THE DIVISION OF HEALTH OF MISSOURI

. No.300 MR \ | g
-2 || FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH State File No. ‘
' BIRTH KO. ‘7 q 7 q l -rb [— REG. DIST. NO. 3 I ! ;PRIHARY REG. DIST. NOD. _J_O_D_Bkeylxtrur:Nnm.j_OiBB
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc dacossed lived. 1f lostitution: residence before
a. COUNTY a, STATE . b. COUNTY adiission),
. Missourl ~
b. %EY {If outcide corpursts Hmite, write RURAL and give bior %TAL:(EI:EL}; EF' c. Cg;l’ . A Residence wm‘h‘udumé“ of
townahip! place a ¢ily or incorporal wn?
TOWN St Loui TOWN 5t Louis Yo g % g
=] 8 : .
g d. FIH&%P?AME %F (I not in hoapital or institution, kive strect nddress or loeation) ST (X rural, gve location)
3 insTivuTion  Saint Louis Maternity 27 2233 Division
E 3 NAME OF o. (First) b. (Middie) 74 <. (Last) 4 DATE (Month)  (Day) (Vear)
= ( Type or Print) Byrd piAn October 29 1956
é 5 SEX . COLOR OR RACE | 7. ‘f#IADHva;EB EF‘)'GESCREISRRIED. 8. DATE OF BIRTH 8. I.A.GE&::.;:- ;: UNDER 1 YEAR | ©F UNDER 1 uRs.
. (Bpecily’ i ¥ ontha | Days
'g Male Negro e ) Ootober 29 1956 | )
¥ || 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE .. e 12. CITIZEN OF WHA
=] dona during mmo{workﬁulﬂc.n:lni!;ﬁn:l} DUSTRY (City mnd State o> Foraign Countrv) "r COUNTRY? WHAT
A — - 5t Louis Missouri |
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ruben Byrd Olivia Edwards : -
E :3 WAS DE(LEASE;) E‘:‘;I;:R lNﬂU.S.ARMdED F(t).F:rCﬂB'f 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 el.nn.on::-nowa yaa, give war ur-t:lo L) — . OliVia Byrd a-mve
= !

] 18. CAUSE OF DEATH ) .. . MEDICAL CERTIFICATION "INTERVAL BETWEER
2 || Enteronly onecauseper | |. DISEASE OR CONDITION _ - ONSET AND DEATH
E line for (a), (b), and (¢} DIRECTLY LEﬁ_«DING TO DEATH (a) k.t
] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
= o8 heart failure, asthenin, | rise fo the above cause (o} stating
& de. It mam. he dis. the underlping cause iast. . )

o case, injury, or complica- DUE TO (e)
=z tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
- Conditions eontribuling Lo the death bul not .
9 related to the dizease or condition causing death.
p:.; 19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
z V276X | w0 e
i YES NO
21a. ACCIDENT {8pecity} 21b. PLACEOF INJURY (e.g.,ln orsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,9 algﬁiglEDE boma, farm, factory, stroot, office bldg..ea.)
& " .
g 2id. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I S . n | WHIEAT no'rwnnil-:
- Lo . WORK AT WOR!
P
; 2. I hereby certify that 1 attended ¢ deceased from OCt 29 ﬁ o Oct 29 5 56 that I last saw the deceased
':;‘ alive on _O_O_t__29__ , and that death occurred al nﬁ- Sfrom the cause3 a nd on the date stated above.
. g 23a. ATURE 4(% (Degree or titlejy 23b ADDR /?z_/
" J K 0 ﬁ/
ﬁ 24a, BU I!'Q_AL. CREMA- | 24b. DATE 2 {AME OF CEMETERY QR CREMATORY
g TION, REMOVAL (Bpeeitr) // ,Jd '___\fg Am'm’mi Bmm 4 Y
DATE REC'D BY I..OCAL ISTRAR'S S)GNATU 25 FUMERAL DIRECTOR'S SIGNATURE ODRESS
g 7/
NOV 3 1956 IOARarelond - Lon .

jcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Stui‘lint.r_&nh_nlmer

2

P. O. Address ... .. ... ...........

b3

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

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

jf this body is not embalmed, fact should bhe so stated above.




