THE DIVISION OF HEALTH ;JF MISSOURI | 58—646257

Health

L w.lfurrc STAN DARD (ERT'FICAT! OF DEATH STATE m,? -
Public
Sorvies ”_E[] JAN 1 4 1959091:"&:?!0!\ Distriet NO. s 3 1_8 ~Primary Rﬂﬂ'-‘"ﬂ“‘m D""":' N°1— 03-—----—---“-- R‘Q""“" s Mo
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. if institution: Reslden:e afore
30 6 > COUNTY o STATE Migsouri  * “OUNI% Louis **'J*
1-57 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits <. CIJRY 3 7 é Inside Limits
TOWN St. Louis Yes D Ne D TOWN UnivErsity Gity o YnlD No []
<. FgLL NAM%OF (1f HOT in hospital, give location) | Length of stay in 1b d. iL%%ETSS [If outside, give lecation) Reside on Farm
HOSPITAL OR E
<3 institution St, John's, Hosp, 27 2046 S.tanford Ye: (J Ne (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print)
BYRD B SAYLES DEATH December 30, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH U 1 YEAR] IF UNDER 24 HRS.
! M‘RRIEDE#EVER MARRIEDD - > AlczcEl ei”é::«; :(un:"‘l')lEitDavs Hours l 2:‘|n,
) female white woowen[]  owvorceo[ | Qetl22,1878 20
: 100 USUAL DCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, even if retired) INDUSTRY
. 1 'Home Glenwood,lowa { B.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAN[? OR WIFE
William L.Bgker Jessie Sprague Charles J. Sayles
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HC.| 17. INFORMANT Address[] ,Ci ty tfisscuri,
(Yau, no, unknawn)] (1f yes, give war or dotes of service)
q g™ none Charles J. Sayles 8046 Stenford Ave,
18. CAUSE OF DEATH (Enter only one cavse perbite for (e), (b), and (g).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é € ONSET AND DEATH
IMMEDIATE CAUSE (a) . els.”

) Z % e - '
Condttions, If any, DUE TO (b)

which gave riss 1o
above couss (o),
stating the wnder-
lying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z DUE TO (¢}
- ‘g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not related 1o the terminal disecse condition given In PART 1 (s} 1% ;féSR:UTMEg;
]
< E { YESE wo[
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART |l of item 18.)
= w
] u O o O
: Y2
v V| 2c. TIME OF .Hour Month, Day, Yeor
2 g INJURY  o.m.
5 E] p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO]’ WHILE D form, foctory, street, ofiiéc bidg., ete.)
5 WORK )
f 21. | attended the deceosed from %'z /7?'/ /J—‘J"- JT and last saw i;uxkd"' on /2 - 3¢ — 2
H Death occurred ot m on the date stated ubmm, and to the best of my knowledge, from the causss stated.
,E_ 220, SIGNATURE v ml.) 22b ADDRE 22c. DATE SIGNED,
3 6 4
2 e) o Lind

232 BURIAL, CREMATION, | 23b. DATE 23¢c. NmE DF CEMETERY OR CREMATORY [ / MMCATION t9'{|v. town, or county) {State)

REMOVAL ([Spacify)
- | Ok Groww Mausoleum " St . Louig—CowsMe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B:’ LOCAL REG, 28. GISTRAR S SIGNAT
C.R. Luoton and Sons 7233 Delmar Blv'a,| DEC 3158 Ganl M DY

{Licansed Embalmer’s Stctamant on Reverse Side) 174 g?-




-~ - v -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MIE, O DY oiiiiiie e as e e e e ar e e aaaeaaran , Student Embalmer No, ...................

working under my personal supervision.

Student .o Signed ,
Signature of Student Embalmer

Licensed Embt%o.\i%,%....
P. O. Address ¥ OZ{G@%
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.? - -

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

-




