5. MNo.300

v. $D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
' FILEDMAR 29 1851 STANDARD CERTIFICATE OF DEATH

9939
State File No........ {@ ':.-.8

!'gu“'u NO. ' REG. DIST. NO. 3 li 5 PR IMARY REG. ‘DIST. uo.lQ_D._.Q Regisirar’s No,
| 1. PLACE OF DEATH y 2. USUAL, RESIDENCE (Woers 4 d bved. If Lot widencs befors ;
2. COUNTY a. STATE - < b, COUNTY sdiaison),
- e e e . - e . . Mo, .
b. crrY {1 cotrids corpurate Limits, write BURAL and give c. LENGTH OF €. CITY (H oumide orporate lmits, wrtte RURAL and give township) 03
OR townhip)| STAY (i this phacs] > ?
TOWN _St.Louis Davs oM St.Louis A
d. FULL NAME OF 01 not in bossksal or lustisution. give street addraes or | d d. STREET Qf runl, give kication)
TNSTHUTION 6456 ﬂgifman Ave. 6456 Hoffman
‘I 3. NAME OF 8 (First) b. (Mlicdle) ¢ (Last)
o |4DATE  (Month) (Day) (Yew)
(TypeorPrnty  Claire . Byrne DEATH  May, 12 1951
5. SEX 6. COLOR OR RACE 1umnrmr[¢,§~:‘\(§nmm£o 8. DATE OF BIRTH 9-:.?5&“)-!: 'u-nln'.u: ¥ Cacew u mma
, - Min,
F, | W. Single B |_0ct.30,1893 | By [ oo [5e=]

10a. USUAL OCCUPATION (Give kind of woek
done during moet of working llls, H rotired)
School Teacher

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btase or forsitn sountry)

12 CITIZEN OF WHAT

St.Louis,Mo. () GugR

13a. FATHER'S NAME

Peter Byrne

F3b. MOTHER'S MAIDEN
argaret. Cunningham

I5. WAS DECEASED EVER
{Ywd. no, or unknown)

(Hr-.dnmwd-mdmb)

IN U.S. ARMED FORCES?

18. S(X:IAL SE:URITY

{

7. INFORMANT" §

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

No. - Elizabeth Diamond 1725 McKnight Rd.
18. CAUSE OF DEATH : CAL CERTIFICATION INTERVAL BETWEEN
Enter anly ctsosumeper | 1. DISEASE OR CONDITION O‘é OV 10D DA

line for (@), (b}, and (¢) | DIRECTLY LEADING TO DEATH-(,,) % —
T e | MO S @wﬁeﬂz Weol o
the mode of dying, ruch Maer conditions, if am- gb!ﬂp DUE TO (b)
o8 heart fallure, asthenia, | rise Lo the above couse (o)
de. It means the dis- muudﬂlmmmlau
eare, tnjury, or complica- DUE TO (c) -
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions eontributing to the desth but not
related to the dizense or condition eausing death.
13a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
TION E s G "”“"M“'-"“ﬁ CO'VM m
ves L] wo
21a, ACCIDENT (Bpecity} 21p, Puczomuunvcu fmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bomw, (arm, fastory, stress, office hidy.. geo)
HOMICIDE . s
219. TIME {Mouth) (Day) (Year). (Houd | 2le. INJURY OCCURRED | 2if.-HOW DID INJURY OCCUR? :f ‘“‘;‘yg
INJURY - o H’HILEAT ugwu s .«

alive on

i N,

2. I hereby certgf that I allended the deceased from JAB.L&_,
» , and that death occurred at

1950, to FRANBK. 13, 19,57 , that 1 last soo the deceased
w., from the causes and on the date staled above.

msmﬁh

of title)

23b. ADDRESS

3120

W 23c. DATE SIGNED

A-i4-6]

TIONBHR IAL CREMA- . NAME OF CEMEI'ERY OR CREMATORY 244, TIOF {Oity, town, or county) {Btats)
Birial ot /ﬁb S Calvary Cemetery - St.Louis, Mo,
DATE REC'D BY LOCAL _REd! ));GNA 3 . UNE
MR 1 SRR
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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, 0 byuecooomenereomnes,

Student Embalmer

o P. 0. Address_ -3 Y0 Tt U

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

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




