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

STATE FILE NUMBER
Registratiop Digtgict = ary Registration District No. Lf:é__&__“._l!egmur ‘s Ne. _JV
DO NOT WRITE AMENDED
ON THIS STUB fd

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

a. COUNTY St Louis county s. STATE s MO. b, COUNTY St o Loujs admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

oW Oakland, Mo. YRS - W Oakland, Mo. Yes [ No I

<. ;UC;.'S-P!I‘TAATE OF (If NOT In haspital, give location] ] Inside Limits d. STREET (tf outside, give location) Reside on Ferm

V§.300
Rev. 4/59

]2000

ADDRESS

NsTicBe thegda Dilworth Home (™ o0 9645 Big Bend .Blvd, |'=O %X

3. NAME OF DECEASED Firsr Middls 4. DATE Month Day
{Type or print)

»

DATE AMENDED

N
(]
«
A

>

Year

Carrie . E. Byrd DEATH Jan., 7 1963

5. SEX 6. COLOR OR RACE 7. Married [] Mever Marrisd [J |8. DATE OF BIRTH | 9- AGE (lest birthday} [IF UNDER 1 YEAR | If UNDER 24 HR

WidowsdX] Divorced [} 5/9/&’ 98 Months I Days Hours Min,

[

-
108, USUAL GLCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

jiring most of wf}kieng life, aven if retired) none - COVil’lE’ton . K USA .

13a. FA&smME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cynthia Richardson Lafayette Byrd
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or dates of

T RO - - |Mrs.- Bntcher,Bethesda Dilworth -Home

18, CAUSE OF x:?ﬂ'l {Enter anly one causa pe INTERVAL B EEN

1. DEATH WAS CAUSED B /cs// CNSET ANDSEATH
IMMEDIATE CAUSE {a] WMW&L&/ owr] x .

Conditions, If any, DUE TO (b} ,m& m /VLF M W Q/LZ& ~

] oW
-

t

~
~—

F

]

o

DOCUMENT

which gave risa to
sbove cause ({a),
stating the under-
lying cause last. OUE TQ (<}

PART 11. CTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIi. If deceased was femsle was
disesse condition given in PART 1 (a) thare a pregmmc; in lasr 90 days.

]D\’ul m/ﬁol[]t.lnknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 1! of item 18)
Wby 0 o O

20¢, FIME OF Hour .  Month, Day, Yesr
INJURY am. - Vo .
p.m.

RED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. w:l'f'LaEYA?cvcvg%K farm, factory, street, office bldg., etc.) ‘
NOT WHILE AT WORK [

: ! 7, " :_7_ / Q her ..
21. "1 atrended the deccssed frome é > . 1o 763 and last saw h;".phva ol

o 3—3 A m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

22, stcn§n-s . Q ; ; {Dagres or fi{lel 777 @_ Wﬂiz\ é W .77%‘ WGNED

Z3a. BURIAL, CREMATION, | 23b. DATE / [Z3¢c- NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

REMOVAL {Specify} . Yy
'i: 1/9/63 AUDRE valhalla %w BY LOCAL Regj: N.L%E%AW

24. FUNERAL DIRECTOR

Parker-Aldrich, Webster Groves MO, /- 97‘ éci A ‘ /’?ﬁ

(I.icanud Embalmer‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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.

Student

Signature of Student Embaimer

Licensed Embaimer 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 handwriting.
Card g Ifghis body is not embalmed,.facf ihould be.so stated above.
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