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

"HLED JAN 6

THE DIVISSON OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
3]8 PRIMARY REG. DIST. NO. ms. Registrer's No.wn 11260

State File No.

41891

4032

! BIRTH WO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. 1f institotion: residencs befors
a. COUNTY a, STATE b, COUNTY adinimion).
Missouri
b. CITY (f cuuide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY & Ia Residence within Limite of
townahip){ STAY (in this place) CR . sty e lncurpg'rlud town?
TOWN ST, TOUIS MO, TOWN St Louis oL
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) STREET (Lf rural, give locatlon) ) " C) ‘a 7
HOSPITAL OR ADDRESS ;‘ 2
INSTITUTION 2020 Nopbh Market Stra 2525 North Market Str
3. NAME OF B. {First . (Middle) e. (Last)
DECEASED {First) ( 4. DATE (Month)  (Day)  (Year)
(Type o7 Print) WILLIAM E BYRD, oEATH  Dece22 1955,
5, SEX Ch 6. COLOR QR RACE | 7. MARRIE% EE\YOERC%SRRIED 8, DATE OF BIRTH 9.:;65!‘&3:’“" ,'l;' I.m‘:n 1 YEAR | ¥ UNDER u HEs,
. (Epeut t ¥) on Days | Hours | Min.
Male White "Yfarrtede May 12,1901 S o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dooe during n':u!.clworh!nglll-.‘:annﬂ retlend) | . DUSTRY (City and Seate or Foraign Comtr) 6 CoUNTRYS AT
Repairman Mamufacturing Ironton Mo UaS.LA,
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR F¥IFE
James Sarah Sutterfield Doris Byrd (nee Poehm)
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkoown) | {If yes, wive war or dates of service) Q.
Yo 1491=09-0112 | Mrs.Doris Byrd 2525 North Market Stre
18. CAUSE OF DEATH F INTERVAL BETWEEN
.Enter cnly oneceuseper [ 1. DISEASE OR CONDITION _ ONSET /D DEATH
line for (a), (b}, and (c} DIRECTLY LLEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b .
a8 hear! fallure, asthenia, fi“ {o the ebove cause (o) statlng
de. It means the dis. | The underlying couse last.
caze, injury, or complica- DUE TO (g s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
S Congilions contributing to the death but not !
K redated to the diseare or condition couring death.
{%a, DATE OF -OP'FIRO‘?"I 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?
HG2R yes [ wo [
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (s.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, street, office bldg..#10.)
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I atlended the deceased fromlj_/a_:7_ 19_2.’5.’;0 [A-22 , 19 > 5 that I last saw the deceased
alive on - , 195 %" and that death occurred at 30 A m., from the causes and on the date stated above.
23b. ADDR,

/ / JZJc DATE SIGNED

. RMI AVL. CREMA- | 24b. DATE 24c. NAME OF CEMEl'ERY OR CREMATOR 24d, LPC&TION {Oity, town, or county) (Etate)
TIQYENOUY Govtin) [ pe o 20,1955 | Memorial Park Cemetery |St.louisCounty Moe
DABEE“E‘:;;"‘;“&L Vi e ey A By.letdner Und.Co 2223 St.louis Ave.

{Licensed Embalmer’s Statement on Reverse Side)

4



a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
i
by me, or by ..... e i idssaeatisesesamssasseenmsereesaservanerenratntasaatinas Cesanmns , Student Embalmer No...........

working under my personal supervision,.

Student.....ccoviiuioiiiiiiian i ceci e ceneaaas Signed.....« .77
Signature of Student Enbalmar

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 alsc shall sign in his OWN handwntmg.

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

! . . .




