No . 300
10.48

—

:

FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

{956
STANDARD CERTIFICATE OF DEATH

State Fr.lc Na

G247

1003

REG. DIST. NO. 318 PRIMARY REG. DIST. MNO.

S 1)

BiRTH NO. Sricra
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If inatizution: residence befors
a. COUNTY e. STATE Migsouri b. COUNTY adintmion).
b, CITY (If outaids corpurate limits, welta RURAL and give c. LENGTH OF c. CITY d. 1s Hesidence within limits of
T8WN 3t, Louis;, townahipt| STAY (in this place) ngN 3%, Louis' Mo ® glty of lncorporated 1.’:-_:1—1
d. Fll'ill%’éPTTAMEODRF (If not in boapital or inatitution, give streot sddres or location) AD RFSS rursl, give locatlon) i’[\}v rD
INSTITUTION 2118 Mullanphy St 3 2118" Mull&n‘phy St
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE onth (Day)
DECEASED Jennie Byrne l Féb ™ o q%()
{ Type or Print) , DEA"IH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 usdER t YEAR | o Oxogm u wes,
Female Yhite WIDOWED, DIVORCED th--:ur)" last hl.rt.hd.lr) Months ] Day - Hounl Mia.
__Marrisd . —MWO—-
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLAC 12, CITIZEN
dons during mmtnlworkjuﬂh.l:lnlzi m) h DUSTRY (Civy sad State or Fuouh cn“"” 0 COUNTRY:OFWHAT
Housewife Byrneavillas Mo U, 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
William E Paugherty Mary Jene
15. WAS DECEASED EVER IN U. S, ARMED FQRCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, Xk ) | (O e, mi dates of iee) .
"No T T Nons | ooemE None Johh Byrne 2118 Mullanphy 3t
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION _ Q . coronag mbosgis . ONSET AND DEATH
Jine for a), (b, and () | P/RECTLY LEADING TO DEATH ¢ -~ e : ,
3 ;e ocapdi g é : f
*This does not tean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
a# heart fatlure, asthenta, | rite to the above caute (a) stating
de. It wmeans the dis- the underlying coude lasd.
case, infury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not —
related fo the disease or condition cousing death.
19a. DATE OF OP'FIRO‘;{. 19b, MAJOR FINDINGS OF OPERATION ? 2. AUTOPSY?
—_——— 92,0 / ves ] wo @
21a, ACCIDENT . {Specliy) 21b. PLACEOF INJURY ¢e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. steeat. ofow bidg., wto.} — '
HOMICIDE b
2id. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF — WHILEAT[—] NOT WHILE —
INJURY = | worK AT WORK

22. I hereby certif; 7 ] altended the deceased from %’_
alive on , and that death occutred at _3_A

1952 o _M 19.F & that I last saw the deceased

m., from the causes and on the date stated above,

23a. SIGNATURE
A.H.Jost

4 f S 9? Wﬂrﬂ 230, Abnﬂzss 23?3

WRITE PLAINLY—USING UUNFADING BLAGK INK--MAKE A PERMANENT RECORD

24s. BURIAL. CREMA-
TION, REMOVAL (Specity)

24p, D i 24c.#NAME OF CEMETERY OR CREMATORY
Feb T3, 1984 St ,Louis, Mo

.| 2. DATE SIGNED

Burial , Calvary Cem
DATE REC'D BY Lo%ﬁél. RE! RAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 111956 )ﬁdj-’ Sullivan's 28

(Licensed Embalmer's Statemunt 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 emba

working under my personal supervision..

Student.........o_........ P
Signature of Student Embalmer

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

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

T# this body is nof embalmed, fact should be so stated above. -




