iealth,
Walfare
ublic
oTYiCe

No symptoms will be listed. All

Coroner cannot certify to o degth due to natural causes.

Doctor, coronar, atc. must use only standard nomenclature ‘in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

diseoses in Part | must be casually related.

1
i

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No, e, 31 8 Primary Registration District thQB __________________

FILED AUG 24 1956
Svpqi

284190

STATE FILE NUMBER

Registrars No. 6.’.204

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Resid.ﬂ:.'bef_ﬂu
o COUNTY o STATE Missouri b COUNTY pdmission)
b. C(IJ'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;'LY 0‘! Inside Limits
TOWN St I.Duis Yestd HNeD TOWN St I.O‘ulS 2'( YesO NeD
. FULL NAME OF (1f NOT inhaspital, give location)Length of stay in 1b I d I Resid
HOSPITAL OR . STREET (1 autside, give locotion) |  Raside on Form
msTiTuTion Ot Louis Maternity // aporess [}537A Garfield YesO NoO
3. :Aut or First Middle Layt 4. DATE Month Day Yeer
ECEASED OF
(Type or print) By&S DEATH July ll 1956
5. SEX 6. COLOR OR RACE 7. z 8. DATE OF BIRTH 9. AGE {fn pearsy | IF UNDER 1 YEAR \IF UNDER 24 HRS.
& MARRIED L] NEVER MawiIED [ et inyy o e DR 2 IR
Male 7 Negro woowro () onoscen ) July by 1956 1 150
-110a. USUAL OCCURATION (Give kind o)‘work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} ~—{1Z. CITIZER OF WHAT COUNTRY?
during moat of working life, even if retired) U
- 0 St Louis -

13. FATHER'S NAME

Edward Wentworth Byas

14. MOTHER'S MAIDEN NAME

Evelyn Lucille Tucker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. S50CIAL SECURITY NO.,
(¥ea, no. or unknown) | (If yrs. gite war or daies of service)

17. INFORMANT Address

Evelyn Lucille Byas L537A Garfield

18. CAUSE OF DEATH [Eritér only onie cause peg I'
PART I, DEATH WAS CAUSED BY:
IMMEDIATE tCAUSE {a)

e for (g}, (b

and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

[ 5.

Conditions, if any, OUE TO (B)
which gare risg to ) . . - - - . . B .. o d
o ebove couse (B), . . R . PR | - [ I TI o x SRR I " A
stating the under- . .
= lying  cause last. DUE TO (c)
O] - ' PART 1)} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT. NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN LN PART I(e) ™ B | F\,hél'\zsrs'lil;OPfY
= . !
g . . ves ) NOK
£ |20a. acciDENT  SUICIBET HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Zor Part Il of tem 18} - T
: ! O 0 :
i‘ 20c. TIME OF Hour Moath, Day, Yeor . .. .
Ia] INJURY  a. m, .. ) ) b e e . e VRN .
S Do X
5 p.m. . 7 .
.E | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
’ WHILE AT D “NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK
21, I atténded the dece.lud' from _JulY__LlQEfL__ . to _thJ.}Lh_lg_Sé_ and last saw _,‘:'fr; alive on

Death occurred at P

m on the date stated above; and to the best of my knowledge. from the causes stated.

22z, SIQM, l.ll!l:akl #%ﬂ"t

Dy -

225, ADDRESS, 4"} 22, DATE SIGNED

1945k

23a. BURIAL. CREMATION, |23, DATE

REMOVAL (Specify}
—3/~

24. FUZRAL DIRECTOR

2hos” 0 P i,

{m (State)

25. DATE RECD, BY LOCAL REG.

- ‘Amt:}miml Board St
z UL 18195

}GISTRAR S SIGNATURE f r 2

{Licensed Embalmer’s Statement on Reverse Side) / "MJ( /6



[
] l!

STATEMENT BY LICENSED EMBALMER

\

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




