- THE DIVISION OF HEALTH OF MISSOURI
s w00 i FIED JUN 15 1850 cyaANDARD CERTIFICATE OF DEATH 18045

State Eile No...
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IBll!‘l’l-l NO. REG. DIST. NO. _.‘:&18_ PRIMARY REG. DIST. NO. I_OQO. Rrg::!rar:Na.._.ﬁilaﬂzl S
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 d Lived. If inadd ience befors
a, COUNTY a. STATE Missouri - b. COUNTY St LOlﬂmé"m'
. »
b. CCI)};Y (If outeide corpurats Umita, writs BEURAL sod glve cs'.rAl;{ENGTH oF || e CITY (I cutside corporate limits, write RURAL and dvowmlp
. woabi in this )
Town St. Louis toetin owishedl rown  Rlthnondi Helghts '/ 245
d. F#rdlsipNMr_EoOF (If ot In hospital or insthution, give street address or location) A%DT[?EEF (@ meal, glv.' be:nm /
INsTITUTIoN. Firmin Desloge Hospital 7701 Brooklin ‘Terrace
3. NAME OF . (Firat b. (Middl . (Last ;
DECEASED & (Firs) ,( Aiddie) o (et ) - oo MS’""‘“" (D“ ) ‘I?go
{ Twpe or Print) Michael *J , Byrne | peary MY
5.SEX . A . |86 COLOR OR RACE | 7. ”‘B‘},ﬂ%ﬂ gﬂgs&isnmen 8. DATE OF BIRTH 8. AGE (Ia rmn ;(r“mr | | oo
* (Bpacify) .. . Hml Mh
Male Y |white Never Married ¢J | 12-18-03 - fi6 ol 72 Sl
. 102. USUAL OCCUPATION (Givekind of work- | 10b./KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelsn oountey} 12. CITEZEN OF WHAT
W {irozking llle, sran if retired) DUSTRY . . COUNTRY? .
2ok M 7‘-—6_( -Ireland e
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Byrne 1 Mary Lawles

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, anknown) Rive war ar tes of marvies) KO, ’
%g < I% HHoa. I3- |OGY¥-/p-0
18. CAUSE CF DEATH ' MEDI CERTIFICATION

. Enter only oneenuse per I, DISEASE OR CONDITION .
line for (a}, (b), and {¢) | D'RECTLY LEADING TO DEATH*(5) (°m ) P\ A I_O_I'Y"nl AW t‘LOn

. ANTECEDENT CAUSES .o
*This does not mean GD
the mode of Bying, such | Morbid conditions, if any, giving DUE TO (1) —-&m-s'\ld - mm\. 1o o
ot heart foliure, asthenta, | rise to the uwewwc(a)mw . LS. L T T _ A
Conditions .
related to the disease or condition causing death. -

de. It means the dig- | the underlying eate lost.
12a. DATE'OF OP%IF&' -190. MAJOR FINDINGS OF OPERATION ~ : . EA . T ' © " 7|20, AUTOPSY?

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, o complica- -+ . DUETO (@)
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS -
’ coniributing fo the death but not

L : ves B wo [
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ex- lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory. sireet, ofioe bldy., ete.) ! ' . . -
HOM!CIDE JUF -
2Md. T‘l)l'r:‘E (Mooth)  {Day)’ {Year) -{Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? L/
iRy At A | RO R ST 7/

22 I hereby, certqu that I attmded he deceased from ‘Hay 29 g 50 o May 30 . 192, that T last saw the deceased
. alive on _May 30 1920, and that death occurred at 0320 P 8326 P m., from the causes and on the date stated above.

Zia. SIGNATU ... () (Degresopgitie) | 235, ADDRESS rarmin veslofe HOSPL 3. DATE SIGNED
| G h ] ' b 1325 So. Grand, St Louzs,mo. lday 31,1950

RIAL, CREMA- | 24b; DATE 24c. NAME OF cmr:r;mr ) ATO 24d. ity. town, o8 counr.y) .- (State)
n?F EMOVAL (deh) 174 /
/—(_-t - p-/fﬂ
DATE RECD BY L%CAL /REG 'S SIGNATU zs cron 'Y svu annn:ss
un 1 1950 ; iﬂ‘" “a’b ,_

(Licensed Embafmer’s Snmuul on Rm Side)

+

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




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 oo _..

.................................... retmremsirarenieeeeny Student Embdalmer No.
working under my personal! supervision.

Student covieeccarianans tasenaEmarseersanaan
Student Embalmer

Licensed Er\balmer. No...... 407 ...........................

P, 0. 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.)

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




