THE DIVISION OF HEALTH OF MISSOURI

. No.300
%2 | AEDSEP § 1o56  STANDARD CERTIFICATE OF DEATH sire riene 23192
BIRTH NO. — rec. DisT. No. 4 PRIMARY REG. DIST. NJG_D_B_. Rcammr:No__.‘?ASﬁ
J 1 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whara d d lved. I 1 id before
a. COUNTY STATE b. COUNTY adinimleal,
\ > Migssouri o
b. CITY (If autelde eorpurste limiws, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Umits of
OR township) AY tig thie placel OR » ey pr incorporated jown?
Town Saint Louls "1 20 Yeara|| T0W¥Saint Louis | g
d. FUCI.J-ES—P?'PAT.EOOF (If not in hospltal or Inatitution, give sirect sddreas or locatlon) SJCI;FEES (If rurl, give Iocation} O q v’
INSTITUTION 4311a N. 20th Street, 7, 4 4%11a ¥. 20th Street, 7, A o
35%%!\255%% 8. (First) b. (Mlddle) ) c. {Last) 4. 03}'5 (Month) (Dey) (Year)
{Type or Printy FULTON A, BYINGTON oEaTHARgEBY 10th, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs] F undln 1 YRAR | .0 UNDER U HES,
DOWED, DIVORCED (Bpesit Laat birthdsy) |Monthe| Days | Hours | AMia.
| White | Married April 2let, 1891 | 65 |

-10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINL‘ESD?JF;FIA\IY- 11. BIRTHPLACE

~ doneduring mostgf working life, sven if retired)

(City and State or Foreign (‘mmuy)u- lz'cgbn.ﬁr;?oFWHAT

14. NAME OF HUSBAND’OR WIFE

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

) 'Arzel) Byington . Mal ley Pearl Byi
17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

1S. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY
tYY no, or upknown) - NO.

w bv: war or d.t of service}

499-12-7030 [Pearl Byington, 431ls N, 20ih St reet, 7,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 13555&!\1. BETWEEN
: I DISEASE OR CONDITION DEATH

- Eter only anecouse et | T pEETT Y LEADING TO DEATH® () MAMM MM,ML) __5’12_“//;

line for (&}, {b), and {¢)

“This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, #f any, giving DUE TO (1)
a# hear! failure, asthenda, | rise fo the above couse (¢} stating
ele. It meana the dis- the undeslying cauae last,

eaze, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition ‘cousing death.

1%a. DATE OF OP'FIRO’EN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’-ﬁZﬂ ] ' ves [ wo [J
21a. ACCIDENT (Boecily) 21b. PLACEQF INJURY (e.e..inorabent | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg..eva.)
HOMICIDE
21d. TIME (Monts} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ABWORK

o e ) L
ify thal I atiended the deceased from M, lo _CU#LL, 19~ Jhat 1 last saw the deceased
0 19&, and that dealh rred al m., from the causes and on the date slaled above. 8-13"56

| M.D. (Degroo or mle)ct 23v. ADDRESS 27 39 Ngr.Grand 2. TESIGN(E_!:)
| ' ENVALD 4 bt $——trcz, A
24a. BURIAL. CREMA- | 24b, DATE 3% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) (8tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"Bartal - | 8/13/s6 Bellefontaine Cemetery | St Loate Miggouri
PATE REC'D BY LCCAL | REG! AR'S SIG URE mm‘f 'ﬁﬁw s g DlE!S
FURERAL HOME {ﬁc%g‘é lig"‘f.o«f{i‘l jidep, Blvd.y

AUG 1 31956~ | (). v A L L

'; J). ([-:?anled Embaimer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF DY Lot iitaeasrrmcerrr e me e maiteiiianr i aarrss s . , Student Embalmer No......cc.oeo..

working under my personal supervision..

Student"'""'"éi;’-':&i-?&fé';;&;i‘i&iﬁi;} ......... Signed..... W X{AA o B S

Licensed Embalmer No‘{'a‘?‘g‘
- . P. O. Addresu.ﬂ:.%‘:ﬁ;\t:. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

14 thia body is not embalmed, fact should be so stated above.




