MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004403

s
) e 5’ o .., STATE FILE NUMBER
DO NOT WRITE AMENDED Registratiol ict = ary Registration District No, A 0 ar's No. _?V
ON THIS STUB i

1. PLACEYOF.DEATH — - . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

a. COUNTY St Louis county a. STATE R MO. b. COUNTY St o Lonjs admission)

b. CITY (1 outside corporsta limits, give TOWHNSHIP only only) Length of stay in 1b c. CIT‘l’ Inside Limits

oW Oakland, Mo. YRS - ©w Qakland, Mo. Yes i No Ol

€. FULL NAME OF -_AIf NOT In haspital, give location) Inside Limits d. STREET (li outside, give location) Reside on Farm
HOSPITAL O ADDRESS

NSTTtioNBe thegda Dilworth Home| @ MO 9645 Big Bend .Blvd, |Y=3 %X

3. NAME OF DECEASED First Middle 4. DATE Month Day
{Type or print)

V$.300
Rev. 4/59

]&OOO

2ypoo

DATE AMENDED

Year

Carrie . E, Byrd DEATH Jan. 7 1963

5. SEX &6, COLOR OR RACE 7. Married [] Never Married [J {8. DATE OF BIRTH | 9- AGE [lost birthday} | IF UNDER 1 YEAR | If UNDER 24 HR

WidowedX] Divorced [T 5/9/61’ 98 Months | Days Hnurrl Min,

L]

[ a2
10a. USUAL CCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

ring mest of working life, even if retired)
__Housewite none Covington, Kentucky USA,
SBAND OR WIFE .

13a. FA&%MME T3b. MOTHER'S MAIDEN NAME 14. NAME CF H

on Cynthia Richardson Lafayette Byrd
15. WAS DECEASED EVER IN US ARMED FORCES? X 146, SOCIAL SECURITY NO. 17. INFORMANT Address
Yo m g ol | v wive wer oc dutm ot weeilll  pone - - |Mrs. -Butcher ,Be thesda - Dilworth -Home

18, CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and (c}. INTERVAL B! EEN
PART |. DEATH WAS CAUSED BY: CHNSET AND/DEATH
IMMEDIATE CAUSE {a) W%M&f—&/

Conditians, if sny,]  OUE TO (b} ,m& m /Vﬁ? M W @Z/‘L‘é& -~

which gave rise to
sbove cause {a),
stating the under-
lying cause lasl. DUE TOQ {c}

PART 11, OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART l1i. 1 deceased was_ female  was
disesss condition given in PART 1 () thare & pregrancy, in last 90 Jdays.

]DYnl m’ﬁolDUnknm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERFORMED? D @]
YES[] NO X
20c. TIME OF Hour . Month, Day, Yeer
INJURY &m, - o .
pom.
RED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. wdl'l.'LaEYA?c\ﬁg% farm, factory, street, office bldg., etc.) ’

NOT WHILE AT WERK [m] . .
//1/&6/6_/?67’ mU?I/W 7/?&3 -ndlcsisaw":;:‘,p'livann dﬁr‘-" 7 Y- B
/

o 32 A m on the date stated above, and to the beit of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

. 1
21, ' anended the decessed froms

Death occurred ot

Y w771 1 | il Sppaiiss Tl e

Z3a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Burial " Valhalla Cemétery | St, Louis County., Mo.
26, GISTRAR'S SIGNATURE |

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

Buria 1/9/63

24. FUNERAL DIRECTOR ADCDRES 25. DATE RECD. BY LOCAL REG,

Parker-Aldrich, Webster Groves,Mo. /- 7‘ éci A ‘ ’}?ﬁi

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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‘STATEMENT. BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision, /% - %/
Student . ' Signed /&6 GA
- {4 \ '

Signature of Student Embaimer

Licensed Embalmer No.
P. O. 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 handwrmng
v *"Il(- nuIf this body is not embalmed,rfacf 3hould be.so stated above. £ <
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