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Corener cannot certify to a decth dus to natural causes.

ctor, coroner, etc. must use only standord nomenclature in item 18. No sympto-ms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

“}10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1LEB JU N 2 7 IgsaR-qislmfion District No. v scscarrcernes 318’imcry Registration District No. l

.28~-023185

003" e 125

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaasad lived. !f institution: Residence b_'f:u
o COUNTY a STATE b. COUNTY Y A
Mo.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY Inside Limits
. OR .
TOWN St . LOU.lS Yes0 NoD TOWN St . LOUlS YesQ NoO
€. :Igls_ll’_l!lﬂ:g%g': {If NOT inhospital, givelocation)|Length of stay in 1b STREET (If oulslda, give location) Resida on Farm
&/ isntution 4654 Rosa Ave. Aqgl’dDDRESS 4654 Rosa Ave. YesD NoO
3 ::cﬂtl‘ ‘o‘ro Firat Middle Last 4, DATE Month Day Year
. OF
g or print . MARY FLORENCE  BYRON xT Y 1958
5. sex 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & DATE OF BIRTH '9. I‘GIEJ'I?ASMT)' IF UNDER 1 YEAR JIF UKDER 34 HRS,
- 7 ot otriidel) | Afonths | Daws Hours | Min.
Female { White winoweo [ / pivorcepn [} Oct. 3 ’ 1882

106. KIND OF BUSINESS OR INDUSTRY

At Home

during most of working life, even if retired)

Housework

V1. BIRTHPLACE (City and atate o country }

St. Louis, Mo.

J

12. CITIZEN OF WHAT COUNTRY?

U.

S.A,

13. FATHER'S NAME
Charles Tozer

14. MOTHER'S MAIDEN NAME

Mary Cody

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, na. or unknown) | (IS yre. ginc war or dates of service)

16. SOCIAL SECURITY MO.

I7. INFORMANT

No None None

Addresy

Lucille Byron 4654 Rosa Ave.

18. CAUSE OF DEATH [Enler only one catize
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

r line ]nr {a), (b}, and (C)

Efrdiac:ﬁﬂlure

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if cﬂr.

rioscler sis, adv
DUE TO (b) ﬂ; o4 4 aﬁl"ﬂmzllg

w!uch gage mf to
gbose cauze (0)

stating the under- BUE TO (o)

glﬁtejﬂe ]'%w 00t

lying cauge last.

=z

=] PART 1) OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(r) _ WAS AUTOPSY

- - - PERFORMED? g\

g 0 ~ ves [ Noﬁ

£ [ 200 atcioent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) -

gl O 0 0

= | 20c. TIME OF Hour  Month, Dey, Year

h] INJURY 4. m, .

a : p.m. ) .

W L -

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT []  NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK

Bl to

b=/ 17OA

her
and last saw him

alive on & /-'J _/?gy

duceucd from #u" hatll AN m .
occurrmfa! .‘ A m on the date ytated above; and to the best of my knowledge, fram the causes stated.

{Degree or title}

Q:C ) DoCo /

’5(%&?5« ,‘U"i?}

[ ¥

2Zb. ADDRESS 2850a California

S FDa Uit s, ébQ;

22¢. DATE SIGNED

6"/6( -75‘0-’

23a. BURIAL. CREMATION, |23, DATE
REMOVAL {Specifp}

Buria

23¢. NAME OF CEMETERY OR CREMATORY

June 17, 1958 .Calvary Cemetery

7d. LOCA;'ION (City, town, of county)

St Louis, Mo.

{State}

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S5,Kingshighway

{Liconsed Emboimer’s Statement on Reverse’ Slde)/

25, DATE RECD. BY LOCAL REG.

RAR'S SIGNATUR|
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on'the reverse side of this ce,rtifica‘te was e

* by me, or by ........... S e —————— e eeeteieeeanareaiaennan e

working under my personal supervision..

Student......cociooiimiiiiiiiira st a s
Sigheture of Student Ecbalmer

Licensed Embalmer No... ... ]

. P. O. Address ... .. ...]

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

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




