. No.300 FILED NOV 5 1949 THE DIVISION OF HEALTH OF MISSOURI 34990

10.48 #97 STANDARD CERTIFICATE OF DEATH State File No.
C ' e QNOS
BIRTM MO. ___ .. REG. DIST. NO. __31_8":&.\“ REG. DIST. no._]_QO_S R,q;,:m;:m J{ ’5)“)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I institution: residesce before
a. COUNTY a. STATE  Misacuri b. COUNTY &;.Bbh;:

b. CITY (I sutaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outsMds corporate limits, write RURAL aoJd cive township) 4

oR s-r.w (o thie place| OR .
TOWN St.Louis M:l_ssourI =R Lhrown St.Louis Y
d. FUé.SLP?_ﬁI{-EO%F (If act in hnnniul or lestitution, give strect addrem or loeath d‘Astg (U1 rural, give location) ('/
NenToTion  St.Louis City Hospital #l 2307a Cherokee
3. gE.aéME OF s, (First) - b. (Middle) ¢ {Last) l 4. Ds}g (Month} (Day) (Year)
(T'ypc or Print) ANNA Theresa BYKOQ pearn  Oct. 22nd,1949
/ | 6. COLOR OR RACE § 7. #ﬁﬂ%ﬁ' Bﬁgﬂc ngusanu—:n. 8. DATE OF BIRTH 5, :.?E&'&.’.T" o oo | nﬂ T otk u g,
. , DI (Bpeciy) o Hours | Min
Female White married [/ March 30,1885 bl |
102, USUAL OCCUPATION (Ciwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslen sountry) 12. CITIZEN OF WHAT
done during mast of working life, sven if retired) DUSTRY . g) COUNTRY?
houwewife St.louvis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _Roenig | Unknown Thomas Byizo
1S. WAS DECEASED EVER IN U.5, ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yan, 0o, of goknown) | (I yes, give war or dates of service} NO. .
none Thomas Byko 2307a Cherockee
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

. QNSET AND DEA
| Enter only onecausper | 1. DISEASE OR CONDITION
Mne for (a), (b), end (&) DIRECTLY LEADING TO DEATH'(B) C oL ; j
o This docs not mean | ANTECEDENT CAUSES Zﬂ .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ’m’dim_ %éﬂ A

ar beart fallure, axthenin, | rise to the above couse (a) stating -

the underlying couse last. . IJ
ete. I meens the dis-
case, injury, or compli . DUE TO (c) .‘M. %MA Jont Mf 2 e,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disente or condition ausing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
TICN
B P i i . R YES D NO D

21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA

SUICIDE hotos, farm, Inctory. streat. office bldy..ets.) . o

HOMICIDE 2
214. TIME {Month) (Duy) (Ywr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? - !

OF P WHILEAT [—] NOT WHILE ; :2 é!)x

INJURY = | work AT WORK

2 1 herey ceriy gt ] gttmded the deceased from __10/5/49 10 to_ 10/22 /4919, that I last saw the deceased

alive on and thal death occurred at ___1.15@1 from the causes and on lhe date stated above.

WRITE'  PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

223, SIGNATURE (Degros or ) 23b.» ADDRESS 2c. DATE SIGNED
oLhoo 707 Lw___{_ 1515 Lafayette 10/22/49
24a. BURIAL, CREHA- 24b, DATE 24¢, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Ctate) -
TION, “%"0"“- 10-25_00 St.¥atthews Cem. St.Louis,Mo.
DATE REC'D BY LOCAL | REG SIGNATURE ' 25. FUNERAL DIRECTOR" 3 SIGNATURE 'A_DDQES'S
ocT 23 wuif® W Witt Bros. L. & U. C0.2929 S.Jefferson

censcd Embaimer's Statemeit on Reverse Side)




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—— i

Student Embaimer No.

working under my personal supervision.

el & A

Studmt Enbalmr
Licensed Embalmer No l/ 3 53

P. Q. Addressj_ﬁz.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
the above mnsntm grounds for revocation of license.)

Htlmbodyunotembalmed.factshouldbesomtedabove.




