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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH QOF MISSOURI

BUREAU OF TEE msusg44 ST AND ARD CERTIFICATE OF DEATH State File No...m..n..n..n.-ﬂ_a.s.;?;.

FILED FEB 281
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- Primary Registration District No._._.._....‘!Q 0 3 . Registrar's No..._....._..ngg....
‘—7

1. PLACE OF DEATH: — °
(a) County.
(8} City or town st. Louds

(If outside city or town limits, write "RURAL" and name of townsbip)
(¢) Name of hospital or irstitution:

3707 Hereford

{[{ not in hospital or institution, write sirsel number or location}

" 2. USUAL RESIDENCE OF DECEASED: ﬂ&’&’

(@) State. Migsourl (5) County 7/ z
(¢) City or town...., St‘ Louis

{If outaide city or own limits, write “RURAL™)/ - \

(@ Street No...3{05_Hereford

{If rural, give location)

{d) Length of stay: In hospital or Institution
: (Specify whether {¢) Citizen of foreign country?. NO 2fYes or No)
In this community d
yentn, nonths or days) 1f yes, name country. rors

MEDICAL CERTIFICATION

oo FEBT d (,,,jg; v,

Data received local registrar) u signatore)

3. (a) PRINT
NAME.... Anne Byrne ‘
— T e e 20. DATE OF DEATH: Month..... L @OTRATY. 12 .
3. If veteran, . cia urity
® veteran “ year. 1914']"’ hour s mintite, )"ri P\{
name war. No
21. I hereby certify that I attended the deceased from ... R ""/j'
z, Lolor or 6. {2} Single, widowed, married, 1
Fem /" W .
4. Sex race. "Z’dworced'""Hid"“"““"""- that I 1ast saw h. dd==alive on.—.........
6. (b) Name of husband ot wife.._ eeeeeeeenn 64 {£)} Age of husband or wife if and that death occurred on the date and hcur stated above. Durat
uraion
e Thomas J.. .Bme ......._.....%ea:a Immediate cause of death
7. Birth date of dmd,,ws.ept........ 23 _.._..__:ﬂ j ] | ————
{Monrth) {Day) r}
8, AGE: Years Months Days 1f less than one day Due to
Y 76 &= | v 20 . |
. T. JTITY
- - Due to.eee.
o. Birthplace.._ St Touis Comty . Missourl
{City, town, or connty) {State or foreign oouan)
10. Usual oocupation..._.._..._.__.__At! ..... HC_U!E eversealesirsass S 2oz Oshelr fondmonqy within 3 hs of death) E —
11. Industry or business k PHYSICIAN
E Maigfr findings: M [ 4 ’ ¢
. L - . . perations. : AINY R i SIS .
2 12. Name.., Em G-O:L‘man toci g:/g’ L Yie & ‘ ‘}-' S l.‘Uru:lerlim:
- |- t t
§ 13 Bmhnh” (Cit: n, o county) (Sufui l'ir':?:.nonnk ] l'; PR/ l — wﬁgl‘:g;gg
¥y fown, o E - ¥ Of autopsy. shou e
5 14. Maiden name, ... ﬂrgaragPhelﬁn s o ¥ i fhzggeﬂ sta-
...|tistically.
B , - Ireland &
g 15. Birthpl (G, oy or coui) : (s“urf‘mi" prmeczondl | E23 If death was due to external causes, fill in the following:
16, (a) trtormant Y Miss Anna B.YI‘JIB > N -, 1 || te) Accident, suicide, or homicide (specify)
) A 3-[05 HQr_efOIi e || @ Date of occurrence
. (@ urial . (8) Daté thereot Feb. 15-191ih {¢) Where did injury occur? e G yE.
{Burial, eremation, or remaval) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... GalYam__GemeteW
- S: I pk -
'18. (a) Signature of funeral d.treclor..Mj_-.chan P Om srl_._ " While at wor e (_pe_m" ‘(‘g‘r h’é;n';;’gs m;urya___,,________‘ ___________
) g

A _%AM D.or athcr).__..._...

Addrna . W/ o .. __“;./’f' e signed /A0 M

{Licensed Embalmer’s Statement on Rcverle Slde) d‘ ,



working under my personal supervision.

Signed..._\

. P.O. Address

tegfstered Apprentice No
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STATEMENT BY LICENSED EMBALMER : .
- * : . ) .- !
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ltcensed Embalmer No....-....‘. ...... a ?7/ ............

Note: The above MUST BE SIGNED BY THF LICENSED EMBALMER in his OWN IIANDWR]TING. (Fai]ure to comply wi

the above constltutes grounds for revocztion of license.)

If this l)ody is not embalmed, fact should be so stated above.



