[ )
MISSOURI DIVISION OF HEALTH — STANDARD CER‘I‘IF.ICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

.

95048

-63—02140’?

STATE FILE NUMBER

DO NOT WRITE AMENDED . Registration District No. __ e C—— Primery Regiatration District No. Z2 =2 Z0 5 Registrar’s N,_, yxLy,
ON THIS $TUB. N0 1O
1. PLACE OF DEATH iy 2. USUAL RESIDENCE (Where deceased Tived. “TF imsfitution; Revidence before
a. COUNTY . ST, . . NTY i
Vs .300 8 ~ &8 § Afmmom b, COU admission)
Rev. 4/59 % ‘ b. CITY (if outside corporate limits, give TOWNSHIF onty) Length of stay n 15 .. CITY Inside Limits
[re] OR .
] z owN  8te Louls 12 Hrs 1own Ste Louls YoXl No [
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits o, STREET (If cutsids, give location) Reside on Farm
™ HOSPITAL ADDRESS i
Y. 'z INeTiution Incarnate Word Hogpital [vem noO ' 6761 Hoffman Ave. Y O NogD
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) : - OF
7 HULDA I. BIRD DEATH M 7 1963
Z 5. SEX 6, COLOR OR RACE 7. Married (2 Never Married [J '|8. DATE OF BIRTH | 9+ AGE (last binhday) [IF UNDER 1 YEAR | IF UNGER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
5 4 Female White 1021905 57 I
T02: USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY
& ring mont gf workigg lifg, aven if retired) -
2 VS pact oie Fasker Motal MP . Norfolk, Nebr. USA
7 Q 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND CR WIFE
] -
—LE Paul Brummund Mary Benning Emrett Le Byxd
8 g, - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOGIAL SECURITY NO, |17, INFORMANT Address
< [Yes, or unknown) | (if yes, give war or dates of servics) '
9 » "o i L87~20=112h Everett L. Byrd, gbove
————j — 18. CAUSE OF DEA'I‘H {Enter only one cause per line for (a}, (b}, and (c). INTERV A BETWEEN
10 < z PART |. DEATH WAS CAUSED ONSET AND DEATH
a i : mmepiaTe cause o Cerebral Hemmorrhage 1l hrs.
11 Q Z
U a )
—_—u
I o i< g Conditions, if any.]  OUE TO (b) Essential Hypertension Unknown
’ ‘5‘00’1 e which gave rise 1o '
e — above cause (a),
13 'J_: = * stating ‘the under- 3 /ﬂ
lying “cause lest. DUE TO {c}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART I1l. If decensad was famale was
éj g dissass condition given in PART | (s) there a prognancy in last 90 dayn
; 5 . IDY.’]ENOIDU"‘*W“
= é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
g o PERFORMED? ] O [m] -
S 8 YES [0 NO 3
w = - -
- 20c. TIME-OF Haur Month, Day, Year
z |3 = JANJURY  am. .
L4 g E p.m. e
£ = 20d. INJURY OCCURRED 206, PLACE OF INJURY {#.9., In or about hame, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, straet, office bidg., stc.) ) .
. 5 NOT WHILE AT WORK [
[N 4 a
- - _ . her 196
g0 = é 31, 1 ttonded the decassed from__MBI'CH 1 o Moy Ty 1963 - g v ber stive on MEY 7, 1203
: ; 9 Desth occurred at. u'm 8 . on the dafa stated sbove, and 1o the best of my knawledge, from the causes stated.
“:‘ g‘_ 8 B (Degree or title) 22b. ADDRESS nm Watson Rd. 22¢. DATE SIGNED
| & e MD St.Louis :
2 o, SURTAL, CREMATA’ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (lev.“town, “or county) (State)
3 a- MO ify) . _
9 = Se10=53 Lakewood Park Cenetery Ste. Louis Coe, Moe
= <} "Z4. FUNERAL DIRECTOR ADORESS 5. DATE RECD. BY LOCAL REG. - | 25. R RAR SRIGNAFBRE /7 p
wi > ] .
= % JAY B, SMITH, Meplewood, Moe MAY 10 1963 - ¥




8 s;_shnlts MD

MI 75150

::i!lih.'. A 19

"'_j;-: _:-:'.“ L

, - STATEMENT: BY, LICENSED EMBALMER

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. - 9 W ,J{IM
Student - Signed__/ [/ 7 ﬁ’/ﬁ/x{/‘{

Signature of Student Embalmer gi
Licensed Embatie o.é/é 42,?
TutepoO. Addres% *oj

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

If embalmed- by a ‘STUDENT; he also shall sign in his. OWN handwrmng ’

If thls body is not embalmed fact should be so stafed above )
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