IRl DIVISION OF HEA EATH —~60—-039596

FILED VS NOV1 0 1960

NDED

Registration District No, __—..._.

313 ey Regiration Disic q 003 wewmare e 10201

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
8. COUNTY S‘t.Louis Mo. 8, STATE Mo. b. COUNTY adjninlon)
b. Cé‘lRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Insice Limits
R
TOWN .
qt 'I',n]]'i q 9-yr3 * TOWN St.LouiS Y”h Ne [
¢. FULL NAME OF ho ul, g e locatiol Inside Limits d, STREET {If cutside, give location) Reside on Farm
A x5t Ave. Avsis
ittle Slster 8 of the Pog¥X® NeU 3225 No. Florissant Ave |Y#0 M®
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type ar print) . QF
DEATH -
_Margaret Mary Byrd Nov, th 1960
5, SEX 6. COLOR OR RACE 7. Married [3  Mever Married [J |8. DATE OF BIRTH | ¥- AGE (last birthdaey) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] Months | Days Hours Min,
, F We 12/22/189 é8
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Dexter Mo, U.S.A. t

4. NAME OF HUSBAND OR WIFE

Wm Lee Byrd (Deceased )

" G Florissant AvE™
Little Sisters Of the Foor

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME

Mary Hortoem

16. SOCIAL SECURITY NO.

None

Marius Mosteller
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, %or unknown) I (Hf yes, give war or dates of servica)

dﬂsﬁgﬁﬁir‘:ékmg life, even if retired)
|
|
|
|

= 16. CAUSE OF DEATH (Enter oaly one cause per line for (a), {b), and {(c). INTERVAL BETWEEN
% PART 1. DEATH WAS CAUSED BY C‘) ONSET ?) DEATH
! z IMMEDIATE CAUSE (2) Ol'ﬂffgf[/ /f?zﬂfc /JQ‘ / qday
8 ArFersoLochrate doanrd dsi 724
Q Conditians, if any, DUE TO (b) L7ctrd -dcserelic Mf Negde . v o2
which gave rize to
above c;ule_ d(B,.
stating the under- .
e lying couse last. DUE TO () 420 O
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART til, If deceasad was female was
g jsease condition given in PART | (a) there a pregnancy in last 90 days.
g 0*( I O Yes I M' 1 Unknown
E 9. ;VEJI:EO%ISDPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART JI of item 18.)
o] YES [J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strent, office bidg., efc.)
NOT WHILE AT WORK (J
ray Py
21, | attendad the deceased fmmj%ly /,! {’10 ‘o Q?Mand last saw :;:'J”v‘ o
Death Q:cu%n ? S A = —f the date stated above, and to the b-en of my knowledge, from the causes stated.
o) 72a. SIGNAT M % 726. ADDRESS /V’ %& / 5/ ﬂ/ Z2c. DATE suyj
; o), SNl o vt | jj~#-
T el 23b. DATE L4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
[ MOVAL (|
z B 11/7/1960 Calvary Cemetery
< AL " ADDRESS 25, DATE RECD. BY LOCAL REG.
>
| & . 38L0 Lindell B1,| NOV 5 1960
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

L
w

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Slgned W

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
1¥ embalmed by a STUDENT, he also_shall sign in his OWN handwrmng D
If this body is not embalmed, fact should be so stated above.

Licensed Em almer No.

P. O. Address_o. g/g/

- ..




