MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=013083

DEPA ;
RTMENT OF PUBLIC HBA'I,.TH :mn WELFA m.3- 2488 STATE FILE NUMBER
DO NOT WRSTE AMENDED Registr : ——Primary Registration District No - __Registrar’s No, ____ et A FT

ON THIS STUB

1. PLACE OF DEATM . i 2. USUAL RESIDENCE {Where doceased lived. |If institution: Residence before
a. COUNTY 8. STATE Mi SSOUI'E. COUNTY sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) 1 Length of stay in 1b c. Cé'l;f \ Inside Limits
Town St. Louis ' ~ 1owN S, Louis, Missouri Yo/ No Dl

c. FULL NAME OF (f NOT in hospital, give location) Inside Limits d. STREET I¥ cutsice, give locati Resid
HOSPHAL OR ADDRESS { g fon) eaida on Farm

INSTITUTION  £(y] D Vernon Avenue Yes[J No[J 5012 Vernon Ave. Yes 0 No [

3. NAME OF DECEASED First Middlg Last . 4, DATE Month Day Year

(Type or print) Frank L " Byrd DS»:TH March 1 ’ 1965

5. SEX 6. COLOR OR RACE 7. Merried [ Mever Married3JC |8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER ) YEAR  IF UNDER 24 HR

Male Negro Widowed O prerced 0 | 2/25/63 o[ Fgp | Houn | M

10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁlotgévorking life, even if retired) None St . Loui 5 . HO/ U. S . A .

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

_Ed_d_‘l_e_Bgrr-d Beatrice Webb . None
15. WAS DECEASEU EVER IN U.S. ARMED FORCES? 146. SOCIA!. SECURITY NO. 17. INFORMANT Addres_:
(ves, no. ggrknowm [ (F ves, ohveizret wdates of senvies) | Nope ' Eddie Byrd 5012 Vernon Ave.

18. CAUSE OF DEATH (Enfer nnly one cause per line for (a), {b), and (c) ' INTERVAL BETWEEN
PART |, DEATH WAS CAUSED ; ' ) v ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

QATE AMENDED
b

DOCUMENT

Conditions, if any, DUE TO (b) :
wbl':'ich gave ri:e‘t)o g

above couse fa), .

stating the under-

lying causa last, DUE TO (<) . 52 5-

PART 1l. OTHER SIGNIF[CANT CONDI'HONS CONIRIBUTING TO DEATH but not related to the terminal PART ). If deceassed was femals was
disease condition given in PART | (a) there a pregnancy In last 90 days.

- ' O Yes ' O Ne O Unknown

“19.. WAS AUTOPSY | 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or.PART Il of item 18.)
ngamﬁon O a a : : - "
1. v

20c. TIME OF Sl Month, Day, Yeer |
INJURY " am.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
: WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J i

S

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

and last saw :,‘;‘ alive on

21. 1 attended the deceased from. a3
Dasth occurred at. / - ’A‘ m on the date stated above, and to the bast of my knowledge, from the causes stated.
Fal

USE BLACK INK

w{Degree or titlel, 22, ADDRESS - 22, PAT| NED

TYPEWRITER RIBBON

SHOULD READ

23W. DATE 23c; NAME OF CEMEIERY OR CREMATORY 7 23d. LOCATION (City, town, or county) 7 {Stghe)
3/5/63% Natiopnal Cemetery Jefferson Barracks

FNERAL DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNA RE‘
éj@%ﬂw 1221 North Grand | MAR 4 196 g‘d

BY AFFIDAVIT OF

ITEM NO.




o " STATEMENT BY LICENSED EMBALMER

1] .

| hereby certify that the' body whose name is recorded on the reverse side of this certificate was embalmed by rne, ’

or by , Student Embalmer No.
working under my personal supervision,

Stuclent

Signatyre of Student Embalmer
Licensed Embalmer No. 3962
P. O. Address 1221 North Grand

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.
% . 1f this body is not embalmed, fact should be so stated above. i




