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WRITE PLAINLY-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BILED FEB 1

4 1955

THE DIVISION OF HEALTH OF MISSOURI f
STANDARD CERTIFICATE OF DEATH

State File Nov o LB,

REG. DIST. NO. mPalumv_ues, DIST. m.J_O_D.B Rtg:'.r!mr'.lNa...........j_ﬂ

I. DISEASE OR CONDITION

- Enter only oneedsoper | Ty, pPETL Y LEADING TO DEATH® (g)

line for (8}, (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*Thiz does not mesn
the mode of dying, ruch

! BIRTH NO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If lnstitution: residence before
a. COUNTY a. STATE Hissouri ‘b_ COUNTY adinission),
b. CITY (1! outeide corpurate limits, write RURAL and gl'v:-u ST!:-ENISTJ:' OF c. chY (If outalde corporats limits, writs RURAL snd glve wwwioskip)
o } f )
St. Louis »| ST yE8Fd) own  St. Louis
F#%%P#AT.EO%F {If not in hoepital or Inatitgtion, give streot address or Ioenﬂon) QA%I-[?%EE;-S . (1f rural, give location)
erTonon 3545 Lafayette Street / 3545 Lafayette Street
3. NAME OF s, (Flut:)E b. (piddle) c. (Last} l 4DATE  (Mouth)  (Dsy) (Yo
(mumr Print) BERTA FAY oeath Feby 3, 1955
/ 6. COLOR OR RACE | 7. m&%ﬁg glE\}’OESCEBRRIED' 8. DATE OF BIRTH 9-11.\'(;5:;:::" n: T 'Dﬂ o UNDER M HES
3 {Bpacify,; t on Heurs | M,
Female / | Wnite Tdowed May 15, 1860 oly | l
10a. U USUAL gqntfup'.q'rm (Gvebind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((0\0 wad State or Foraign Cowtry) 12, CTTIZEN OF WHAT
Housewife At Home Shelbyville, Tennessee U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry guerney Fannie Byers .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or uckoown) | (M yuu, glve war or dutes of service} NO,
7o none none Mrs Hilda,/Fgan yvette St,
18. CAUSE OF DEATH MED CERTIFICATIC INTERVAL BETWEEN

at heart fatltre, asthento, | iz to the abooe cause {a) dating

the undertying cause lust. oo - : y A .
ee. It means the dis-
ease, infury, or compli DUE 10 () /4'2 - L‘g e L ; // )"W‘
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - T . ~ . j
Conditions contributing to the death but not
related to the discase or condition causing death.
I3a."DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION * N B - 2. -AUTOPSY?
. TION
) ) CoL - YES D NG @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, tarm. {actory, sireet, offics bldg., 10 - :
HOMICIDE - —_ . -
21d. TIME (:u«nh) (,Dw) tf‘r\ (Hnupi 4| 2ley, INJURY QCCURRED | 21f, HOW DID INJURY C7UR1
oL ‘wun.zn  KOTW 9\ ,
_ INURY "";\ v o= ] woek mm!f . PR ~ j/ .?
ﬁ‘f Z ' .
2] hereby w@ tsl “altended tNE ed from 19 to , 19 f& that I last saw the deceased
3 alive on , 18 and that death oc Ara, from the causes and on the dgfé stated abovg.
- Y . ’ (De,

’z"Zs?JW

KLlink

Za BURIAL. CREWA
AN, REMOVAL
Buria

(L AAAARRAAAN
2, DATE
gz;r 5, 1955

DATE REC'D BY LOCAL

R\'.élsrRAR's SIGNATYRE
B 3 z?

24c. NAME OF CEMETERY OR CREMATORy
tery

24d. LOCATION (City, town, of county) (Btate)

St, Louis, Missauri,
25- FUNERAL DIRECTOR™S $1GNATURE 'ABDRESS

Shepard Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Stydent Emdaimer Ro.

Student AT AN AL LA Stmuémm_w .
tuden almar
' ’ Licensed Embalm ] 5 ; 5 —>_

N P. O. Address e‘zgljfﬁ»\«/‘) -4

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 this bddy is not embalmed, fact should be so. stated above.

working under my persona! supervision,




