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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

E-ED. '8

THE STATE BOARD OF HEALTH OF MISSOURI

' 0194§T ANDARD CERTIFICATE OF DEATH

Primary Regt!tmtmn District No.

141653
State File No.,
Registrar's No.......... 2.3_6.2_._

16072

1. PLACE OF DEATE:

(a} County.
(&) City or town

St. Louis

(If outside city or town limits, write * RURAL" and name of towiship)
(¢} Name of hospital or institntion:

417 Farrar St.

{If not In bospital or i writs street -
(d} Length of stay: In hospital or institution

ber ar location)

hone

{Specily whether

1n this community
ytars, months or days)

2. USUAL RESIDENCE OF DECEASED: Dw
() State Mi S SOHI‘i (5 County. l ‘)
(¢} Cityor town._.__... t LQui S
([foumde city or town limits, writa “RURAL"} /‘7%
(&) Street No 1417 Farrar St.
{1f rural, give location)
(¢) Citizen of foreign country? (Yes or No)

Ii yes, name country.

bl SReT_ _Cora.Byrns_Sibille
3. (5) If veteran, 3. {¢£) Social Security
rame war. NONL.E no.None
5. Color or 6. {a) Single, widowed, married,
s s Femal e/ Vhite ) avcWidow ||,
6. (&) Nameof husband orwife ... ... 6. () Age of husband or wifeif

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month__MATCH____aay 8th

1946 5 . 50 AM__mInutr___‘_.. -

hour.

Dypation

/%5

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

alive. e e YCRTE
7. Birth date of deceased.........._.__. ADI‘il 6 18 76
{Month) (Dny) (Yau)
8. AGE: Years Months Days If less than ene day
Ly 6 9 1 1 2 hr. min
. 9.. Birthplace St - LOlli S - MO . n f’}
(City, town, or coanty)} (State ar foreign coantry) £
. Usual ooc {Include pregnancy within 3 months of death) a
11. Industry or busi " { PHYSICIAN
é Neme_‘Michael Byrns L i, ' A |
2, Underll
> Bishoiace Unknown Canada '7 the ?g“?ﬁ
3. T 'which deat]
- ‘(City, town, gr coun . tate or foreign umml.r,-)
E 14, Maiden name EANE Jessuf Of autopey.... I ; 2;‘32;2555&‘3
. S L z M . : h . ltistically.
§ i5. Birthplace T m'Em ?ul S Bumaoih O_ wm{rg 22. If death was due to external causes, fill in the following:
6 (@ Imman__AlVin C. 3ibille .- (6) Accident, suicide, or homicide (apecify)
) Address_: 1417 Farrar St. () Date of occurrence
o Burial () Date thereof. _Ma./_lal_éﬁ_.._ () Where did fnjury oceur? i —on
(Burial, eremalion, ar removal) Menth) (Day) (Year) {d) Did injury occur in or about home, an farm, in industrial p pla.ce in pubhc place?
{c) " Place: buna.l or cremation...-..__Cﬁl.Y ﬁ._c efle. t e I'y_S.
18. () Signature of fune at erm & on While at wor! o (?:pa:l’y ?l)’e Y% of iniury................g.: .........
o §i"2§i East Fair Ave ey seat
19, (@) a8 } 23. Signature ¥ s o or ather,
. (a S -
(Dats reenii&'ﬂ rensul (Remuar = SiRaaTore) Address..... signed....

(Licensed Embalmer’s Statement on Reverac Side)




N . . . LT . .

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 )

Licensed Embalmer

working under my personal supervision.

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.}

If this body is not embalmed, fact should Be so stated nbove.
o




