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F@D SEP 25 1952

R!G DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. StateFile No.. 4
—_——e— . PRIMARY REG. DIST. NO. 1 003 Registrar's Neo

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. If inatitotion: residence bdm
a. COUNTY - _a. STATE MQO b, COUNTY sdinimion).
b. %‘EY (1 outaids corpurate limite, write RURAL and '“:.u §T Aﬁmﬂ l: ’EF) C. CITY (11 cutaide cotperat limits, write BURAL and cive townehip)

TOWN St. Louis sownabic} ¢ “l  towsn St. Louis 2 a2/ 9
d. F;’JOL'I.S.PNAME OF (1 not in bospital or lustitation, cive street , addrews or location) d .ASDI'SEEI' (I tural, ghve location) | “7
mstTution  Enroute to Homer G. Phillip 2/ 29I2 A. Sherdian Ave

3. NAME OF a. (Flap) b. (Middie) o. (Last) 4 Da'rE (Manth) (Day) (Yesr)
e ) Mary Byrth ceath_ Aug, 29,1952

8, SEX 5 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED, 8. DATE OF BIRTH y AGE Unm & thee |m‘nu ¥ DOLR 1 s

. peciiy) Montha Hogre | M,
Female Col. Frled o f Aug, 20,1909 019 |
1. BIRTHPLACE

10a, USUAL OCCUPATION (Givekind d-ora;

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven If retired| ) DUSTRY

12, CITIZEN OF WHAT
(City and Btate eor hn} Country) ‘ UNTRY?

$Phis dots not meen |* ANTECEDENT CAUSES

Housewife Helena, Ark _ .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mozee White | h tar Leroy Byrth

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL sacunNrrJ “17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Y-.!aln.énunkmlm) | ﬂlm.dnnrmdat-d%) A Leroy Byrth 2912 Sherdia.n Ave o

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecsuse par 1. DISEASE OR CONDITION " * ONSET AND DEATH
Tine tor (8), (b, and (e | DVRECTLY LEADING TO DEATH® ()

prbeork fegartiond [ yiop o A - R
e {a
as heart faflure, asthenda, m‘u ;;M ;:"‘:hg‘ )]

ede. It meany the dis-
eass, injury, or complics-

DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the diseass or condition causing deafd.

tion whkich caused death.

19a. DATE OF'OP_?FOA'; 19b. MAJOR FINDINGS OF OPERATION

"]
(STATE)

2ts. ACCIDENT ~ (Bpaciiy) 21b. PLACEOF INJURY (s.s.. lnczabout | 2J¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE -| boms, tarm. tantory, street, offies bids.. en0) .
HOMICIDE
21a. TIME (Momih) (Day) (Yaar) (Hour) tle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
it - |mmerO e /75X
1
22, [ hereby the deceased from o , 19 , that T last satz the deceated

alive on

3 {Degres or title)

I atiended
_Eég__. Iﬂ_ﬁaand that death occurred at _Ilﬂ.;ﬁ JHrom the causes and on the date stafed above.

Bc. DATE SIGNED

/52

23b. ADDRESS

/3 o2

S

245, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, mm.o:eound)' 7 (Btate) -
Greenwood Cemetery St. Louis Co. Mo.
25 FUNERAL DIRECTOR'S 8IGNATURE . ADDRESRS

f; 2)]&% C

Wright Funeral Heme 3100 Easton Ave.

Embaimer’s Staternent oo Reverse Side)




@ ;
STATEMENT BY LICENSED EMBALMER |
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
e eeensaraerone see e eaenn ane ; , Student Embalmer %o.

working under my persona! supervision. ' 2 E j :
SLUdENt cuviotavnsrrsarecosusrasssersnanrne S AN B ‘_...2%‘ ’ rolvntelivml R
] Student Embalmer } I
’ Licensed Embalmer No:‘..q.z. o L ST Y. S

P. O. Addmg*ig' 4

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coumply with
the above constitutes grounds for revocation of Heense,) ’

If this body is not embalmed, fact should be 0, stated above.




