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o symptoms will be lusted.

ctar, coraner, etc, must ute only stondard nomenclature in item

All diseases in Part 1 must ba causally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H LED J U L 2 4 1958::"0!500_ District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

......... 58-026805. .

STATE FILE NUMBER

8primory Registration District No.__1_003 ........... Ragis!rar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be are
a. COUNTY a. STATE Missouri b. COUNTY udm-u?rh
b. CEJTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes (] Ne (] TOWN St Louis, Yes{] N[
c. FgL# NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
SPITAL OR DDRESS
~hatrotion Homer G, Phillips '&/5 2738 Dickson Yes [ No[]
ni 7
3. ohAME OF DECEASED First Middle L@t 4. DATE Month Day Year
{Type or print} OF
Robert Thomas " Byrd DEATH i 12 58
e -
5. SEX 6. COLOR OR RACE 7‘MARR|ED|:]NEVER MARR‘EDZ 8. DATE OF BIRTH g AEE g_,,‘;?;; ::Jr:‘?'sn ;:VEAR Ia::i.DER z:nlrri‘Rs.
ir Q n .
Male Negro wiowen[]  oivorceo( ] R Vot I I
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and -Eae.ﬁmfé"r“h” i 12.Uc|T§EN OF WHAT COUNTRY?
during mast of werking life, even il rerired) INDUSTRY 0 kan Po in r
Railroad porter Pe /
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Charolitte Bass

Single

Simon Byrd

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or Uulmn-m)l(lf yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mary Brow Moore

1,687 Labadie

'I\T
"18. CAUSE OF DEATH (Enter only one cause per for (u), {b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) .
Condltions, if gny, DUE TC (t) CMALM
which gave rise 1o
above ::us- d(n), } . , Mj.
tating 1 . /’y: A?
g I’yl“ng"gcau:.wl‘a::. DUE TO (c) M‘e * Undet.
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the 1erminal disease condition given in PART | (a} i9. WAS AUTOPSY
3 . PERFORMED?
T YES[] NO[g =2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
ul
; O O ] 4&0 79
Ul 20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m,
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from 6-20"58 . 10 7-12-58 and last saw m alive on 7"12"’58
Deoth occurrgd at ‘20 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA 6 [Degrae or title) o 22b. ADDRESS 22¢. DATE SIGNED
3 M.D, 2601 Whittier Street 7-14-58
23a. audﬁf."caa TION, nh?DAj-ES_ 58 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, le;vm, or county) {Srata)
EFORN fr) - .
R Washington Park Cem. St.Louis, Mo.

2A :EE.R DIRTTOGnd CO

L30%F“Delmar

25 DATE RECD. BY LOCAL REG.

ML 16%8

{Licensed Embalmer’s Stotement on Reverss Side)

\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .eeieeeiii e, e iastsresetretnretisrhrt st eatrre e anernnarnrahsh ., Student Embalmer No. .........cc.ovvueee

working under my personal supervision.
”~

Student oo e Signed..d‘ ..... ﬁ- L \ANXL O 4 v
Signature of Student Embalmer
- .= = cAm T ‘ - t‘..1censed Embalmer Noﬂg 7 &

P O. Address......cceeveeivvrerienirennnnenes
- =T Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) - ..

If enibalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

hY



