THE DIVISION OF HEALTH OF MISSOURI

$. No.300
. oo l FLED JUN 20 1955  STANDARD é:‘E'RTIFICATE OFDEATH . swruenidd 010
IBIRTH WG.__________ ___ REG. DIST. MO, ____8__,Pmmv REG. DIST. m.mg.,fc.gf,.m-,m 5424
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers d d lived. ! lostitution: residenee before
a. COUNTY . & STATE Mo. b. COUNTY sdisimlont.

| b. CITY (U outetde corpurate limits, write RURAL nod give c. LENGTH OF c. CITY 4. 1 Residence within lhmits of
Tgﬁu st. 1 is townshipt| STAY (i this place) T&I;N St. Louis ‘ gy .hmmg:ubmr
d. FHB'SLP?TAAT_ Eo?aF {f not in bospiat or lnstitation, gir strest addrem or loeation) DDRE‘:S (If rural, give loestion) 2 / / 7
sniTuTion St. Johms Hogpital / 2738 No.Prairie Ave, 0
3, DNECEESOEFI.) 8. (First) b. (Middle) ¢ (Last) | y mm.; 7 (Month) (gg) (Year)
{ Type or Print) Ann Byrne peamy June.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;Z 8. DATE OF BIRTH S, AGE (In years| IF UNOER 1 TEAR | & LoDE® o pms,
Femmle' White WIDOWED, PIVORCED (Spe: ' Laat by ) Monm, Days am.l Min,
: idowed Aug, 5 1879 7

$0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12.C
don.durln;muto!’wowkln.ufg.“.ni!:ﬂ:r:l) = DUSTRY (City aad State or Foreiga t'anr.:y) P l';ﬂ%E?':OFWHAT

Hougewife St.Loul s Mo, 1.5./.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR VIFE
Joseph Byrne. | ‘ Catherine Kelly | Deceased
5. WAS DEC;EASEP E\(."ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
©e. D0, 07 unkuown you, xive war or dates of servics) A
| o ! Mrs, Bsther Clark 4132 Flad Ave,

B A OF AT 1. DISEASE OR CONDITION
. Enter only onecaussper | 1. DI3 (4]
e for (), (b). and () | PIRECTLY LEADING TO DEATH? 4

» - ; =
*This does not mean ANTECEDENT CAUSES /yz &‘ e 4 :- 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Mw

INTERVAL BETWEEN
0 AND DEATH

as heari faflure, asthenda, | rise to the obove cause (o) dating
L e, It means the dia- | the underlying cause last, o,

case, Injury, or complica- DUE TO {c} y.

tion which cavsed death, | 1L OTHER SIGNIFICANT CONDITIONS A 4
Conditions econtributing to the death but not h 7 / . /d%
related to the disease or condition couring death. -

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T, 20. A‘rOPSYT

TION 3 3 ,2_‘/\ 0
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ;gIEDE . ~ home, farm, factory, sizest, offics blds.,e10.)

2td. TIME (Mooid) (Day) (Year) {Hoar) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | worK AT JORK

22. T hereby certif; 'thal atlended the deceased from ﬂ&_, Iﬂ , lo & =J s Iggb_ that I last saw the deceased
8110 Aol

alive on _ .1 , and Math occurred al from the causes and on ithe dale staled above.

23, SIGNATURE k. DAE.Eilg?

(Btate}

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

Burial

DATE REC'D BY LOCAL RA A 2. FUNERAL DIRECTOR™S 81GMATURE ADDRESS -~

JUH6

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O




/4
/
il
’ <.
S AR ' V" . i
N perL ., Lo NN
- " ‘:::."u' - "-:‘
AT L ¢ B A
A A z SUPRIR I £ T8 & ~
) L i  STATEMENT BY LICENSED EMBALMER
SRR

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...ocieieiiiiaiaiens Meseemmaurmnaseanas -‘.\':; ....... , Student Embalmer No....-cc..----.

working under my personal supervision..

Student...ccceoccacenmnrrranianeaas e seaimevanennae .
Signature of Student Embalmer f

‘ ! : 5 |

_ B . Licensed Erhbalmer No. 07'

- - . . — By "

v e T30 P. OAQdEeSs ....ovviieemiaennad |

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fail
to comply with the above coastitutes grounds for revocatioh of licénse).” |

If embalmed by-a STUDENT, he also shall sign.igrhis OWN handwriting." - . |
1€ this body is not embalmed, fact should be so stated above. e =

Ltouklin.




