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THE PIVERIUN U FEALIN W MisosURIE

FILED JAN 30 1952

REG. DIST. NO. 3‘ Z

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. w.ﬂi Registrar's No. .0,[ ﬁé reran

State File No..ossnee.

4097

BIRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoased lived. idonce before
a. COUNTY St.Louis a. STATE Mo. b. COUNTY st. Lou' “-adaimion'.
b. CITY (1f ontchds corpersto Duita, write RURAL andatve | ¢. LENGTH OF || ¢, CITY (If ouside corporsta iimite, write BURAL and give towmbip) &7
OR township) Y (igfthis place) R .
TOWN Ferguson 2 y TOWN Ferguson 4' l /
FULL NAME oF (If not in boapital or Instivation, give street addrems of location) || d. STREET (U rural. give location) 4
ADDRESS 0
ARSHTOTION UTIoN__ ),08 Hern Ave, 1,08 Hern Ave.
3, DNE%ME OF:', ®. (First) b. (Middie) <. (Last) & 3 Ds;g (Momh) (Day) (Yest)
MEO,‘ o w;  dJoseph P. Byrnes, > pearH  Jan.19,1953
5. SEX ﬁ 6. COLOR OR RACE | 7. ‘BJPBROI}’:EB NE#SE‘C%BRREEI' 8. DATE OF BIRTH‘\'J 9. AGE an n)-n L4 U:l tYRar | o oeoEh uoHms,
B ¥} Hours | Min.
M. W REE2 | Septa29, 1876 ybaeantil b v |
10a. USUAL OCCUPATION l(f{‘l.munddunck 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE [‘cm ad Seete o ,_,_“3_,,,, 12 CITIZEN OF WHAT
Frariie L‘Igr. ST, [Bell Tele.Phone Col St.Louis,Moe S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE

Phllllp Byrnes

16. SOCIAL SECURITY
not known

15. WAS DECEASED EVER [N U.S. ARMED FORCEST
(Yoo l?lgnninwn} I {If yes, Kive war or dates of service)

Unknown Unknown

17. INFORMANT ¢
Mrs.Helen McCarthy,L408 Hern Ave, Ferguson

Mrs.Anna Byrnes

5 SIGNATURE OR NAME

ADDRESS

MEDI

18. CAUSE OF DEATH
. Enter only obecauss per
lil_ig for (8}, (b), nnd (c)

{. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mosbid conditions, . DUE TO (b)
rh:’ln the cbw:’:ugc?gg m

*This does not meon
the mode of dping, such
as hearl faliure, asthenta,

efe. * It means the dia- | ™€ underlying couse let. . | .
ease, infury, or complica- N DUE TO (&)
tion which coused death. | 11 OTHERISIGNIFICANT CONDITIONS

Conditions mdm-mmmmw
related to the disease or condition causing death.

CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEATH

121
L& 445

19a. DATE OF OPERA- | ‘13b. MAJOR FINDINGS OF OPERATION
. TION 3 ~N .

~

q'md

2ib. PLACE OF INJURY (n&.huabud
hama, farm, ‘Imnlutuﬂ-udt..

OE ’
HOMICIDE “~eee——

2lc. (CITY, TOWN, OR TOWNSHIP

<
,,

2le. INJURY OCCURRED

"Im.lAT NOT WHILE
AT WORK

2id. TIME (Menid) (Duy) (Your) (Heur)
INJURY —_—

.

‘tH: HOW DID IHJURY OCCUR?

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

zz.Ihcrebyeeﬂgfylha!Iaumded‘tﬁhedmudfrom
" alive on

LR [ 15 L, to _/_AL, 1853, hat 1 last sow the deceased

:J_—-"j_i:: 195 49, and that death occurred at _.ZA:. m., from the causes and on the date staled above.

(Degroe or title)

J

I ic. DATE SIGNED




e eINIe §

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

$tudent Embaiser Mo,
working under my persona! supervision.

J - . .
Student Embalmer

Licensed Embalmer No 35_65

P. O. Address M“-‘%
Note: The sbove MUST BE SIGNED BY THE LICENSED BMBAIJU!HR in bis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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