MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTM AND WEL

AR
Raﬁll?ré_tll_gin Pmncr No. _—__- Tj Z Frimary Registration District Neo __\_é_—%%kcgufrar ‘s No, ._3.//\.5:___‘_
i

—62-040968

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED NV—SA30£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a o, COUNTY ST. LOUIS a STAE M SSOURD. county ST, LOUIS sdmission
]
Rev. 4/59 % b. CITY{IF outside corporate Timits, give TOWNSHIP onty) Length of stay in 16 <. Iy Inside Limits
2 TOWN KIRKWOOD YQS . owNn KTRKWOOD Yes I8 No OO
1 E 50'03 :(u c. E%SLPII*![;TEOEF (1f NOT in hospital, give location) Inside Limits d:g)%EREETSS {If cutside, give location} Reside on Farm
24,535 < mstiorion. 241 COMME RCE Yes [X No O 241 COMMERCE Yes O No B
_‘{go-° o
3 kR :;AME OF PE)CEASED First Middle Last 4, DOA;E Month Day Year
ype or print , -y
THOMAS WILLIAM BYINGTON et OCT, 24, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married §§  Never Married [] |8, DAJE OF BIRTH | 9- AGE {last birthdayy | IF UNDER | YEAR _IF UNDER 24 HR
5 MALE Widowed [} Divorced [J 7/13/18 ?3 69 Months | Days | Hours Min.
’ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
w dury kil i1 tired}— - ~ ST
6 £ "ETTER DAST eIVt 384, US MARINE HOS[P. ST. FRANCIS CO. | USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 NEWTON BYINGTON MOLLIE BUCKNER MABEL E. BYINGT
8 2 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAl SECURITY NO. | 17. INFORMANT [ T UM g
9 < (YN,U:\, or unknown) | {If yes, give war or dates of service F‘AABE L E BY IN GTON 110.
L]
Z w
?7@ % - 18. CAUSE OF DEATH (Enter only one causs per line f INTERVAL BETWEEN
10 :IZ_' - PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % = immeDiaTe cause ) __Gunshot wound of neck
" Sla 8
W< - .
12 o |l O Conditions, if any, DUE TO {b)
9 D \3 W :,_, ’ wbl'::h gave mn{ l}o
I -Z_ al ie :':l.r.le d.:
13 = Ming® cavve. lon. DUE TO (2)
% Z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. Hf decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
% ; l [ Yes | O Ne I O Unknown
ué" E 19. WAS AUTOPSY 20a. ACC[I:E])ENT SUICIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? . .
S 8 YES NOXD Self inflicted gunshot wound of neck
z £ & | ™20c TIME OF  HouF Meonth, Day, Yeer |
o U
v O < 8l 2520 ¥% 10434 62
Z = 2| _sithJect "Fou
= m 20d. INJUORY OCCURREDD 20e. ?LACE{OF INJL:RY’(E q" in g{dabom I';ome, 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factory, street, office bidg., etc. . . . .
¥ o A NOT WHILEATWORKE.  (basement of home Kirkwood St. Louis Missouri
S o g E" 21. | attended the deceased from. , to. and last saw Eﬁ; allve on
@ ; [a) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =
5 w 3 5 2Za. SIGNATURE [Degree or title) 27b. ADDRESS 27 DATE SIGNED
> | |3 = Coroner| Clayton, Missouri 11 /1462
z 23a. BURIAL, CREMAT| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
y [a} ify} + T -
g © e 10/27/62 OAK HILL CEMETERY KIRKWOOD, MO.
= 2 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE
[7V) . . -
2 5| PFITZINGE« MORTUARY ,KIRKYOOD,MO.| /0-27- 2 M

{Licensed Embalmar’s Statement on Reverse Side)




»

7

STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision

z/fm% /f%w,zf

Signature of Student Embalmer

L|censed Embalmer No. 4@0/)

’ P. O. Addres/

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 embalmed by a STUDENT, he also shall sign in his QWN, handwriting. . !

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

~




