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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

State File No.

15 1957 REG. DIST. NO. A&anmv REG. DIST. no..l.0.0-a_

Kegistrar's

Christian

Gruppe- 4 Mar

(Yes. 00, or unknown)

20

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{11 you, wive war or dates of service)

| 16. SOCIAL SECURITY
Mo,

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lved. 1 § idence before
a. COUNTY a. STATE /}A D b. COUNTY sdinimion}.
b. CITY (i cutelds eorpurats mits, writs RURAL nnd“dv':‘m grAl‘rENGTH l,EF c. CITY (If oueide dorporate limits, writs RURAL and give towaship)
. D) {In this place) .
Town  St, Louis TOWN St. Louis
d. FH!.-SLP:!I&A'.I‘.EOORF {If not in boapital or Instication, give strect add or locatbon) d.AsrRRE% (1t rural, give locatfon)
INstiunion 3541, Hartford 4/6%, 3541 Hartford
35&%%%505% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yes)
(Tweor iy Helena Byrns DEATH 12 30 56
B, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} 8. DATE OF BIRTH 9. AGE (In years|  UNGER 1 YEAR |  GwoKR B wE5
F wmowF.D Cflvo ED (Spacit; 6 last Hmhl Days | Hours | Min.
W -9-1871 I
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i . : 12. CITIZEN
Ao during most of working LUy, evan it setired) DUSTRY (City end State or'Foraiga Coustry) {5 COUNTR'J'?FWHAT
House wife Missourt USA
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

garet, Grunhols___ | JohalleceasediCal.
Iy 17. INFORMANT'S SIGNATURE OR NAME 5Aan ADDRESS

Walter T, Byrns 7750 Geary -Blvd.

. Enter only onstaums per

18. CAUSE OF DEATH
line for (a), (b), and (¢
*Thia docr nol mesn

the modz of dping, ruch
an heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® ()

EDICAL;CERTIE l?‘:‘fﬂ :
ANTECEDENT CAUSES

INTERVAL BETWEEN -

jz: AND DEATH

Mortid conditions, if any, giving DUE TO (b)
rise to the abooe cause (o} stating

de. It means (he dip. | B¢ underlying coute last. - T e e T
caze, infury, or complica- DUE TO {) —
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - - Lt 1
Oonditions contributing to the death bul 7ot 3 2/
related to the disease or condition causing deald.
-|i 19a.- DATE OF OPERA- {-19b. MAJOR .FINDINGS OF OPERATION. . . . L S ’ v 20. AUTOPSY?
) TION 0 raf
C . _ yes L) wo
212, ACCIDENT (Bpedty) 21b. FLACE OF INJURY (sg., kn crabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm, fastary. stiwet, offics bidg. ste) DL - :
HOMICIDE %0 . . . T
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ * | wHREAT] NOT wHE
INJURY m. WORK AT WORK . L e . B .
2. | hereby cz\fy that I altended IZ decegsed from _&__,_.. xsﬁ to et 30 . 19..%. that I last saw the deceased
alive on 30 19.5:__. and that death oecurred at > m., from the causes and on the date siated above.

2. smNA'ruRvM 1

(Dezru or mln)q

ST Hanrpool K

23%. DATE SIGNED

‘@éc:s’f, /7L

WRITE PLAINLY—USING .IINI:'ADING B.LAGK INE—MARKE A PERMANENT RECORD __

BHEIHA‘}.. CREMA; b, DATE 24c. J\A‘\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) :(s_z.u_z._)_ .
PeoVAL ™" | Jan< 2 57 Sunset Bwrial Park St, Louis CQ.. Mo. .
DATE REC'D BY LOCAL | R 'S SIGNATU Izs,- FUNERAL DIRECTOR'S $)GMATURE ACDRESS .~
DEC-3 1 19568~ a 2 ZE tn Y ar

B

(4 's Staternent on Reverse Side)

A




—

77 ¥ Y/

/

'/W

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Embalmer No.

vorking under my persona! supervision.

Stud®nt covvanerrerrsanene ceversserannas Signed......... ” ./
Student Embaimer

746 .

Licensed Embalmer Nc%
P. O Address__A s an i

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

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




