XC-UNKNOJN SL 18712

THE DIVISION OF HEALTH OF MISSOURI

Health, A WIRMNATIY W L L L AIRm AR PENRTIFIFATE AP REATHE e
 Welfare % STANDARD ClRTIFICAT! OF DEATH STATE FILE NUMBER
Public . {
S:w::. i ‘LED JAN 2 6 1953isfmﬁon District No. .......... %1 8 Primary Reglsrmrlon District No. 1903 e... Registrar's No... 193

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc before
300 o. COUNTY St Louis (CITY) o STATE yroo yinT b. COUNTY a m/u on)
V357 b. CBTRY {1 outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CBTRY lnside Limifs
¢5 rown 915 N.GRAND,ST.LOUIS,MO, |[Yes X NoL] 1own  BONNE TERRE Yes[3 No[]
6 c. FgL[lﬂ NAM!(EJOF {H NOT in hespital, give locaotion} | Length of stay in 1b 09491 i-{)RD%EEES {If outside, give location) Reside on Farm

HOSPITAL OR
iNsTITuTioN VET LADM,HOSFITAL 2 days ROUTE 1 Yeos [ Nofd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
| ALFRED L BYINGTON OEATH JANUARY 5, 1959
I e on WACE] uammen v wasmieok) & DATE 07 ST R e P
| IE 4 WHITE wiooweo[] ¢ oivorceo[ ]| h-2h-21 3
; I 10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, even if retired) INDUSTRY -
: UNKNOIN S5T. GENERIEVE, MO. g U.S.A,
I 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ELI BYINGTON STELLA PATERSON

16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

VAH RECCRDS 915 N.GRAND,ST.LOUIS MO,

INTERVAL BETWEEN

EESEIII&TE%EATH

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes_no, or unknﬂwﬂ)l (HF yo:i iva wor or dates of servica)

. A

R 2 i

18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c}.}

PART i. DEATH WAS CAUSED BY: EXTRADURAL HEMORREAGE

IMMEDIATE CAUSE (a)

w
4
@
a
o
o
w
w
=
[
: =
; & Conditions, If any, DUE TO (b)
1 b which gove rise to .
; - above cause (a), 3 5 [X
, p-4 stating the under- - - -
3 8 5 lying cause last. DUE TO {c)
. D HEF PART Il. QTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART | (a) 19. WAS AUTOPSY i
B F . _ _ S PERFORMED? K
5 S . YES[] NO
; - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- I
- = L] Nong]
& ZNS[ 20c. TIMEOF Hour Manth, Doy, Year
5 @ps INJURY  am.
t E : E p.m.
 E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
g 3 WORK 17 AT WORK i
L1
E 21. f attended the dacusnifmﬂ 1/3/ 59 , to 1 5/59 ond last saw him live on 1/5/59
% Deﬂh_:ccurred at O A.M. m on the dote stated obave; and to the bast of my knowledge, from the couses stoted.
= 22:1\5 NATYRE i (Degres or title) ] 226" ADDRESS 22, DATE SIGNED
o
2 A M.D. VAH, ST. LOUIS, MO. 1/5/59

23d. LOCATION (Clty, tawn, or county)

Rt 1 Bonne Terre, Mo.

28. REGISTRAR'S SIGN TURE

{Srare)

23a. BURIAL CREMATION, | 23b. DATE y | 23c NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify) 1 & 4 .
Burial H-—SZI&S—H—%, —PBThree Rivers Cem.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA’IS§G.

BOYER & SON FH. Bonne Terre Mo

i 4 Embatmer's §

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Signature of Student Embalmer

, Student Embalmer No. ...................

4__,__’-— -7

T
Signed)’ :"-’] . / / PN L

....................

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 OWN handwriting.

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




