SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELF
Registration District No, ...

.__.___Primary Registration District No.

1003..

. 11800

-61-0464132

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY STATE sb, COUNTY dmissl
a s a. )V'LSSOU-T'L S’:ZD_“,‘S. admisslon)
% b. C(l)1;( {If ouviside corporate limity, giva TOWNSHIP only) Length of stay in 1b €. Ccl)‘{z‘r Inside Limits
s Town 8T, LOUIS, MISSOURI TOWN  Berkley Yesyfl No O
< c. FULL NAME OF {If NOT in haspital, give location) Inside Limity d. STREET {If ocutside, give location) Reside on Farm
'-l_'-' HOSPITAL OR ADDRESS
< INSTITUTION BARNES HOSPITAL [re0 neO 8020 Blueberry Lane |[YsO Nl
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
LARDON DAVID BRYAN ptatH  DECEMBER 17 1961
5. SEX 6. COLOR OR RACE 7. Moarried [0 Never Married [J [8. DATE OF BIRTH | % AGE (last birthdsy) |IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced O 5 / 16 60 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
T uringrrest BRBHY e oven i retieed)  \R1or, Ferg., Schopl Memphis, Tenn U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Byran Edno Mawwell Catherine Byran
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 17, INFORMANT Address
{Yes, m;‘LQOr unknown} I(If yes, giVﬁBar or dates of service) C a t he Tine By ran 8020 Bl ue be rry La;.
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), 1@), ana (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (s) MASSTVE MYOCARDIAL INFARCTION WITH CORONARY 18 HOURS
a o THROMBOS IS _
g fal Conditions, if any, oue 1o 1y ARFTERIOSCLEROTIC HEART: DISEASE YEARS
by which gave rise to
2 e T
- statin s under- |
lying _ cause last. DUE TO {¢) 4 L&D
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é [ O Yes I [ No ] O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
x PEREQRMED? a a ]
15 YES NO [T
5 20c. TIME OF Hour Month, Day, Year
= INJURY am.
g p-m.
20d. 1NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc,)
NOT WHILE AT WORK [J - .
a . - o Vad
y CEC. I pRie)
é 21, | attended the decessed from. D}U d, 1961 to DEC. 4 {’ lgbl and last saw :ier:‘"i“ an : {’ 7oL :
a Desth occwred at. //10 42 AM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated. A
2 o
22a, § lDegru ar mln) 22b. ADDRESS 22c, DATE SIGNED
¢ sl ™ & . BARNES HOSPITAL | ,
@ = . M. D.| - 12/18/61
_.>{ 23a. BURIAL, CREMATION 23b. DATE A 23: NAM'E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Grate)
y a REMOY AL {Specify) .
o gl Biraf™ 12/-20/61 Calvary C metery st. Louv,s Missouri.
= E } 24. FUNERAL DIRECTOR i ADDRESS 25, DATE RECD. BY LQCALI REG. TEA SIGi URE
g % |JOHN STYGAR & SON = 5541 RIVERVIEW BLVD. nec 18 1964 7 a2




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision, 'o‘d%
~
Student Sign W aS
Signature of Student Embalmer /

Licensed Ermbalmer Nnjj /0
-
PO, Addresswy{i&u

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above cdnstitutes” grounds for revocation of license).- . ——

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) . -

If this bedy is not embalmed, fact shou!ld be so stated-above. -






