.5, Ne, 2
M—1-4-41
v. 5-17-30
BRI X283900

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

W,

Registration District No....

MISSOUR| STATE BOARD OF REALTH

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Regiutrauog District No.,_l_QQl._q Registrar's NO—Jd'p 3‘6—2‘—

8366

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: éx
() Caunty ST ST @ swe Missouri 5) County LG tro
(%) City or town 3 St. Louls / 7
© N p!ta’l?ﬁg; cal;: u;nwurn limijta, weits “RRURAL' and name of township) {¢) Cityortown ? 5
{II oatside city or town limits. write "RURAL" o
aﬁ'}c Sisters of the Poor @ sweetno_ 3400 So. Grand Bivd. 7
(If not io hospital or institution, write street number er locstion) (if rural, give location)
{d} Length of stay: In hospiial or institution
r (3pecily whetber || (¢} Citizen of {areign country? {Yes or No)
In thia community. i o
years, months or days) 1f yes, name couniry :
3@ PRINT  MTCHAEL P. BYRON M a1 g
i ‘“ 20. DATE OF Month_ MBT e gy ?
3. (b) If veteran, 3. (¢) Soclal Security TQE’Q . (3] O0A \

name war.

No

$. Color or

21 lm-eby certify that 1 attended th€deceased from..

6. {a) Single, wiq‘o{ed. married, || < R 4 Py et [dgf—"
lggi

4. q"N[B 19 race Tﬂ-hi te 0 dwm__é__ngle <' : llut'la alive o

6. (b) Name of husband of Wift.cowricerrrsme—r 8. (¢) Age of husband or wife if | and that death occurred on the gate and bour stated ﬂbovs/ | Dm;m
alive ... o YOATH IZ[M: cause i{ death
7. Birth date of d d reb. 8 ) 1869 i m
(Mounth) {Day) (Year) R N ! _.__-.._....
8. AGE: Years Months Days If less than one day Du M "7%2.%
73 1l 10 br. min | —7
Duéto.
o. Binnptace___ S0+ Louis, , /) Missouri _ :
{City, l&wi ér {?E;y) 5_ (Stata or foreign country) e -
herconditi
10. Usual oceupation - 3 o(tlncglruz pru:nm, within 3 months of death) f E—
11. Todustry or busi N , _@ PHYSICIAN
% (12 Name___JAUES ByTOR . gy L —
. : . F Underline
ot Ireland Lr : Va4 the cause to
Rl {tata or Corelgm comtry) A a S Thouid be
A - shou 1
5 (4. Matden name... MATY, D1 g2 — o auiose GEf &
& land L : tistically.
51 15. Birthplace Irelan uses, fill in the following:
3 il (City, town, or county} (Stats “i"r sign countey) 22. If death was due to external couses, n the fo -4
6. (@) Informant M’j_ss Kate Byron () Accident, sulcide, or homicide (apecify)
@) Address 59748 Ridge Ave, (8 Date of occurrence
. Burial () Date thereof _._ 3/20/42 |[@ Where did injury occur? Civy ot (Countyd Btate)
(Burial, cremation, or remaval) {Month) (Day} (Year} || (4) Didinjury occurin or about home, on arm, in industrial place, ln public Dlare’

Cal

vary Cemetery

« {¢) Ptace: burial or cremation

18, (o) Signature of funeral directg

(6) Address

¢ [3ery
tleramec St}

15. (@) _..ﬂt___q.L__TqMﬂ@ 18 402~ »
{Dute rarsivod bocal reathir

egairar’s aigoature

U\"’_ i (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

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

Joseph S. Benz e Régistered Apprentice No. ei8 . ,

working under my personal supervision.

Licensed Embalmer No.....

. 4094

SE 4 LuoLs, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. aifure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




