. 16.48

Q

L

-

WRITE PLA!NLY-'——ﬁSING UNFADING BLACK INE—MAKE A PERMNENT RECORD

P d

! BIATH NO.

flcu JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. MO, ;i I ; ; PRIMARY REG. DIST. NO._]_O_O.S. Rmi:lrar’:No.............6....4...5

26194

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lved. If institan id

befors
a. COUNTY a. STATE . b. COUNTY ldmhlln:';.-
_ Missouri
b. CITY (f outsida corpurate limits, write RURAL and gi c. LENGTH OF ¢. CITY Restd
Tg\?m Ut Forpammte . o ik rownabiph| STAY fin this place) OR 4 I-';u, _l.ncn‘rdp;hr?hd%!
St. Iouis TOWN 4+, ILonis = sy,
" A 1. z 1, AAd. 1 b
d FHO%P%A{EO%F (I not in hospital or. . gire sirest : or . ASI-)FDRREEETSS (1 :'urll.:i:! location) lj JL / D
INSTITUTION. G4, Marv's Mnf: 5200 Codakne Ave,
3.6‘EACME Oli"3 8. {First) b. {Middle} c. (Last) 4. DSI_'E {Menth) (Day)  (Year)
(Typeor Print)  Pauline B. Byrdsong peath June 27, 1953
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o yesrs| IF Urhém 1 YEAR | & UNDER u us,
- W‘IDOWED. DIVORCED (Bpuecif = last birthday) Mnnﬂu, Dayn | Hours | Min,
Widow June 1?PL'A 1879 T4 l
10a. USUAL GCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTH CE 12, CITIZEN OF WHAT
= (City and State or Foreign Counuy)
d cring Lif el DUSTRY
CHemestiT Wome ™ e Columbia, Tenn. UGOUATRYZ,
!I:-la. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiIFE
Unknown Unknown Unknown : .
5. WAS DECEASED EVER IN U.S, ARMED FORC?S? 16, SOCIAL SECUREI'C‘{ 17. INFORMANT'S SIGNATURE OR NAME * ADDRESS
u.ng\mh:own) (1f yoa, eive war or dates of service) ? 5 Pauline Adams 5200 Oablann-e AVG.

18. CAUSE OF DEATH
. Enter only enecanso per
lins for {8), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g _(/F)

ANTECEDENT CAUSES

Morble conditions, if ang, DUE TO (b)
rise to the above catise (a) ﬁf:g .
the underlying cause last.

tion which eaured death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

192, DATE OF QPERA-
TION

19, MAJOR FINDINGS OF OPERATION

MEDICAL CERTIFICATION . N {INTERVAL BETWEEN
i Tihad ’ . ONSET AND DEATH
44‘?4--0 M;‘» M d 3wt
)’V‘"ﬂ-o uu.a ....Q M ‘AA.&[ ;.._ s
DUE TO (c)
.. |2 autoesyr -
YES D ND D

- SUICIDE
HOMICIDE

21a. ACCIDENT {Bpecily)

21b, PLACE OF INJURY (o.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. home, farm, factory . street, ofice bldg., ave.)

21d. TIME (Manth)
OF
INJURY

(Day) (Year} (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE .
. AT WORK ‘7! 2 00

aliveon ____________

2. I hereby cerujy that I attended the deceased from

____, and thal death oceurred at Mn from the causes and on the date stated above.

18 lo , 19 » that T last saw the deceased

24& ‘du RIAL, CREMA-

YA &L&

{Degroe or titlyy | 23b. ADDRESS . 2. DATES D I
B 01961 NI Y Y

24c NAME OF EME‘I’ERY OR CREMATORY 24d. LOCATION {City, town, orcount?) , (Smt{e)
7 -5 . Washlngton Park 'St. LOlllS County, Mo.

ggﬁ %“’g’ %ﬁﬁs.

x

25 FU AL ECTOR 8 SIGNATURE RﬂDREss :
5 WI& N. Grand
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or-'by .......................................................................... fereaeas , Student Embalmer No......o.......

working under my personal supervision..

Student.....cooiiiiuiiiiii it esa e raaaaas Signed.
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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