THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

l.ZC. DIST. NO. ;::l IBPRIMY REG. DIST. m-‘jmaﬁlahlmr‘r No._m;g_.i._gi.

e AR 18 1655

13178

State File No

! BIRTH WO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f institution: rwsidence before
a. COUNTY a. STATE MO . b. COUNTY adnimton).
b. CITY (f cutalde vorpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CiTY mnmmmu ’
oww  St, Louis wretin| STAY mubonell 0 St. Louls | REHTRYT
O PTG ot ol ot s s i | SIS ki 20775
wstirumion. 5701 Goodfellow Ave, ~7 5701 Goodfellow Ave,
3. NAME OF s. (First) b. (Middle) /o (Law) | 4 DATE (Month)  (Dsy) (Yean
(Type or Print) Caroline Byrne oEAHAPT. 6, 1955
5. SEX , 6. COLOR OR RACE | 7. \hqlikRRlED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Inr-).n ; w:hn 1 YEAR | o OwOER W e
Female White | “MRPYTHYBE @il | 0o, 22 1883 | LM |Moww| D |Hem e
10a. USUAL OCCUPATION (GlveMad ot week- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0\ \aq Scate or Forsign Gonstey) ¢/ | 12 CITIZENOF WHAT
Honse warR™ home Illinois | R H

138, FATHER'S MAME | 13b. MOTHER'S MALIDEN

Ben Wittenbrink

Louise Zoern

14. NAME OF HUSBAND'OR W|FE

Michel Byrne

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
r-.d'nmwcht- of service)

16. SOCIAL SEC?URITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT R.‘ECOR.b

. or gnknown}
W& | None ichel Byrne 5701 Goodfellow Blvd.
18. CAUSE OF DEATH ] MEDICAL, TIF cATlON _ INTERVAL RETWEEN
| Enter cnly onscoumper | | DISEASE OR CONDITION _ éz 'é] 9 ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH(q) i P2, 22N
+THis docs oot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ:rgd m if ?ng m DUE TO (b} d
of beart faflure, asthenda, catise stating
de. It means the gia- | the aderlying cause
cass, injury, or complica- DUE TO {¢)
| tion which coused death. § 11 OTHER SIGNIFICANT CONDITIONS |
- " Conditions contributing to the death bt not
. - related to the disease or condition causing death.
13a. DATE OF OPERA- | 190, MAJOR nunmss OF OPERATION -] 20. AUTOPSY?
. C TION . . . " D
. A vis [ wo [
21a. ACCIDENT © (pecHy) 21b. PLACE OF INJURY (s.x.. fnorabous [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ . cer T T | tiome, tarm, fastony. strves. offios bldg - 4s0) | . - . .
- HOMICIDE
2id. TIME (Mouth) (Day) (Yew) (Houn | 21e. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY , Mronk L] "orwonk . 2331 %
2. 1 hereby certif; lhdldmdedthedmaedfram_.f:__;, 1957, Y& , 1955 that I last sow the deceased
alive on and that death occurred at iﬁ‘ ., from the causes and-on the date stated abm
%, SIGNATUR _ " (Degrea_or title)])| 23b. ADDRESS .. TESIGNED
' /é‘fﬁ\ Y] - 730/1914—4.“-/&% %) INIR
24a. aggmlAL.’cmA 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 (Blats}
"RefOva "V 4/9/55 Laurel Hill Gardens | St. Louls, County Mo,

DATE REC'D BY LOCAL 'S SIGHATU
REG.

25. FUNERAL DIRECTOR'S SIGNATURL ADDRESS

z =

Buchholz Mortusry 5967 W. Florissan

(Liceised Embalmer’s Statement 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

DY M€, OF DY «erreurersnrearusnsmnrmsesrcacemrocrassssssssnnsnsannnrszsses weeemmaaas tererres . Student Embalmer No......-.--.-.

working under my personal supervision..

Student.......cocuaiiirieriemasranaeaeeiecianinniaas
Signature of Student Embalmer

P. O. Address . ¥/ T X~

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. ' ,

1 this body is not embalmed, fact should be so stated above. .



