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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEA'L!TH' Eor MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .Jl E PRIUA@,_Y REG. DIST. m-ﬁa R:gmrcr:Nn.‘mm.-..

HIEDMAR 19 1952

. BIRTH NO.

10867

State File No...

1. PLACE OF DEATH .

2. USUAL RESIDENCE (Where decsssed lived. If lostitutlon: residenos before

. COUNTY . ASTATE cou Y nd.imfont.
* St, Lauis * Migaouri 8¢ ouis !
b, COITY (I estcide corpurste Umits, writs RURAL and d-::hl c. ALYENGTH l’EF c. Cg?{ {1# outaide porporaty timits, wrtte BURAL u.l clvs townshipy Y
cel
19 Clayton e Bladi Ak al7 19w Robertson “Hb O
d. FULL NAME OF (I G0l la bospital or Instization. give strect address or location) ||  d. STREET (12 rural, give location) . @
HOSPITAL OR ADDRESS Iy
! wsTiTuTioN S¢, Lauis County Hespital Fee Fde B3, Box 610 /
3, alsﬁénéﬁ S%FD a. (First) b. (Middle) c. (Last) 4 4. n.m: (Month)  (Day) areu;
( Twpe or Print) Annas Brrnas DEATH Fab 20, 1952
5. SEX 6. COLOR OR RACE | 7. M?DI:)I:’IIED I"SIEVER MARREE& \ 8. bXTE OF BIRTH 9. AGE (o resn] @ O::.n ) D‘mn ¥ voor .
Min.
Femgle White arried /" Wov. 20, 1889 = =

10a. USUAL OCCUPATION (Qws kind of work

10b. KIND OFyBUSINESS OR IN-
K%dnﬁ‘ mowt of workdog Life, even i retired)
o .

Housework

11. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT
1

Ireland GaT,

13a. FATHER'S NAME

Anthony Cghalin A

13b. MOTHER'S MAIDEN NAME

Boyle

14. NAME OF HUSBAND OR WIFE
Joseph Byrne

, and that death occurred at

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘od. 0o, of uknown) | (If yeg, give war or dates of service)
No | %S None ossph Byrne Robertson Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"@’ﬁgﬁﬁ
nteronly cneenmeper | LoIRECTLY LEADING TODEATHYy Internal injuries -struck by
Dodge truck while she was standing
“This does ot meam | ANTECEDENT CAUSES
in & bus stop zone at 9110
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
a8 heart faflure, esthenia, | rise to the above causs (o) stating St. Charles Rock Road
de. It meams the dip- the underlying cause last.
case, fujury, of complicg- DUE TO (c)
tiom thich caused death. | 11, OTHER SIGNIFICANT GONDITIONS
Conditions contributing (o the death but not
. related to the disezae or condition g death.
19a. DATE OF OPERA- | 196. MAIOR FINDINGS OF OPERATION . g / v 0= 2. AUTOPSY?
Y] 25 | ves k] w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, !, , streat, office bldg.. 10 /
HOMICIDE  Acciddnt _H_p;fhway 3t. John's 3t. Louis/Mo.
2. TIME (Month) (Day) {Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
- WHILE AT NOT WHILE| ;
INURY  2/20 /52 8:20A= | “work L] "rwonk Blunt impact /
22-T hereby certify that I a!tmded the deceased from 10 , lo , 18

4

, that I last sayf the deceased
m., from tRe couses and on the daie slated o

alive on

U/f?BmALH

N Ereleal ‘s &

8.
hj \,0..0 ' (Degree or title) | 23b. ADDRESS l g DATE SIGNED
NV\Q/WV*J Coronerl (layton, Mo. /21/52;
24a. BURTAL, CREM 24b, DATE. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or Oounlﬁ {5tate)
2)23)52 Calvary Cemetery St. Louis

25: FUIEIIAL DIRECTOR' 8 SIGIATUII /ﬁ/d E3

2 Fureral Blose,

mentfcA] Reverse Side)

%/w




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.

,,,,,, . Student Embalmer No.
L]

working under my persona! supervision.

5tudent seeveenvnaarnannes Cieresessratanans Signed........
Student Embaimer

Licensed Embalmer No..... 33?"2-. .................
P. O Addressz.éz..?..gz.é{:: ..................... 3 A

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 thiy body is not embalmed; fact should be so stated above. .. *7, *~ 1 (e R
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o o C..




