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WRITE PLAINLY—USE Ul:‘JFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CeNsus

:
Mmtmn District No.... w 7 g

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....cceocc...

5299
1547

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:
(a) County.

St. Louis, Migsouri
(If outside city or town limits, write “RURAL" and name of townghip)
(¢} Name of hospital or institution:

St. Louia City Hoapital ﬂ'l

{If not in hoapital or nmut.ul.mn. write atreet mber or location)
(d) Length of stay: In hospital or institution ﬂl- ays

() City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

{c} City or town

(&) County. {3 o <
St,Llouis, L ALA0

(If putside city or town limits, write “RURAL™)

3225 o.Florissant Ave.r

(If rural, give location)

{a) State

{d) Street No......

years, months or days) (&) If foreign born, how long in U. 5. A.2 yeara.
MEDICAL CERTIFICATION
3. (a) PRINT
rame. John Byrne Fob 16
= 20. DATE OF DEATH: Month £ @DTUAYY  day *
3. (&) If veteran, 3. {c) Social Security year A M
fame war . ° 21. I hereby certify that I attended the deceased from February
) 5. Colo 6. (a) Single, widowed, married, 3, witl . February 16, L
s MB le White | ", .0 Sinele im February 1bs. . 1old
4. Sex race - divorcedd 23L& 01 that I last saw by alive on Ty 195
6. (5) Name of husband or wife..... e 64 {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati ‘
-~ uralion
alive. . .
7. Birth date of deceased..... j-' ebl'llary 14 |
(Manth) oy |
8. AGE: Years Months Days If less than one day 7 Due to -
68 O 2 hir. min -
Daue to, e 2l
9. Bu'fhnl:mn Ireland . y e !!f_! _K::";, —
{City, town, or county) - (State or foreign conntry} - f! f g -]
diti
10. Usual cecupation MI:a‘bOI'eI‘ . b ; Ot(lil::] :3: p;::nr;;w e Fr e I : /
:!:- Industry or business o 'ﬁ - £ PHYSIGIAN
E{_u._ Name.. Y 8IIES byrne. ajor findinga: o [ —
nderline v
& L1, pirthplace. Areland. e gland, e 6/ ) the.cause to
. ity, Ly, togr foreign country, ]
E { 14, Maiden name. ......_. m th Gah‘kﬁ_ S —— Of autopsy :}?:r:ég s?:_
- tistically.
§ 15, Bm.hplace......._......_.;'Il.ﬁg}egn?,ﬂ_._.._.5 State or fareign country) 22, If death was d\_lg to external causes, fill in the following:
“16. (o) Informant Iittle Sisters of‘ Poor, . {a) Accident, sulcide, or homicide (specify)
(b) address__ 2225 No ,Florissent Ave, () Date of occurrence
7. @ - BUTL8la. ... 0) Date thereot. B=17=41 || (0 Where did infury oceurl g
" (Burial, cremation, oc remaral) c (Month)  (Day) {Year) || (4) Did infury occur in or about home, on farm, in industrial place, in public place?
(:) Place: burial or cremation a lvarv CPthGTV L e
-18. (@) Signature of funeral dir—dnrm“" 2z  While at wetlh (Sm(‘yﬁ""ﬂg f nj m,"_m_-‘f ____________
(&) Address S KO & 25, Siumat
. BUALUTe. o - = orother) =
o gER- LA @ | Adoress._ 1515 LafsVotte Avenue gl Dat/ /2

t onn Revarse Side)




B
|
i

STATEMENT. BY LICENSED EMBALMER

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

: Reglstered Apprentice No

S A/%;a&q WW%@@O

o - Licensed Emba.lmet No.. 2 yéf
. | P.O. Address3 fyméé/

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
tke above constitutes grounds for revocation of license.) e

working under my personal supervision.

3 If this body is not embalmed, fact should be so0 stated above.




