e PAVINWAY W TR ITT W Vs e

%20 | QIEBOCT 151953  STANDARD CERTIFICATE OF DEATH v Fite . IOID

v, 10.48
BIRTH NO. - REG. DIST. NO. 31 8 e = _PRIMARY REG. DIST. NO. 1003 Registrar's Nooo.......? _8_ 24&_
l.‘ PLACE OF DEATH ; 2. USUAL RESIDENCE (Whern d d tived, If iostitotion: remidepes befors
n. COUNTY L. n. STATE b, COLNTY admimlon).
@ " ‘ MO »
. CITY (H outeide eorpurate limits, write RURAL and gf . LENGTH OQF . CITY Resid
R eorporate fimts. write R N awoshio) g‘TY In this place) “ “or . o ianey it it of
Towmn  St,.Louis - TOWN St.Louis Ya o
. AM T q 1 a4 1, £ Y
a FH%SLP:‘TALEO?RF {If not ln'huplhl or 00, Eive siesel or ST I;tREEESrS m runl,dul.our.‘lon) J ﬂ 4 7
INSTITUTION. City Hospital ao W75 West Pine Blvd.
3. NAME OF a. (First) b. (Middle) TV o (Last) 4. DATE (Month)  (Day)  (Yesr)
{ T¥pe or Print) James OW. Byrnes mMﬂisept 8 1953
5 SEX D 6. COLOR OR RACE | 7. #IADFER':’EB E'E\\’IggclgsRRlED. 8. DATE OF BIRTH £ 9. AGE tn yo)n- Mll UNDER | YEAR | @ LWDER u m33.
(Bpe: . o Hours | Min
M, W, We April 1,1869 | 85" M BT
10a. USUAL CCCUPATION F i Ob. R IN- . - - :
e OCCUP, u&(:‘i::.knin;nl’ nrl; 10b. KIND OF BUSINESSD%STH‘JY 1 BIRTHPU\(.:E (City sad State or Forsiga Country) (\) ’ZCgLTIIIEiN?FWHAT
Broker- Malt St.louis,Mo. S
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael J.Byrnes Irene Williamson Mrs.Genevieve nes
I5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown} | {If yes, mive war or dates of service) NO. -
Yes W, W, #1 1,96-36-0717 | Mr.Lee M.Byrnes,jl;j92 West Pine Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm
. Enter only cosewuseper | 1. DISEASE OR CONDITION _
life for (a), (b), o (¢ | DIRECTLY LEADING TO DEATH? (o) ~— Do M

*Thiz dges not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ax heart faflure, cythenta, rise to the abovs cause () stating
ce. It means the dly. | the underlying cauee last.

ease, ffury, or cotaplica- DUE TO (c)
tion tohich caused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the degth bul not
related to the disease or condltion causing death.

19a. DATE OF OP_FII'\'onk 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO
YES NO
21a, ACCIDENT (Bpueify) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

atgﬁ;glzm: home, fare, factory, sireet, ofior bldg., ete} o 4\5—'§X .

=hS

~

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY
INJOJRY WHILEAT(~—} NOT WHILE
WORK AL WORK

22. | hereby cert thal I aitended the deceased from __\ﬂdaf_,iﬁ!ir!o ; 8 19&[2 that I last saw the deceased
alive on ) Isﬁg&bnd that death octurred ai , Jrom th causes and on the dale staled above.

Zia.SlGNATUFF M C o (Dmurtlﬂeq 2. 379\0 : ‘ 2 & : a;nf?fs;fgioB

WRITE 'PLAINLY——USI:NG'UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE " 26c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county) , (Btate)
T el F lou B

1 Sept.10,1953 | , Calvary Cemetery St.Louis,Mo.
DATE REC'D BY I..(X:ag.. RBEGISTB4R'S SIGNATUR| . . FUWERAL DJHECTOR'S SIGNA E ADDRESS
SEP9 1955 4 Lindell Blvd,

{Licensed Embalmer’s Statement on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by 1 ¥ A e e mtemeemeemaeeeasessiscsesssmesctecereinnans b
working under my personal supervision..

¥
Student....ocooimeruineirai i ies i es e ieaaaas

Signature of Student Embalmer

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

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

T* this body is not embdlmed, fact should be so stated above,




