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STANDARD CERTIFI

CATE OF DEATH

42802

FILED DEC 18 1956

. '7 q 7 q L&l Registration District No. ...

________ B 1005 -9 0581

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docaased lived. If institutions Rlsid.ncu'bofprc
o. COUNTY a. STATE Misgourf COUNTY admiysion)
b. C(I)LY {If outside corporote limits, give TOWNSHIP oniy}| Inside Limirs e, C(l)'L‘I’ ) ’ ’ Inside Limirs
TOWN St. Louls Yesll NeO TOWN st.LOUIS YesU MNoD
c. Egis_Fl;.l_FAAlidEOOF {If NOTinhospital, give location)|L.ength of stay in 1b STREET (If outside, give lacation) Reside on Farm
ms'nTu'noNT'lOﬂ'ler G.Fhill ips 9 *éfﬂDDRESS 5064 Ridga YesO NoO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED _ OF
{Type or print) ch&f' ie N B:y rd DEATH 18 54
5. SEX 6. COLOR OR RACE 7. mwaried ] never MARRE‘:D 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR iF UNDER 24 KRS,
) tast birthday) Txentha | Daw | Hours | M
Fem. Negro ) wipowep ] oivoRceD [ 9-18-56 35

10¢. USUAL OCCUPATION (Give Lind of work dene
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

e

12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknaen) | UF wra. oive war or dates of seraice)

St.louis, s USaha |
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME . -
s . . .
2 Owendolvn Byrd. -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, . INFORMANT Addresy

PART |. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (e)

18. CAUBE OF DEATH [Enter only one cause per line for {0}, (b). and (c).]

Premature birth, neonatal death

‘774- 7 D Q-v;,z 2601 N, Whits $or

INTERVAL BETWEE
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gare tise fo . o ®
aboe coupe ()
stating the under- - .
- lying  cange last. DUE'TO {¢)
(= PART JI. OVTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART I{a) 13. F\jgsn_:g;%g‘f‘f
= -
o
o 773 ) ves Q) vo g
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of itemn 18.)
& B O a
Q
= | % TIME OF  Hour  Month, Day, Year
¥ INJURY am - -
E p.m. )
Z ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sirect, office bidy., etc.)
WORK AT WORK

Death cecurred at . Pe M,

21. 1 attended the deceased l’rom_._Q,:_l.ﬁ.".__s_ﬂ__ . to ____.911_8_':5_6___

i oon the date atated above; and to the best of my knowledge, from the causes stated.

her

and fast saw him alive on

%’w—

23a. BURIAL, CREMATION,

won. [235. DATE *
REROVAL { Specifi

S/ <JB

23¢c. NAME OF CEMETERY OR CREMATORY

Anatomical Boary

O 22b. ADDRESS 22¢. DATE SIGNED
O1N: ier 11-1-564
{State)

23d. LOCAT {Ciy. torwrq. or cqunliy)
.. tmm s, HZO.

24. FUNERAL DIRECTOR

ADDRESS

Rowland-Aker Mortuary Service

25. DATE RECD. BY LOCAL REG.

NOv 201356

26. REGISTRAR'S SIGNATUR

IO METCHESTET Ive:

{Licensad Embalmer’s Statement on Reversa Side)

v

V- &3

7
B




STATEMENT BY LICENSED EMBALMER

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

byme, or by (oo ereererenaaeneaaa. PR . Student Embalmer No........

working under my personal supervision..

Student.....ooori e Signed .o
Signature of Student Embalmer

Licensed Embalmer No........

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. |
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.




