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. MNo,.300
’ FILED APR 27 1957 . STANDARD CERTIFICATE OF DEATH Stote File N ——
s ©18 359
'BIRTH NO. 'RE. DIST. NO. et PRIMARY REG.. DIST. MQ.. o Fegintrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers ducsassd lived. I Inatitatlon; residence befoes
a. COUNTY . a. STATE . b. COUNTY - adicisslon).
Missouri
b. CITY (1 outide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (if ooteide corporste limits, write RURAL and give mm.m
OR township)| STAY (o this place)
TowN 54 ., Louls, Mo. wWN_ St. Louis é f
g d. FH(I)-SLPII!PA{EO%F {If not in hospital or institation, give street addrems or location) .A%Tg% {If rusal, give looation) a
Q WsTITUTION ity Hospital 3463 S. Spring Ave.,
8 = SIS, o "o. (Middle) e (Laad : (A (Mmw)  Ow) (e
- ( Type or Print) Martin B. Byrne DEm-r Apr. 17 1951
é B, SEX A 6. COLOR OR RACE 7., MARRIED. EF‘}’SR MARRIED. | 8. DATE OF BIRTH 5. AGE oyl @ woo ¢ " Do
’ : (Bppdiy) : :Di,'l .
Male White BATYIEE™ “7*” | Jul.13,1889 HPL [Honie] Do | Bou | e
10a. USUAL OCCUPATION (Giva kindofwork | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (State or foreign ) 12, CITIZEN
é tﬁwgi{wurhu 1ife, even it m!.r:i) DUSTRY S.t . LOui S ,Or fﬁo .m.“ d CDUNTRY?FWHAT
By -
< 135. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Martin Byrne Mary Jennings Dorothy Byrne
g« || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunarg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 || Mhg e | g e ¥rs. Dorothy Byrne 3463 S. Spring
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTN;RTVT-“I,-‘S AL
¥ || Enter only cnecauseper | I. DISEASE OR CONDITION . 0 Za H
Z | lnetor ay, (b), and (¢ | PVRECTLY LEADING TO DEATH® (5 : @ ARAAE e Attm Z _ “-"L—‘e’
2 || «T7is does mor mean | ANTEGEDENT CAUSES > > Z , : n
S || ere mode of dming, suck | Aorera conditions, if any, gising DUE TO (b)
S a8 heart failure, asthenia, vise to the above cxide (8) dating . 3 .
) de. It means the dis- | i€ underlying cause last. . s
o eake, injury, or complica- D"_"E TO (©)
> || tion which cauaed death, | t1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
o> related to the disease or mdiﬂo‘n causing death. i
f= || 19a. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION - . 20, AUTORSY?
g _ . wl wl
o || 2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.,lnorsbom | 21¢. (CITY.. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h - SUICIDE home, tarm, {astory, strest, ofios bldg.,sta.) . o :
Z HOMICIDE - . - e
g 21d. T(I#E ~= (Mcath} i “(Yeas} (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A %
- . - - L] -y . - c g
(i L A AN Y A1 L A
E 2 I'heﬂ".by Eer?ify that I attendcd the deceased from 19 to : , 19, that 1 last 20w the deceased
. = " alive od , and that death occurred al _4_9._'171 ., Jrom the causes and on thc dale staled above.
s gl m TURE é "%y . (Degreo ot 11le) | Z3b, ADORESS 2 2. DATE SIGNED
‘ ﬁa&x.a.( W /Foo @—a—/&é < LR &
E 2%, BURIAL, CREMA. | 245. DATE. 24c, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (5tale)
TION, REMOVAL (Eipsetty) .
§ I Burial o -20-51 ParkLEﬂn Cem Lem it

DATE REC'DBY LCK:AL REGL RARS SIGN 75 FUNERAL DIRECTOR'S sieNature ADDRESS .

(Licensed’ Embaimee’s Steternent on Rm Side)
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STATEMENT BY LICENSED EMBALMER
- “(
T hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.._..

8

. .. Stud Embalimer sreree
working under my personal supervision, udent Embalmer No

Signed.ceacnnanas hsestenesrsarereanns

Student Embalmer T Llcensed Embatmer Nn y a3 % )/

' P. 0. Address. B35 ‘306,;7/('{%“-5

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 iz not embalmed, fact should be s0 stated above.




