. No, 200
. 10.48

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

D Jug 2~ 195,

THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH State File No..

21817

88004 0 b it

1003

DIST. NO. 318 FRIMARY REG. DIST. ND.

BIRTH NO. ‘REG. Registrar's No....... 5160....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lved. If ioati idenon befors
a. COUNTY a. STATE M b. COUNTY adivimion).
: ias curl.
b. CCI)-II;Y I outside corpurate limits, write RURAL and .u‘.m %AL‘."ENSE DEF ¢. CITY (If outedde corporate timits, write RURAL and give townahip)
} i } .
7own St. Louis, Missouri ™" | Tows Ste.Lloula 2/ P L
d. FH(I).SLPI;G_I.Q\ANII_EO%F (If not in hoapital or institution, glve stesot address or location) d. ASJ[?FIIEEESI-S (If rural, aive location) ij
INsTITuTIoN ~ St, Louis City Hospital #1 | /&~ 5148 Kensington
RES,  m B o COpE Mmoo e
(Treeor Prnt), Ma €100 Paye ByYno oAt JORE 18, 1952
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . /' 9. AGE (In yeurs| w o 1 YEAR | F veDER 3w,
F WIDOWED, DIVORCED (8pecity). D Last birthday) Momh-l Days | Hounn | Min,
emale | White W 7~ |Decal2,1884 67 l

10a. USUAL OCCUPATION (Give kind of work
dnn-dnr'»ﬁ most of working life, evan if retirsd)

ousewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn country) 12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Jogseph Pay

IS. WAS DECEASED EVER IN.U.S. ARMED FORCE‘.S?
(Yea. Mﬁ-mnwn) (If yau, give war or dates of servics)

Mt oClomens,Mich, U o

13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Y John F,Byrne
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

438:28_6899 Thomas Byrne, Iindbergh Rd,

%W/M

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | I. DISEASE OR CONDITION _ Z ,g z ONSET AND DEATH
itse far (8), (b}, and (¢} DIRECTLY LEADING TQ DEATH @) ra r
: ANTECEDENT CAUSES
*This does not meen -
the mode of dying, such | Aorbld conditiona, if any, giving DUE TO (b) mmflyf /APP/J PASeut AR Zf ke
or heart fafiure, asthendo, rite to the above cause (o) staling. . LT . . R .. s A,
de. It means the dis- the underlying cause laat. - - .. - - - -
enae, infury, or complica- DUE TO (?) —
tion whieh coused death, | |1. OTHER SIGNIFICANT CONDITIONS ~ 2 irgn/sl ERAMW SypPRem s FHs
Conditions contributing to the death but not
related Lo the ditease orﬂmduion eausing death. 7 & St ED/’?A Pl ,pﬁfﬁd_ﬂf
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN o » LT . v- = ] 20. AUTOPSY?
- TION
; . ves L] wo [
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomse, farm, factory, street, office bldg., et0.) oL et s -
HOMICIDE
21d. Tél\l_jE (Month) (Day) (Year) (Hour) .| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK L/QQZX
2. I kereby certi,fy that I atlended the deceased from __7=29=50 | 18 to H=18-52 s that I last saw the decease
alive on ,19___, and that death occurred at 5300P _ m., from the causes and on the date slated above.
(Degme or tltle} Z3b. ADDRESS 23c. DATE SIGNED

1515 Llafayette Avenue - 6-19-52

BURIAL, CREMA- | 24b. DATE

TIORIEEMOVAL [i i:: n
g mé i Clmeg, | e

DATE REC'D BY LOCAL

JUN 2 0 1852

AR'S SIGNATURE
/

vz 7o 7 Mtﬂ Yorrell Funeral Home ,4812 Stelouls

24d. LOCATION (Qity, town, or county),

Nor Mo

ADDRESS

I 24z, I\A\'IE OF CEMETERY OR CREMATORY (State)

Yomorial Park |

25. FUNERAL DIRECTOR"S S1GNATURE

{ c!nud *s Staternent on Reverse Side)



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, or by

r— Student Embsimer No.

working under my personal supervision,

Student coveesscsuncrnssasane trressnnsisans
Student Enhallur

o Licensed Embalmer No...
P. Q. Address .. . ,
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gruunds for revocation of license.)
If this body is mot embalmed, fact should be so stated above. E - -

-



