No . 300
10.48

N

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAKE A PERMANENT RECORD \

o

FILEDNOY 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38806
o verene 9909

BIRTH ND. REG. DIST. No_d_]b_ PRIMARY REG. DIST. NO. 32 Registrar's Nown S 2o leen
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsssed lived. If institotlon: residence befors
a. COUNTY & STATE  pro b, COUNTY admioslon?.
»
b. CI'EY (I outside corgurate limits, wtits RURAL and give c. l;fENGTH DEF Cg;{l’ (It outslde corporata limits, write RURAL and give township)
township) ee}
TOWN St,Louis 3L e /jTOWN St.Louis _?, / 3 /

HOSPITAL OR

d¢. FULL NAME OF (If not in hospital or institution, give atreot addross or location)

enal 8L

d. STREET {1 rursl, give iscation)

5400 Arsenal St.,

a

instruTion St.Louis State Hosp.5L00 Ars
3. NAME OF o (First) b. (Miadie) c. (Last) LOME  Mom) (Dep)  (Yew
(T¥pe or Print) Rosanana Byrne oeatw Nov.8,1951
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATEQF BIRTH AGE P R — ey Ry —
WIDOWED; QIVORCED @peets | 3. 7~ 1 gy hmna.n Months , Days | Bouns | Min
F. W, /] =1886" |
10a, USUAL OCCUPATION (Givekindtwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (etate or forsen mmm 12, CITIZEN OF WHAT
h working 1ife, even if retired) .
Herives” . Ireland R

138, FATHER'S NAME

Patrick Byrne

13b.. MOTHER'S MAIDEN

Ellen D'Arcy

17. INFORMANT'S S|IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

the mode of duing, such
as heart Jaflure, asthenia,
ete. It means the dis-
case, injury, or complica-

Mortid conditions, if any, g-ivl

mmaé’ﬂ

rise to the above cause (a) sat
the underlying cause loal.

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY ADDRESS
{Yes.ng. or unknewn) | (I ye, xive dates of sorvioe}
~HE | (0w v Mrs.Sadie Murphy,3725 Utah Place
18. CAUSE OF DEATH ICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ( ;5 dﬂ_‘_‘_q “L'__/ ONSET AND DEATH
e by ona 15 | DIRECTLY LEADING TO DEATH®
«Tis docs ot mean | ANTECEDENT CAUSES ;K

fﬂ/,t:oc.-

Q/A- joz(’ic.a

iz which caused death.

1I. OTHER SIGNIFICANT CONDITIONS‘:;/

Conditions contributing to the death bul
related to the diseaae or condition causing dcaﬂsa“-'

lnl S SO
CFatd o2

.,.J:M#i'z/

SRS,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' VA : 20. AUTO
TION gcaé f”"/ ﬁ : ; D

. M e NO

2ia. ENT (Bpecity) 215, PLACE OF INJURY {e.s., incraboat | 2lc. (CITY. JOWN, OR TOWNSHIP). . (COUNTY) (STATE)
! . & bome, tarm, " streat, offiow bldg.. ena.} 4’ -
21d. TIME {Moath) (Day} (YVear) c?u:)?‘{ 21e. INJURK OCCURRED | 2H. HOW DID IRJURY OCCURT ,-g' 7
WHILE AT NOT WHILE
INSURY i ol o | Twonk L arwonk Lo 7

alive on

22, I hereby certify that I atiended the deceased from
and tha! death occurred at

19, that T Lot 555 62 deceased

41.5'1?

" from the muaea and on tha date stated above.

‘ ?SIGNATURE .

é‘,daq

(Degree or title}

MW

23b. ADDRESS 2 2 : 23¢.-DATE SIGNED

/ Boo /‘/._J‘J/-

B}-IIERHI AL, CREMA- | 24b. DATE F 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
(Specity)
uri 7 | Hov,9,195) ,,St‘,Lom.s LMo .

DATE REC'D BY LOCAL

novs 195%

RERIST SIGNATURH

Calvary Cemetery
]

ABORESS

81,0 Lindell Blvd,




T o, g -

STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer Mo,

working under my personal supervision.

Student .‘_..'....‘.....‘ ...... Phrdsaarrassanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




