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All diseases in Port | must be causally related.

/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-023182

STATE FILE NUMB

1003 TCeB502. .

IFI LEB J U L 1 4 'gsa-qmmllon District No. .o Q 1 grlmury Raglsfrohoﬂ Dl!frlc' No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residepfe beforq
COUNTY - 3 90&' As hla nd u. STATE b. COUNTY d);f:slon)
CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTJ Inside Limits
romn St. Louis Yes [ Mo ) towSt. Louis, Missouri | e[l %O

(c FBE#I'F‘AAE‘%SF {F NOT in hospital, give location) | Length of stay in 1b Dd’ ST%EEET‘;S [ vutside, give location) Reside on Farm
M A D

Ol SFTiiee 3904 a Ashland P 3904s Ashland Yes (] No[]
3. FI._AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
~Jannie Mae Byrd oearvdJune 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDT NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AlGE S_,.ﬂ,:;,,; FU}:'I‘DE R iYyEAR |: UNDER 2;_HRS.
g g ay, E ] t ] ours [in.
Female Negro-‘a‘ wipowen[]  f# pivorcen[] Feb, 21, 1910 hB‘ ”Tp B’ l

10a. USUAL CCCUPATION (Give kind of work donas

uring most of ing life, wven if ratired)

ousewlle

10b. KIND OF BUSINESS OR
Nﬂousm\'
one

11. BIRTHPLACE {City and state or ceuntry}

Mississippi/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Leroy Wiley

13b, MOTHER'S MAIDEN NAME

Annie Mae Bell

4. NAME OF HUSBAND OR WIFE

Robert Byrd

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YNS, or unknqwn][(" yes, give war or dates of service)

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT
Robert Byrd

Address

2806 Gamble

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Candltiens, if any,

for {a), (b}, ﬂndf) -} : :

INTERVAL BETWEEN
ONSET AND DEATH

{

which gave rige 1o
above cauvse (a),
stating the under-
lying cause lost.

} DUE TO (b}

DUE TO (c)

23 N /

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disscse condition given In PART | {a)

19. WAS AUFOPSY
PERFQRMED?
YES NO (]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O O
2c. TIME OF .Hour -Month, Doy, Yeor ~
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg.,
WORK AT WORK

21. ! antended the daceased from

and last saw

Death occurred ot

30

Jl,:lm alive on

) _ m on the date stated above; and 1o the best of my knowledge, from the causes stated.

fffiaﬁuwe%%ﬁ$2235%£:$23”ﬁ?a»a

Bl r

2%c. pATE SIGNED

S F

230, BURIAK, CREMATION, | 23b. DATE fhE OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, rewn, or county) {Stute)
RE Spacify) . .
: . o 7-1-1'58 reenwood St. Louis 20, Missouri
NE, [»]} ADDRESS 25. DA L REG. 26. REGISTRAR'S SIGNATURE -
, 1221 N, Grand KLY 58 4 MMM
: —

{Licensed Embglmer’'s Statement on Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY Lot , Student Embalmer No. ...................

working under my personal supervision.

1] ¢ 1+ 12311 ST PP RPFPPPPPIS
Signature of Student Embalmer

P. O. Address/“i‘é/.'??'%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of license). Sy e . |
If embalmed by a’STUDENT, he also shall sign in his OWN handwriting, T |
If this body is not embalmed, fact should be so stated above.

.




