"‘MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH I63—029758

- DEPARTMEN F PU 1 HEALTH AND ELFAR
To BL : 'rD ° WEL 3] 8 ] e 10 o _ STATE FILE NUMBER
DO NOTt WRITE AMENDED egistration Districk No. _________d rimary Registration District No. ar .,_

ON THIS STUB i ED énL T 0 ar.
1. PLACE.OF D + v IiJ09 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS5 300 a.- COUNTY | s Mo, b.COUNTY S Louig minion
Rev. 4/59 b. cuRY, (If ounside corporate limity,.give- TOWNSHIP only) “Langih of atay in Wo{|| ¢ com' Inside Limifs
tawn St. Louls 11 week - own  Normandy Yo O No[d
c. FULL NAME OF (1f-NOT in hospitel, give locstion) 1 lasida Limits : d. STREET (I outside, give locatian) Reside on Farm

.:'h%s'l‘:‘}m%o?\lk De Paul HOSP ital H ver X Ne 0O ADDRESS 7516 Rosedale Dr. Yes (] No [

DATE AMENDED

:3..RAME OF, pe)cusm TEINeT “Middie Last 4 DOAJE Month Day
. [(Jype or-print

: Ethel E.(Hunt) Byers peari July 12, 1963,
5.4 SEX ‘6, COLOR:OR RACE | 7. Married “Never ‘Married [] |8, DATE OF BIRTH | 9- AGE (st birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female : Whj_te ‘ Widowsd Divorced [ li 3/8 /89 74 Months I Days Hours Min.

;.l_Oa:'Jl.-_ISUAL QCCUPATION (Give kind of. work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

.d' sin.lmsré I?n life, evan If ratired) ome Union, Mo. U.S.A.

4132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas E, Craig Anna Collins Frank L. Byers
b, nos gk arbmaoent | 1 yer, shve st or cotos ot san] e INRGRRANT hones
T .~ i S 'E@r, Albert L., Hunt, 12106 Ladue Rd,

18y CMISI OF DEATH (Enter only ona cause per lina for (e), (b), and (ck INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: p - A ONSET AND DEATH

IMMEDIATE CAUSE (a)

1

Canditiony, if any, DUE TO (b)
which gave rize to
above cane (o),
stating the 'under- . .
‘lying 'cause last, DUE TQ ()

" PART:Il. OTHER SIGNJFICANT CONDITICNS CONTRIBUTING TO DEATH but net reloved 1o the rerminal PART IN. if deceased wos female was
‘diseass condition glven in PART | [a) thara a pregnancy in last 90 days.

' O Y ] H Mo l [0 Unknown

19. WAS AUTOPSY || "20s.-ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in PART | or PART 1| of item 18.)
PERFORMED? [m] a
YES O NOXK: h
20c. TIME 'QF Hour ~“Month, Day, Yaar
INJURY am. ~
p.m.

20d. 'NJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or abour home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factery, straat, office bldg., etc.)
NOT WHILE AT WORK 0

A21. | attended the decessed ﬁomﬂr.io(_’;ﬁ_ D_LZLg__nnd last saw malin on ? '—’/2 %%

Death occurred ar, — m on the dete slsted above, and 1o the best of my knowledge, from the causer stated.

ESIGNAI RE . ea or titl i 22b. ADDRESS 22c. DATE SIGNED
: s%7 1/ M 7% 4%, .

23a. BURI . CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) ="

!.L“ME"E";‘H‘S“‘! 1 | 7/15/63 Valhalla Mausoleum St. Louis County Mo.
24. FAINERAL DIRECTOR ADDRESS 25. DATE RECD. BY 'I.OCAI. REG. EG|S
Drehmann-Harral, 1905 Union Blvd 7~/5~-¢63 @

~~DOCURENT, - ..

j—

-

. MEDICAL CERTFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

“ -

| hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalme:d by me,

or by . ) ' ‘ Student Embalmer No._ __ -

working under my personal supervision.

Student : -
Signature of $tudent Embalmar

T T ’ ’ Licensed Embaimer NO.M

- . ' P. Q. Address

-

: ,, Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ure fo comply
- with the above:constitutes grounds for revocation of license).

.

R A embalried by-a'STUDENT, he also shall sign in his OWN handwriting.
: If this body is not embalmed, fact should be so stated above. -
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