l MISSOURI STATE BOARD OF HEALTH
RECO UL 12 1938 ;Z/num:Au OF VITAL STATISTICS (3 )} 20251

CERTIFICATE OF DEATH

| 1. PLACE OF DEATH Do not use this apace.

; {8) County........... , Registration District No 1003 5 39 0
‘ (b} Townshlp........... Primary Registration District No..........ooceeicceepne Registered No.

| () Cligu... Ste. fouis. o (d) Btreet No............. 3561)1. Me. Kean g,

(If death occurred in Hospital or Institution, write its nnme instead of strect and number)
{¢) Length of residencein cliy or town where death oceurred yra. mos. ds. (f) How long ln U. 8, If of foreign birth? yra. mos. da.
2. PRINT FULL NAME.... Julia G. Byrne LEQ
(® Residence, No.... 9041 MG K@AND St. @

(Usual place u( ubode, il no street nddresy, write county or city)

(If nonresident, mvaclty or townandsmt.e)

- INFOlRMANT ve .Oni ca BYI‘ne Specify whether injury occurred in Indostry, in heme, or in public place.

(ooress) 3511 Me Kean Avenue
19. BURIAL, CREMATION, OR REMOYAL
u...uce. CBIVAYY . COm. mredune 16, 3%

19. FUNERAL DIRECTOR (m:)..-ﬂﬂ‘1@1(“.Bm.g“p..m......m.,..m..u._...._ ‘

(ADDRESS)

Manner of injury
Nature of injury,
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E s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ﬁ 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
. @ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} June 12 " L 19 38
i o Female| White Single
, 2, I HEREBY CERTILFY
H 5A. IF MARRIED, WIDOWED, OR DIYORCED / 3{
[ T HUSBANDOF LA V 195/ 4), to.
o {OR) WIFE oF {'
} & Tlastsaw hr M. aliveon........; s A, o190
-]
Y B 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ot' L] 19 1877 to have oceurted on the date stated above, a:f.
. 8 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related cn of importance were as follows:
. day, ... hrs. VD —
K| 60 7 25 or ’l'nln
o
d Z | 8. Trade, profession, or particular kind of
9 < 0 work done, assnwyer, b-ooll.keeper,et: ........ c lerk ...................................
- El . Industry or business in which work R
é E was done, as saw mill, bank, emTBlﬁQhQnECO-
-3 e
. B 0 { 10. Date decensed last worked at 11, Total time (yearn)
. =2 8 this occupation (month and spent in this
) h B 3 O OCEUPAION. .ov.ceecremrmrraeenees
E % 12, BIRTHPLACE (CITv OR mmst..louia{)
& (STATE OR COUNTRY) Mj ggouri I
R .
: g E 13. NAME John Byme ﬁ T PSPl ST SO S ST TR PRI S
: L~ /‘ T
' E £ | 14 BIRTHPLACE (crry (;R TOWN) : 6 Da f —
y . STATE OR COUNTRY, - A
i 'E ( - Il"e l&_d A re’nfnutopsy
. O 4 1 . /
3 b 15. MAIDEN NAME Mary Gibbons b 23. If death was due to esternal causes (violence), Gll in also the fellowing:
|- é é 6. Bl( RJS_?B‘:‘ CCEO (lf r:;;g“ TowN) .x::i::ad;, ;;l:::i;: or ho:ﬂcide? ............................ Date of Injary......ccvmnn 218
| “g I!’elan,d ) (8pecily city or town, county, and State)
kS
2|
-]

24. Was disexse or [njury in any way related to occupation of dmnd?)‘"a

i,
Ko

CAUSE OF DEATH in plain terms, so that it may be properly classiffed. Exact statement of OCCUPATION is very important,
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STATEMENT BY LICENSED EMBAEMERT +
aive- Borodoh
I hereby certify that the body whose name is reoorded on the reverse mde of this ceruﬁcate was embalmed by me,

_ﬁ.-n--__..__—_ljam __A,___S_t!ggg.rt : . bf‘l-r £‘s 1

xl"i()‘ | .' ]

Regxstered Apprentlce Ne sweeemiey WoOTking under my personal supervision,
. o -~ P yoe e D Signed - : bl
= N TATA / ;
HEits L sedEmbalmerNo 37 7’7 :

- . o IR S h

- : P O. Addrss.......ﬁla ﬁtxchonquatte St. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R 1d ! lns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) CLITL L WIS B Gt A AN

If this body is not embalmed, above space should be left blank. ' i




