TH OF MISSOURI
THE DIVISION OF HEAL 19922

.309, [l .
DI FLED JUN 2 STANDARD CERTIFICATE OF DEATH
487t 0 1955 418 10 "AK03"
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no._m_ Registrar's Na
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd Lived, If institution: residence before
5 a, COUNTY a. STATE Missouri b. COUNTY adizislon),
b. CITY (If outalds corpurats Umits, write RURAL nnd give ¢. LENGTH OF ¢. CITY . & Is Residence within limity ;_
OR wial ST, is place OR . * or ra ¥
1oun  Ste Louis, Mo. “™"["DUA™™} 1w«  St. Louls, R G,
d. FULL NAME OF {If not in hoapieal or institution, give street address or location) F" STREET (If rural, give location) g\)ll 7
HOSPITAL - ADDRESS
INSTITOTION Enr oute City Hospltal ki 364%a McRoe Ave. 0
3.52%;&55%% a. {First) b. {(Middle} v / c. (Last) 4, DS}"E (Month) {Day) (Year)
(Twpe or Print) Curtis Dean Byrd CEATH ~ May 31, 1955
5. SEX q 6. COLOR OR RACE | 7. Mm%g N‘VSECNEISRRIEDQ 8. DATE OF BIRTH S.hA.Cl-iE {In :r-)ln l: w‘:u 'Dﬂ O GMOER M HES.
birthduy’ oot Houn | Mbn,
Male | White 6ver Marriga  |Nove 1, 1933 5 il |
Ga. USUAL OCCUPATION (Gw of worl . SINESS OR IN- | 1. PLACE "
1 :ré A %Iofwﬂonll:fsmnifr:wf |_nb KIND OF BU! DUSTRY BIRTH {City aad Sctate cr Foraigm Country) O lzcgﬂﬁ.lz_ﬁa?"-w”‘r
BHore Construction Ste Genevieve, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles C. Byrd | Glenda Tucker None
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YOYo.wun!movn) ¢ , xive war or dates af sarvice) NO. ~
CENE orean Charies C. Byrd 3649a McRee Ave,

- || 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION
I._DISEASE OR CONDITION : .
- Enter only onecauseper | Tyl <17 v LEADING TO DEATH" Yo bdirad | MM
’ g

lipe for {8}, (b), and (¢)

o722 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing

as hear? failure, asthenia, | rise to the abose cause (a) sating ,M
de. It meoms the dis- | € underlying cause last.

ease, injury, or complica- M

fiom which cayaed death. | 11, OTHER SIGNIFICANT CONDITI
) Conditions contributing to the death dul
related to the direate o1 condition e 44 Z—
.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF 'GPERATION /7 9
TION

21, ' 21b. PLACEQ: URY (e, bout | 21 Cl TOWN OR WNSHI . (COUNTY) A
. ; ' -bozoe, fazg [ t.(.lw ":m.] o ( P < W(ST TE)
! st JPVw

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD-

21d. Tl i{Month) (Du) {Your} & Zlc. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ B/ S5 @A\ ] e £815d
2. I hereby gfy that I atlended l‘c deceased from Is_zo . , 18 , that I last saw the deceased
iveon . ;a.__. and that death occurred ol m. . from the causes and on thegate stoted above. =% @
B, SHGNATURE ortitte) 5 23b. ADDRESS zac oms 51 NED
Yo [l .
, %l'l.n BI‘-IJERMI avthCREMA- 24c. NA'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sm.e)
émova 6=2=55 Ste Francoil L_Sta Francolg County, Mo,
DATE REG'D BY LOCAL REGJSTRAR'S SIGNATURE 5. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
: JUN 1 1985 / ' \ JW ! hingtone.

- 45 (licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by MIEt, OF By e , Student Embalmer NG...........

working under my personal Eupervision. N
T st vt

Student .. ... ...l i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. i this body is not embalmed, {ict shbuld be so stated abdve. -




