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

(= St a—a—""—, j‘

ALEDOCT 151353 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

9286

Statr File No..owcvie v

CATE OF DEATH

o>
REG. DIST. NO. _3_1_8__ PRIMARY REG. DI1SY. NO. ]QO.&. Registrar's No.._.......g.ﬂ-gﬁ.,

townghip)| STAY (1a this place)

TOWN St.Louis

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If § Lience bafore
a. COUNTY 2. STATE Mo, b. COUNTY adsimton).
b. CITY (It outeide eorpurats limits, write RURAL and give ¢. LENGTH OF e. CITY

1omy St.Louls

d. FULL NAME OF (If sot in hoapital or instisution, give stret sddrem or loeatiap)

, STREET . 'S : 74
@oonss 11001 Riverview Blvd,”~ 05%

(Yes. 00, 0t unkoows) | (3 yes, kive war or dates of sorvice)

HOSPITALO® Taith Hospital
3. NAME OF s {First} b. (Mlddls) c. (Last) 4, DATE {Month) 8]
DECEASED . ear)
(Tymor Pinty  HAPTY Je _ Byrne: perry Sept. 18 984
8, SEX 6, COLOR OR RACE | 7. #ARRIED, NE&ER IggRRIEg/ 8, DATE OF BIRTH . ’ 9.':?5‘,&1:?“ n: [ ] |Dri:n ¥ DXOER 4 KES.
. - tha
Male Whlte (Bpecify) Sept . 5 1896) ¥ om , ays | Houm I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit d s - 12. CITIZEN OF WHAT
- 12 rettred) DUSTRY y end State or Foreigan Country) 0
SravemsuHatsy- St.Louis Mo. COUNTRY
ltlSa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Harry Byrne Mary Dudd Loretta Byrne
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | IZINFORMANT" 5 SIGNATURE OR NAME ADDRESS

Loretta Byrne 11001 Riverview

18. CAUSE OF GEATH
. Enter only onecause per
line for (a), (b}, and (c)

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

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Marbid conditiona, if eny, giving DUE TO (b)

S This does not mean
the mode of dying, such

MEI?7\L CERTIFICATIO -

rise to the above couse (o} fating

ad heart fallure, asthenta, The undertying caute fost,

de. N meana the dis-
DUE TO (&)

core, Infury, or complica-
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related Lo the discass o7 condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN . :
ves ) wo [}

2la. ACCIDENT {Bpacity) 21, PLACE OF INJURY (sg..incraboxs | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE home, farm, fagiory, sirees, offics bids.. e}

HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
iNJURY =. | “work AT WORK H2 o0/

2. I hereby certify tha! I attended the deceased from

, 18 , that I last satw the deceased

i9. , lo
, and that death cccurred ai Md‘f m., from the causes and on the date stated above.

%adﬂsjlil RI (‘;\IFKLCREMA.
o (Bpeatiy)
jur 1#5'1

24b. DATE

pn.Calvary

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or count;
St.Louis Mo,

DATE REC'D 8Y LOCAL | RE
REG,

25. FUNERAL DIRECTOR" S SIGMNATURE ADDREAS.

AT '2.8-:2849 N,Euclid

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 embal

by me, or by ..o i daesamranranenaaebaanaan

working under my personal supervision..

Student .- i i Signed...
Sigheture of Student Embalmer

Licensed Emb o
P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7< this body is not embalmed, fact should be s0 stated above.



