s, ) THE DIVISION OF HEALTH OF MISSOURI | o 58.‘___'_0 BQ 5 51 ______

il . smunaspfgn FICATE OF DEATH e e AT _
"whlic - - g .
ervice F’ [_ED s EP 8 19%is-trmian District No« e e . ...Primary Reqilnaﬁ?f\ Dil"iciqoi _____________________ R.ginror'l_N(:_______;zj_ﬁ'B_ _____

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceased lived. IF institution: R"‘ig.gn:_- fore
. o
300 o, COUNIY e "\3 _?S*T’.:QIF‘ &Bsouri b. COUNTY o lurb'f
=57 b. CgRY {I¥ sutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY " Inside Limits
/ TOWN St. Louis Yes (3 No (] TOWN St. Louis Yes ] No[[]
e. FULL NAC!%OF {If NOT in hospital, giva location) | Length of stay in 1b ;$\ d. STF-PEREEs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
0/ wsttution 3834 Lee Av 1l year { DTO 3834 Lee Avenus _ Yes [] No[J
3 :(TAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
¥pe or print}) OF
Della Housam peath Aug 24 1958
5 SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR| iF UNDER 24 HRS.
wnsrizo[Jneyer wameol]| & I e e
female / white wooveox 9 owvorceo[J| Feb 3 1 v7
10a. LSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INQUIST
or 1.6 Barment Co Tennessee /| USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME I 14. NAME OF HUSBAND CR WIFE
Sam Byrd Jane thitwell | not stated
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
(Ynma, ar unknqvm)l(li yes, give wor or dotas of service) 92_12_00 29 MI‘S. IIIl,leodore Roeper’ 38]-23 PenI'OSe St'

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (, 2 7 { ! . ONSET AND Dy’“
IMMEDIATE CAUSE (o) / ) _?7
m M 5 %
DUE TO (1) % :
stating the unders M‘-M‘
lying couse last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition glven in PART ) {a} 19. WAS AUTOPSY g_
% M . 0 PERFORMED
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

Conditions, if ony,
which gove tlse to }

above cause (o),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P ]
'g. O | O
8 20c. TIMEOF Hour Month, Doy, Year
£ INJURY  a.m.
F p.m.
_5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
£ 21. | ahtended the doceased from __ B, s o Ly 2 ondtost sew iff oliveon _Gin ey 2.2 X P 5K
5 Deoth occurred ot 10 :35 P.M, m on the dul[ stated obove; ond to the best of my kndv!rlodge, fmm’rhn causes stated.
_5 22a. SIGNATURE (Degree or title) O 22b. ADDRESS . 22¢. QATESSIGNED
: WA Ly o T
23a. BURIAL, CREMATION, | 73b. DATE 23c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {Srare)
REMOVAL {Spacify)
Remo Aug 27 1958 Memorial Park Cemetery St. louis County Missourt-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
Math Hermamm & Son, Inc., 2161 E. Fair n '

{Li 4 Embolmer*s Stak, on Revarse 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 ME, OF DY oottt i e e st aa s nraa s e , Student Embalmer No. .........c..eeeeee

working under my personal supervision.

SEUAENE  «eiioiriimre e e e et et eeea et a ey ens
Signature of Student Embalmer

- Licensed Em

P. 0. Addres

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}. \ .

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.




