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No, 2 DEPARTMENT OF MERCE MISSOURI STATE BOARD OF HEALTH P R
Lo BoRex o7 “‘R@” STANDARD CERTIFICATE OF DEATH stae e o3 3 DO 2
e iat \‘)}m No. __7._9_1_?1 Primary Regintration Distrlet No._ 1) (.3 Regisirar's No. 8599

\',/'"{, WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

Y

ACE OF DEATH:

o ot St Iouls,

() City or town.
{1 cutside city nr town limiw, write "RUNRAL" and name of township)
(¢) Nome of hoapltal or Institution:

St .Johns Hospital,

(ITf nat in koapital or institotion, write strvet number or location)
{d) Length of stay: In hospital or Inatitution
60 Years.

{Specify whether

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASEI:

Mo,

{a) State {4) County.

St Louisf" Mé .:o

(If ocrtaide city or town Hmits, write “RURAL")

5864 Pege Blvd ,

(IT rural, glve location)

//

(¢} Clty or town

{d) Strect No.

{e) If forelgn born, how longin U. S. A.? years.

8. (a) PRINT
FULL NAME

Ketherine Byrne,

8. (& If veteran, 8. {¢) Sodal Security

MEMCAL CERTIFICATION

O
4.

/L7

20. DATE OF DEATH: Month day.

L2

"16." () ;nfnrm-mt MI' i oJ .H.,Bennett,

17, (o)
¥ " () Place: burial or cemation__ 08 LVATY Cemetery,

@) Address___ 228 Rosemont
Burial

(Burial. mlhn. or rmiﬂ)

10-19-40 j

(&) Date thereof.
{Moatk) (Dey) (Yean

18. (8} Signature eral dhwrm 9’ AM&E&,
s _

{b) Address

15. (alaﬂ;ﬁm%T )

(Toriatyi¥a alxnztara)

year .. hour. minute d d Ly 7; .Y
name war, Mo, / L
- 21, ] lierebyjeertify that 1 attended the decea from
§. Color or 6. (o) Single, widowed, married, { 19 (/ to., L7 . 19& U:
4..mEemale_....... rce DI LE | divorcea_ SNl 0 that T Idst saw LY alive on LA L 28D 1o
6. () Nameof husband or wife.__.________ 6. (c) Age of husband or wife if || and that death oceurred onlthe date and hour stated above, Durasion
aliVe oo years || Impmedidte canse of daf. 77{%,‘:.
7. Birth date of decezeed..... - —_— ﬂ 9
{Month)} {Duy) {Year) /J "
8. AGE: Years Months . Diays l’ If less than one day Due to /\L'\ /}L/\/}' /./ F ] f
82 Don.b I{Ilo % hr, Amnin. “-—-’I/
\D Due to. P O ) fa £
9. Birthplace Irelend. / ]] /'}\ i
(City, In!rﬁu coanty) r: (Stata or forelgm cogntiy) !
i At ome : Other conditions
10. Usual occupation ) b’ (Tncluds preguancy within 3 pop—rc o d‘ll? /
’ :1:1 Industry or busi PHYSICIANN
. M Andi —_
E 12. Name UthIOWD. . ain; or;.cl;l;?nnq Und
ndestine
& L12. Birthplace, Ireland, [ jthe cause to
" . City, town, or county} (State or foreign country) Of autopsy. \:rh oczlj!dﬁbe
14, Maiden name . ed ata-
E Ireland . tistically.
16. Birthplace
= {City, tawn, o coanty) (Btats or forolga conntry) 22. If death was due to external causes, fill in the following:

(6) Acddent, snicide, or homicide ‘(spedfy)
(¥} Date of occurrence
() Where did'injury occnr?
{City or Lown) (County) {Stane)
{d} Did injury occur in or about hame, on t'nrm. in industrial plau-. {n public place?

(Spaecity Im of place)

Z() <3 (M. D. oraéﬂ

While &t wo

| e B4 2 N [ frr g e m;_@.\?

{Licensed Embalmer's Su&mmt on Revaru Side)




t

- M - - e —— it . o— T e - - . B A ]

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, 0Of By

o Regisler::d Apprentice No

[

Signedm. M W &
PR .. Licensed’ Embalmer No Q féﬁp'

. P.o.AddeOQ%O o4 I,

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

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

working under my personal supervision.




