. 5. No. 2
0M—5-42

]

l il;:m@ﬁsM&n Dismd J%Bﬂfm i

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prmary Registration Distrct No......_, R

EBEEY

. .Sum F.“‘ No.

Registrar's Ne.......

t _r—

L Y

1. PLACE OF DEATH: 2. USUAL Rhd OF DECEASED: /¥4
(g} County.. ae. Missourdi /'7
{(b) City or town St. Léuls I Misgsourdi (a) Stat ét Louis () County ;} ‘Vo

{If outaide city or town limits, write “RURAL" and name of townahip}
(¢; Name of hospital or institution:

lasqow

{If oot in hospita) or Lufflitution, writs atroet outber or location)
(d) Length of stay: In hoapital or [nstitntlon

() City or towd. ..

(If outside city or town limita, writs “RURAL")

a7l2 Glasgow Ave.,

rursl, give location)

(&) Street No......

(Specify whether () Citizen of foreign country? (Yes or No)
in this cemmunity
yeurs, montha or dayn) If yes, name country.....
MEDICAL CERTIFICATION
ol X Winifred Winnie Byrne April 23pr4d
i : 20, DATE OF DEATH: Month £ADE day by
3. (&) If veteran, 3. (£) Social Security gear Q43 hote 2 N A M.
N
iaindi i 21. I hereby certify that I attended the deceased from N
fe 1 5. COIOEO{ £ 6. (a) Single, .\'.'i.dowed, arried, 19_{{_5’ to ,4/5 /__,// 2.2 19,058
s s 1WA rall e divarced 2 L2 W bt 1 1aat saw h @27 alive on Y~ 2 2 19.5@'.?.
6. (b) Name of hushand or Wife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duratian
AVE...eo oo rreee e YEOTS ‘mm!dm*e?zlﬂ‘ of d - -
es$/s Ly ad
7. Birth date of deceased May 2 gth 187 9 ’e 224 /ba /“f
{Month) {Day) (Yeur) ‘
1 ()
8. ACE: Years Montha Days If teas than one day Due EDMH OSC/@M S“/—( QCOQ{ ¢ ?
63 ) petYee |2 A7 |
ht. min, D . ! ‘
ue to :
"
9. Birthplace I re land 7 \
(L.nh WD, of county) {Siate ur furein country) " *
i Other conditions. .
10. Usual occupation ousuwi fe ([m|u;:;ﬂzn:l!ﬂ)’ witkin 3 months of death} 0 r,’//
11, Industry or business PHYSICIAN
Major findings: J—
5 12. Name (unknown ) Byrne Of operationa.......... i
P Underline
20 15 Birthotace Ireland the caie t
Py . 'which deal
o @uﬂ’k‘fmm’) {State o fufeiyn country) Of autopsy should be
& { 14. Maiden name, ml Sta-
131u
g . Ireland : stically.
S | 15. Birthplace i 22. if death was due to external causes, fill in the following:
-
16. (2) Informant. &/ _(a) Accident, suicide, or homicide (specify)
) ddrcsai_ - (4} Date of occurrence.
Where did i oocur?.
17. (@) ur « e mjury ty of Lown) nty) (State)

(&) Place: burlal or crematio Ca lvary Cemetery
18. (a)

Signature of funeral directo
{¥ Adﬁ(ﬁ
19. (2} R

2849 1\lorth Euclid Ave.,
] 2,},;&::41” -f *

(Renuru ] nmt.u:—)

{Cs
{d) Did injury occur in or about home, on farm, in lndustrw.l place, in public place?

(Specify type of place)
(e}

While at work?............ Means of injury. .. S,

(M. D. or other)

Address... @, 2@

ACM:M signed.. Y/ 3/9

{Licensed Embalmer’s Statement on Reverse Side)




Pr., A, J. Steiner

Un. Blub Bldg., Grand & Russell ceowBae?
Je. 5946 ’ ‘

MW h-9F M

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. . remveeesesararmean .

........ ) %%_d&

Licensed Embalmer No....SyO 07

working under my personal supervision.

/
P.O. Addrﬂq .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) oo

If this body is not embalmed, fact should be so stated above,




