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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9 1958

o8-011 434

State File No..,

REG. DISY. NO. % PRIMARY REG. DIST. nolms__ Reau-‘mr:Nu - &

. Enter only one cause per

(Yea.no.or unknown} | (If yes. eive war or dates of service)
il

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I 1 id before
a. COUNTY a. STATE R b, COUNTY /lﬂm‘-iﬂlﬂ
I1lineois
b. CITY (i outstd te limits, welte RURAL and gi ¢, LENGTH OF c. CITY o
QR e comen e N vownaip)| STAY tin this place) OR A e torrrated Jownt
oG t i i TOWWFast St. Louis HETRDT
FULL NAME OF (If ot in boeplital or iastitutien, give sirect sdiress or loeation) STREET (If rural, give location) y/.? C
-1'4 HOSPITAL DDRESS y
INSTITOTION St.Jonis Children's Hospnital nverse
K
3. DNE%'EESOE'B a. {First) b. (Middle) c. (Last) 4. DA'll._'E (Month) (Day) (Year)
(Tweor Pimt)  Beverly Ann Byrd DEATH 3- 13- 58
5. SEX 6. COLOR OR RACE | 7=MARMES NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | OF UXDER 0 Mrs.
“VHDOWED =D BE (Speciiy) last birthday) Mon&ll Days | Bours § Bbifn.
Female Colored 10=24=-53 4 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : u 12. CITIZEN
doudurinzmmolworkiullh.ouunlt ud::rd) - DUSTRY {City asd State or Forsige m'“#’ COUNTRY?FWHAT
None None East St, Touis, Tllinois N.S.A.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Sandy Byrd osalie Hamilton Qi
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

iine for (s}, (b), and (¢)
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

MEDICAL CERTIFICATION

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH ) MM@M&&@&I? ﬁk'ﬁb .
L

Al iﬂe_Txonszidge,M%Wy

rige to the abore cause (a} slating

at keart foflure, asthenia,
' heartf the underlying couse lasl.

ete. It means the dis-
DUE TO {6)

ease, dnjury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

75 R

19a. DATE COF OP_II:IIHbﬂﬁ 19b. MAJOR FINDINGS OF _OPERATION 20. AUTOPSY?
3/13/8 U So oo defect ves (B _1o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, Isrm, lsctory . strest, offive bidg.,e10.)
HOMICIDE
214. TIME tMeoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I altended the deceased from .._3:_8:5_8_, 19 0 _3.:1_3.:5_8._, 19, that I last saw the deceased

alive on _J1= - , 19

]
58, and that death occurred ail O <45 E-,

from the causes and on the dale stated above.

23a. SIGN/A%FE

23b. ADDRESS

500 s.

Bc. DATE SIGNED

Kingshighway 3-14-58

NBIlRJERM'.dr\l’-ALCREMA. 24b, DATE ? l 24c. NAME OF CEMETERY, OR CREMATORY 244. LOCAWW, town, or connty) {State)
‘ : 142
oy 4 3148 (?-1‘ Kss ff[ a),,.r ,,/4

TER.ECDB‘I’I.OCAL R
|/

Ay |

/o,
5. ruusnﬂ;glfzg_{g_n’.l. ;:w T anDp

&I

,//:1? ’8 - Jk

(Licented Embalmer's Statement onlReverse Side)




S'I‘ATEiVIENT BY LICENSED EMBALMER

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

Y MeE, OF DY .o iiiiiiiiiiiriiaiirerrasrenrsremcarrsacrsanaaacsssnassaarsasncassnssnns PO , Student Embalmer No....c..........

working under my personal supervision..
-

Student....ooore i iaiiiraiiis s
Signature of Student Exbalmer

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

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

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




