (&), (b, and (| DIRECTLY LEADING TO DEATH® )

“Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbldmoomg‘igom, if %ng.sﬂﬁna DUE TO (b)
Leart fall i, rise to tke aborve cause {a 10

::t. ‘_a;, !:m::-?ﬁc;{:_ the underlying cause laat. P !“llm a

ease, injury, or complica- DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Hep%? ﬁ
Conditions contributing to the death but not ﬂ &

related to the diseate or_condition cauting death a5 / =

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
d2od | v O wl@

21a. QS%PDEENT (Bpocify) 21b, PLACEOF INJURY (e.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, farm. [sctory, street, ofice bldg.. ot0.)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HOMICIDE ) ) .
21d. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?L[I;RY . . WHILEAT ] NOT WHILE
59256 m. | “work AT WORK
-
2. I hereby certify ¢ ? aucnded the deceased from %
alive on , 1996, and that death occurred’at _10 am
23a. SIGNATU (,Degm: or title) c-’ZSb. ADD _ Bc. DATE SIGNED
Iponard P. %gﬂ a4 d E .
24a, BURIAL, CRE A- 24b. DATE, ?4s. NAME OF CEMETERY OR CREMATORY
Tl%I]RE VAL . M .
12, 1956 |Bellefontaine Cemete St, Louis, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS -~
MAY 1 lmﬁs W‘L Stock Mortuary, 2117 E. Grand Bl.

(Licensed Embalmer’s Statement! on Reverse Side)




4

5 §'fA'$EMENT BY LICENSED EMBALMER.

ow

-

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

by me, or by

working under my personal supervision..

- .- e .Licensed Embalmer

P. O. Address, ‘

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,




