No. 300
10.48

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

FILED DEC

12 1955

STANDARD CERTIFICATE OF DEATH
! B{RTH NO. 7???(4"\5‘.5-;:26 DIST. No:g Ig PRIMARY REG. DIST. NO. — 2 N n~flegistrar's No. 1(..),4,'-?..58,.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whefe\ddomied livad. If ifnstitation: resldence befors

8. COUNTY R a. STATE Mi ssourt b, COUNTY adinisaion),
b. CITY (If outelds corpurate lmits, write RURAL wnd ziv:.m X c. LEI:GTH pF [ ng - —— 0;._
. oW D! n - a city or rated tgwm’
oM St. Louts. -. 5% 6w St.Louts NG Y
4. FULL NAME OF (If not in hoapital or inatltation, riva streot address or location) | STREET ~ * * (1t rurst, eive logation) ;-7" /
HOSPITAL l ADDRESS v ‘ﬂ &
INSTITUTIOPHo-mer G.Phillim 2842 Walnugt
36“5%%55%% a. {First) b. (Middle) c. (Last) & DATE {Month) (Day) (Year)
{ Type or Print) William Byrd DEATH 9
5. S5EX 6. COLOR OR RACE | 7. MIA{)ROB?{'EB l;‘Ec'gECESRR!ED. (‘l 8. DATE OF BIRTH Q.QGbEh&:;:re;n IF Unl::n VYEAR | IF UNDER & Hes,
. {Bpecify, t W Mouan! Days | Hours | Min,
Male Negro (" 9-23-58 , | 30

10a. USUAL OCCUPATION (Cive kind of work
done during most of working Life, evan if retired)

10b, KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE . (0 wnd State c: Foreigs Countev) 01 12, CITI%_ENOFWHAT

Misso 1 |

13a.

FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I{ you. xive war or dates of service)

{Yos. 0oy, or unknown)

13b. MOTHER'S MAIDEN NAME

Shirley By
16. SOCIAL s_ETCURkTJ

14. NAME OF HUSBAND OR WIFE

ADDRESS

601N, whittier

18. CAUSE OF DEATH
. Enter only ¢necause per
line for (a), (L), and (c)

*This does not mean
the mode of dying, such
as heart fetlure, asthenia,
etc. It meons the dis-

MEDICAL CERTIFICAT!ON

DIRECTLY LEADING TO DEATH* (g __ Pl"el‘Bg ture birth, neogg tal death

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (bJ
rise Lo the abore coude (¢} slating
the underlying cause last,

DUE'TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

case, infurt, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the ditease or condition causing death,

i%a. DATE OF OP'FIRO}N- iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7735 by ves L] no Kl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabouwt | 21c. (CITY, TOWN, OR TOWNSHLIP) (COUNTY) {STATE)
SUICIDE home. farm, factory, sireet, office bldg.,ete.)
HOMICIDE
21a. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I altended the deceased from _9"'_23"_, 19_55, to __9'_23"___. Iﬁi, that I lost saw the deceased

alive on _M"_

18

, ond that death oceurred al

w., from the causes and on Lhe date sialed above.

ﬁ SIGNATUR/ : M. D.

{Degree or title) -

23b. ADDRESS 23¢. DATE SIGNED

2601No whi ttier %" 9-29-55

24n. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

” o

24b. DATE

(B0 IT ],

24c. NAME OF CEMETERY OR CREMATQORY

h 24d. TION (City, town,oroou.uty}
maomun! Boara - lﬁf E‘W 0.

{Btate)

DATE REC'D BY LOCAL

8OV 30 1955

RS SI NATUZ , )”‘A-

25. FUNERAL DIRECTOR L] SIGII&TURE ADDRESS

Rewlend-“T-r Zlortuary Corvie

o J48

(Licensed Embalmer’s Statemment on Reveidé Side) F'CU ~0'T Ave.

ST T




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by r'ne, Lo RRATTRETED , Student Embalmer No...........

working under my personal supervision..

] T S T P T T TR TIITTTIrS SAEMEd oo i ]

Signature of Student Embalmer

Licensed Embalmer No..........
- . |

P. O. Address ..............vo-n--.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




