. STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH WO, — ﬁ DIST. mO. _31_ PRIMARY REG. DIST. NO. 1003 Registrar's N,__ﬁSﬁlm__
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. I iostituticn: reskdence befors
5 a. COUNTY _ _ o STATE  ywconURT b. COUNTY sd-imion),
b. CITY (H cutskle corpurats limits, writs RURAL and xive ¢. LENGTH OF || ¢ CITY A T Rasitenca within fimits of
| oW ST, LOUIS T e Tgﬁu 87.LOULS, 4O EETELT
' d. FULL NAME OF (f not ia bowptial or bastitation, give sirest address or lovetlos) F roral, give location) A
|
i INSHICTION. ST, LOUIS CITY HOSPITAL Joness 1262 South Broadway A / &
| 3 NAME OF o (First) b. (Mlddle) 7 c. (Last) 4. DATE (Moath)  (Day)  (Year)
{Twpeor Print)  JOHN BURTON BYRD DEATH JULY 11, 1954
5. SEX ()| & COLOR OR RACE | 7. MARRIED. g%a MARRIED, | B. DATE OF BIRTH 3. RGE i yen] v oca | Yo | o tcn
. cars Min.
Male White rried 7 | September 22,1891 é | [
10a. USUAL OCCUPATION (Gakied twek | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciyy wat scusa or Forsign Conatry) 12__CITIZEN OF WHAT
- a &ul‘ar i Retired Y Missouri () "SrA.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Byrd . Unknown ) Mergaret o
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESSNO.
(Y4s, D0, or unknown) | (I pes, give war or dates of strvice) NO. A
No : 499-01-9309 Margaret Byrd,1252 S. Broadway, St.Louis,
15 CAUSE OF DEATH ME| CERTIFICATION mﬁm
o | SRS ene e

P

.,

x

WRITE PLAINLY

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOUR!

<434'7

Hne for (8), (b), snd (c)
ANTECEDEIT CAUSES

. "This dots ot metm
Mortid conditions, i[mrmDUE'l'O(b)

the mode of dying, euch

fém-é.i_/faiéu

a3 Beard foiliire, esthenia, rise to the above couse

de. It taeons the dis- muudai'hamtut

ease, infury, or complicn- DUE TO (c)
Il OTHER SIGNIFICANT CONDITIONS

tion which coused deoth.

Conditions eoniribuzing to the death but not

l related Lo the dizease or condition conting deatl.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T : . 20. AUTOPSY?
TION .

- i : ves [ wo [}
21a. ACCIDENT (Bpacity) | ' 21b. PLACE OF INJURY (ex. looraboucs | 21c. (CITYTDWN OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE botos, farm, fastory, siret, offioe bidy., se.) X : .

» HOMICIDE T N . - '
2d. TII'-!E (Month) (Day) {(Year) (Honor) 21es. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

- LA Y " - WHILEAT NOT WHILE
| I'NJCEIRY @ AT WORK 2 ?é »’(

2. I hereby certify that I altended the deceased from _T=9=54

Jto T=11=54 15, that I last saiv the deceased

, 19

alive on . 7=11=5/_ 19

2t

and that death occurred at _1335P m., from the couses and on the date stated above.

. TURE (Degres of titls 23b. ADDRESS i Z3c. DATE SIGNED

-" Mé/ﬂ/ M 1515 Lafavette Awenue 7-12-54
2Ua, RIAL cmhu- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Oity, town, o1 county) {Btate) .
K July 14 1954 St.Trinity St.Louis County, Missouri

DATE REC'D BY LOCAL

ADDREAS

FUNERAL DIRECFOR"S SIGMATURI

LMy 14

uneral Home, Inc.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

) s P. O. Addres 2 48

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.




