THE DIVISION OF HEALTH OF MISSOURI )

. Ng.300 AT
-2 ]ﬁﬂﬂﬁ APR 25 1959 STANDARD CERTIFICATE OF DEATH D | 4...0_4.‘.1_
! BIRTH KO, REG. DIST. NO. 3_ l 8 PRIMARY REG. DIST. 0. 003 Kegistrar's No.o.... gaﬁ?_
1. PLACE OF DEATH § Z. USUAL RESIDENCE (Whars deccaaed lived. If i 3denoe bafore
a. COUNTY a. STATE M b. COUNTY wdmimion).
issouri
B, CITY (4 outaide corpurate Hmits, writs RURAL and ‘:"mhl gTAI"ENIE;rhT. DEF €. Cg'g' (If outalds gorporate limits, write BURAL anJd give township)
to ) il col -
TOWN St. Louis "|1 Day TOWN  3t. Louis 7 f
d. FEEJS-PNAME %F (I not in howpltal ive streot add or losation} d. STREET 725 (If ramal, give iocation)
OSPITAL OF City Hospital ,7‘“”“ 1536 Durant Ave.
3. l:r;lEAcME OF ~ . (First) b. (Mliddle) T ¢ (Last) \ s DATE (Month)  (Dsy)  (Yean
(Type or Print) Margaret Biermann oeam April 8, 1952.

5 S5EX 6. COLOR OR RACE | 7. MIAD%RIED' EWEEC%SRR‘ED' 8. DATE OF BIRTH 7| 8. l:u'(‘iE (Inr‘):n 5:0:;:3 §YEAR | o caoEm Mok,
. .ED (Bpecify).- ’ Days | Heurs | Min,
female white widowed - | Fuly 19, 1902 | 1Y | l
10a, USUAL OCCUPATION (Olekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3@ forelgn ']
Sinqgrin o workingife,vren !t recired) | DUSTRY ) ""I,_; i ¢/ | BSINENOF wHAT
emaker 5t. Louis, Missouri. N DY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Byrnes | Mary Horan | deceased
15. WAS DECEASEF E\&R lNdi.l‘.S. ARM‘ED I:JRCB? 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, Do, or e, war or dates of sarvice) .
mkzora) | : . none Mrs. Agnes Naymann 4602 Steinlage Drive
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ' @ ONSET AND DEATH
 Enter aniy enscumper | 1 BB O, KON O A Maritnyy o2 &t I 7 Acrng of 9o 7o o _4_‘_.&1.

line for (a}, (b), and {c)

. ol / . /7
Thiz does not mean | ANTECEDENT CAUSES W: 7 69 AP .éi,ﬂ-
tAe mode of dying, such | Aorbid conditions, if any, giving DUE /2 DR g & /?_Ld.ccﬁz A.{
s heart faflure, asthenia rise to the abore cause (a) stating I ’

- ' " | the underlying cause logt. ﬂ“—z
ete. It means the dis
ease, injury, or complica- gﬂht 10 () g -&EI——V 2‘*—"""— oZ |Hdesns

}i

tion wMch caused death, | 1). OTHER SIGNIFICANT CONDITIONS 1?0 D ‘ A2ele J £ - Q<
Conditions contributing to the death but
related to the disease or condition cauting death @ it lgtl ot Al

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

' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOl
' " OATE OT SN = sp e tech
: . YES NO D
' 21a. gﬁcim %:; ﬁ ﬂu.mcecw;munv:;..hum 2le. (CITY,,TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" e, [ TY . street, office bidy. , st0.) e
2id. TIME (Month) (Year)  (Hogg, | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? T f,f/é_p -
e 7 | 78 " | wmear ) wor s - -
22. ] hereby certify that I attended the d d from 19 to , 19—, that I last saw the deceased
alive on , 19 , and that death occurred atet SO 32 2 m ., from the causés and on the date slated above.
(z@enmum:: 2o w Z3b. ADDRESS - . 2. DATE SIGRED
\M,om/_ ,Za,o/&u{/ /3o Clark l, S S
Za BURIAL CREMA- | 24. DATE | 24c. NAME OF czdr.ErERv OR CREMATORY | 24c. LOCATION (City, town, or comnty) (State)
‘-. el =11~ 52, Calvary “emetery - St. Louis, Migsouri.
REGISTBAR'S SIGNATUR 25. FUNERAL DIRECTOR™ S SIGMATURE - .  ADDRESS
'ZR: EG.
I\PR 2 10195 w ”‘d Yath Herm Cq

(Licensed Embalimer’s Sut_tment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer No.

working under my personal supervision.

Student vocissarrennses veseweesanavencannn .
Student Embalmer

P. 0. AddrP“ ’&. ﬁa‘ﬂ -

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be szo stated above. =T




