No . 300
10.48

DRl

FILED NOV 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sute mte o, OO0

REG. DIST. m.&ﬁ_nlwv REG. DIST. le_Q_a_‘ Registrar's No. 9??0

_|i.as heart fofiure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d A lived. If lasti Mdence before
a. COUNTY a. STATE Mo. b. COUNTY W!Juﬂnim)
b. CITY (I cutsids corporste Limits, writs RURAL and give e. LENGTH OF &, CITY (If eutadde oorporamy lisits, write BURAL and give towmsbip? /}

OR townabip)| STAY (in this placa)|| 4’
Tows 8¢, Louls 3 TowN St, Louis.
d. FH&SLPN#AME OF (If met in boapétal or instization dultml- ddress ot locatlon) d. STREEF (f runal. give location) D
INSTITUTION Mo, Baptist Hospital /}’ 4121 McRee Ave.

3. 545%%55%% 8. (First) b, {Middle) ¢ (Last) l 4. DSTE (Month) (Day) (Year)
tTwpeer Print)  WINIFRED - . BYRNE DEATH Nov. 10 1549
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH o | 9. AGE (In years| 7 TNOCX | TEAR | F tOtR 21 waS.

} TDOWE VORCED (Aricify) Inst birthday Mnmh' Days | Houms | Min,

Female /| White |Widow p Oct.20,1882 | 67 10 120 |

10a. USUAL OCCUPATION {Crekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Torelgn ocunty) 12. CITIZEN OF WHAT
done during mast of working Ilfs, sven if retired) DUSTRY ) COUNTRY?
Housework St. Louis, Mo. /

ll:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cbnroy i Bridget Welsch | Late Wm,L, Byrne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. 80, grunknown) | (If yes, tive war or dates of service) NO.
No Marie Manis 4121 McRee Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION

ltns for (a), (b), and {(c)

*Thia doesr not mean
the mode of dyring, such

elc. It means the dis-
case, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating

the underlying cause laat. )
_DE™ @ WMM

Conditions contributing to the death bul zot -
related 20 the disease or condition cousing death.

1I. OTHER SIGNIFICANT CONDITIONS
&M Ma (?)

WT(I? PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
| - i

19a. DATE OF OP'FPOAPi 190, VMAJOR F]NDlNGS OF OPERATION 20. AUTOPSY?
— _ L &

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg.,inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} (COUNTY) m
SUICIDE boma. larm, factory, street, offies bldg..e10.) * " L
HOMICIDE o ———— L WS- oo

. 21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2t4. HOW DID [NJURY OCCUR? i/ x
WHILE AT NOT WHILE i M L
INJURY = | “work AT WORK .
2. ] hereby cerhfy that I'aitended the deceased from 5 ,19¥7 to _/,A'.L 1977, that I last sarw the deceased

alive on

/e I.Qﬁ and that death pccurved at Mm , Jrom the causes and on the date stated above.

GNATURE

E : 4{ -y ummoruue) 23b. ADDRESS 5& j ' z;; ?’%

SOF %

'DATE REC'D BY LOCAL

4 BURIA‘}. CREHA 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY, 24d. LOCATION . (City, town, or county)” (Btate)
ur1 el Nov.l4,194 J Calvary Cemetery.. -|.St, Louils, Mo, --- .~—--
REGIST: ¥4 w . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

25,
kriegshauser 4228 S.Kingshighway Bl

Ty

1 Errhalr o &,

{Lic on Reverse Side)

Y




\\
i Y
\
.
N - v ~ - N f " .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whiose name is recarded on the reverse side of this certificate was embalmed by me, 0f byomnnee. "

Student Embalaer No.

working under my personal supervision.

SEUENt 1errrernneernnnenns e rnana Signed /6//4// P4 %&W

Student Embalmer.

Licensed Embalmer No...7-& 2.7

P. O. Address

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.)

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




