THE DIVISION OF HEALTH OF MISSOURI )
.300 | Biel
o ) FIEDAPR 81949 sranpARD %EngICATE OF DEATH e o, IBT2
:}*@ BIRI-"' NO. REG. DIST. NO._ . -- - PRIMARY REG. DIST. m.m Registrar's No. _...‘.3.8.46
0% 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased lived. 1f lnstlhution: reiklancs befors
a, COUNTY a. STATE . b. COUNTY niicimaion?,
ft‘ Illinokg St. Clalir
i b. CITY U2 cuteide corpurate timtta, write RURAL ssd give | <. LENGE: OF Il e CITY (1 oouide corporata limit, write RURAL a3d cive townahi) 7 6/:/4-./
! Town St. Louls tomshie) si‘i‘éf ’h? Town Eagt 8t. Louls - . 'y,
d. FULL NAME OF (If not in hosplal or institution. give streot sddrom or locaticn) d. STREET (I rural, give loeatton) ’ L
NERTALSY  Missouri Pacifiic U AODRES o N, 14th. St. e O
3 NAME OF a. (First) b. (Middle) c. (Last) 4. OATE (Month) (Day)  (Yea)
(Typeor Prin)  HUGH EDVIARD BYRNE | vears March 29,1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. |_A.'SE o years| (F WGER 1 TEAR | I Go0kR & W23,
Male White YIERYEE *§™ | Jan. 18,1887 | Bz o [Ty
10a. USUAL OCCUPATION (Cikve kind ot work | 10b. KIND OF BUSINESS OR T BIRTHPLACE (Btate ot forslgn oountry) a 12, CITIZEN OF WHAT
done ditring mont of working lite, even if retired) DUZTI : - . : COUNTRY?
Checker Mo. Paci€fic R, R. '~ 5t. Louis, *o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Byrne i Catherine Burn Marle Massing Byrne
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5 51GNATURE-ORGNAME DRESS
(Yes. 0o, or unknown} | (Ifyyes, ivewar or of service) 4th s%
g VLV ST 702-168-0054] Marie Byrne, maoet St louia. T3
1B, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
» | ONSETAND DEATH

Enter only onecauseper | |. DISEASE OR CONDITION

Afne far {a), (b), end (c} DIRECTLY LEADING TO DEATH® (g

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such | Aerbid conditions, if any, giving PUE TO (b) @'l’ o '—“'—.’“4

ab heart failure, asthenic, rise to the above catde (a) stating . i . a i - [} l .
e, 1t means the dip. | the underlying couse last. cgzl ﬁé i Y a 52 o) .
DUE TO (c) - - . ~ !

ease, injury, or pli
tion which caused demth. | 11, OTHER SIGNIFICANT CONDITIONS R _' . yv
Conditions contributing to the death bul niot M Al Lo
related to the disease or condition cousing death.
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . : ’ ‘ N : 20. AUTOPSY?
TION D
.. : YES D NO
21a. ACCIDENT (Bpecliy) 210, PLACEQOF INJURY (e lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTTY) - (STATE)
SUICIDE home, farm., {actory, strest, office bldg..ea.) . ‘.' K
HOMICIDE
2td. TIME tMoath) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . = | woRk AT WORK ) -
2. [ hereby certify that I atlended the deceased from 3" /R 18 ‘/?lo 3 - 2?_, Jﬂ_gthal I last saw the deceased
alive on = s 19% and that death occ-urred at Zla_.@_m., Jrom the causes and on the date stated above.

Z3a. S)GNATURE (Degrsa or title) | 230 ADDRESS A3 o, /re., ’P’gv 1 £ | Be7DATESIGNED
| Midpard Q Drctegn, In D H Foee . b 72745
. BURIAL, CREMA- b. DATE 24:, NAME OF CEMETERY 'OR CREMATORY 2449. mTlON'(GLty. town, ¢r county) (State)

TION, REMOVAL (Spedity) [
3-31-49 Calvary St. Louilg, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

DATE REC'D HY LOCAL! 'S SIGNAT! = 5uutnl. D;RECTOI s s:eang‘u AbDRESS

{Licetsed Embalmer’s




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.%fmm

- ., Student Embalmer No.

working under my personal supervision,

STUGORL +ruarmnerseusnrsorsssransseareenns Si;nzrd ,4!%4 ,Z/ /s?MJZMAM

Student En.bnl-r .
Licensed -Embalmer Nﬂz 4[2 a

B, 0. Addrgss e RN )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
the sbove constitutes grounds for revocation of license.)

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

- - -




