. DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH d 3 J_ 3 3%
UREAL OF SUS b
s o o e STANDARD CERTIFICATE OF DEATH s e o
X21492 T

Reglistration District No..li_..i__ Primary Reglstration Distriet No..._ ./!..L_ Registrar's No /,7 35
1. PLACE OF DEATH: Mﬁ" £ _@usmn RESIDENCE OF DECEASED:

(a) County. St. Louis OCT'g 3 ﬂa«'
. () City or town Richmond - Heights, Il @ sae._ Mo, {®) Cousty. |

(If oatside city or town Limjts, write "RURAL™ and nams of townghip)
{¢) Name of hospital or institution: {¢) City or town St . 1 ouis,
St MaPYS HOSDl tal - {If cutaide city or tawn limits, writs “NNEURAL")
{1f not in hogpital or tostitution, write street ne location -
{d) Length of stay: In hospital or institution ‘g“t S) ’ (d) Street No 6114 Waterman Ave L

{Spocify whether (I rural, give loontion)

In this community
yerrs, months or days} (e} If foreign born, how long in 1. 5. A2, Years.

MEDICAL CERTIFICATION

8. o) PRINT  John Wilson Byrne.

20. I;ATE oz‘lnga":&h Month_9E€PT . qay__ 11th,
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- - 8, (b} If veteran, YLES,. 8. (0) Soc:al Securlt 500 E -

ﬂ name war 'l'vorlds War K No O _19‘3 B year. hour. minite *M |

- 21. 1 hcreby:cerﬁfy?:a: I attended the deceased from a

= . 6. Color or 6. (6) Single, widowed, married, m & t Zt 9_1#

[ o =T — . 19 to.. 1

Male White , Married ™ ' ;

;L 4. Sex : race divorced _ZUL2mY that Tiskt saw hadasd_nilve on ¥ 2 fo ¥ 20 : 19._%._9

E 6. (b) Name of husband or wife. ... 8. (&) Age of husband or wife If ] and that death occurred on the date an&):ou.r stated above. D i

» Helen Jakle Byrne. . g_(_)_____ Iagedte cans “m,h wration

U |l 7. Birth date of decessed___MEY 29, 189 &1 Y. &M} —

5 (Month) (Day) o) ,‘r .

=2 a .

e B. AGE: Years Montha Days If less than one day, Due to. ]

= 45 5 |12 L —#dago

s Due to.
E 9. Birthplace St-LOU.lS,?&O. D S - BN - .I-s:ls’}/;_“l“ N
% S(C.ir.!. town, of county) (State or foreign conntry) ('/7 ‘.7 7F ’
on. - J Other ditions

2 10. Usual occupati alesman-Coal Company. il het conditiont...... e .

= I1l. Industry or busipess i} - PHYSICIAN

pl_ g 12. Name Frank T.Byrne. - / Major Endings: ™ - L T —

Underline

;i ; 13. Birthplace NeW YOI’R. £ tl}’eiglgl}'cg

= ’ v, tawn, A (State or foreign conntry) B o

< | s Maten o ERLZEBSTR Wi ORI otnaoper Ll AMEOAL o Ricsishe
) istically.

B ‘5 16. Birthplace. New York, . - Hoticn Ty

E (City. town, or county) . T [State or foreign coontry) 22, 1f death was due to external causes, fill in the following:

= |} 18 () Informant........:.z.(_r s.J.Wilsom BYI' Ne. (a) Accldent, suicide, or homidde (specify)

B ) Address___6L14 Waterman Ave, (8) Date of occurrence

17. (@) Burial ® Date thereot_ 9= 13-40 () Wheze did injury occur? [Torrpp— {County) (5o
_ (Buria), cremation, or remaval) {Mouth) (Day) (Year) " (d) Did injury occur in or aboutr home, on fann. in industrial nlae:, in public place?

(‘)I Place: burial or eremation CalV&I‘Y C emetery

18. (o) Signature of funeral dlrector
(b} Address

. 7 il wly 7Y
\‘“\v 19. (a)(mgﬁﬂ_m { L/ ."im_, 7> 4

\ ¥ - T
{Licensed Embabmer's Statoment on Rererse Side) J
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed AL @Al 24 MQ/ZK/

i Licensed Embalmer No,zféf___
P. 0. Address. 3 £ O Twoeb@@_@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above coustitutes grouuds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.

working under my personal supervision.




