No, 2

1-4-41

-17-39
X28330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 2 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 3'7 () 9 2
Regisirar's Now....wn.. _91322_

Registration District No7q1 Primary Registration District No....... _1_ﬁ. = ""_'l
1. PLACE OF DEATH: "* || 2. UsuAL RESIDENCE oF DECEASED. YA/ X/,
(a) County Missouri
(a) State (% County. ) AL
(&) City or town.._ St LOUi Ss.. M.i ﬁBQuri et et St. Loui 4 / Vi
lfouulda clty ar town limits, write “RURAL” and name of township) {¢) City or town. . u S ) ] Vs
(¢} Name of hospital or institution: {1 outside city or town limits. write "RURAL™) f/f
8227a Reilly / 8227a Reiily
{d) Street No
{If not in hospital ar jastitation, write street number or location) (I zaral, give Iocauan) &7
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? (Yes or Nop

In thia community.
years, motithe or days)

If yes, name country

#uil, Name. Ida Byrne

3. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE (I‘Qh’l’ﬂ: Month_ 11 : 3_0

a «[l

name war . None No None year minute M
- / 21, i\:}lereby certifyi? that I attende:étl::f deceqseﬁ_ from 55

5. Colgrr 6. {s) Single, widowed. m / OV. It to oY. . il
Female! White : ' : '
Sex race d“’om‘i""""""""'":i:ed that Ilast saw h. &L, alive om.on..... Nov '""g§4;94l_ 19_.......;

6. ('b) Name of husband or w-ife..":-";"___________._,______ 6. {c) Age of husb; or wife i || and that death occurred on the date and hour stated above. Duration

Martin B. alive..__. ﬁ) _years || Immediate cause of death
7. Birth date of deceased..... Mag 23, lsgg __________________ Cerebral Thrombosis. ___ _.....lL.day
anth) (Day} (Yeor) -
8. AGE: Years Months Days If lesa than one day Due to......... B&IKiDSQﬂLSDiSQ&SBSiRC&
a7 | 6 | 0 A N 918

Z

St. Louis, Missouri

¢, Birthplace

- (Ch).‘ town, or contnty) (State or foreign country)}

10. Tfaual occupation None
1] ..
H Industry or business 2 e e
2! { 12, Name....._._.......__.__...._..._JQhn Merz,"....m....H____,..'......_._...
[ - .
20 13. Birthplace . Unknown —— 7 -
2 { 14 Maiden mame...o—.. ‘CTAFYY Schi 1 JHger treien wems
Y -

S{ 15. Birthplace » __Unknown 7
= {Stote or l,'nu’lg'n country)

@ (‘City‘, town, ar county)
16. {a} Informan.‘.i:.... %

2

(%) Address
17. (g} Burial () Date’ wereorh L =26=41 .
iy, (l!urml cramation, of removal) (Mouth) (Day) (Year)

(¢} Place: burial ot cremation...

18. {a) Signatute & gl 5airec I-]T F
(5) Address.. .t e or - e

Park Lawn Cemetery
HOME

pue to..ENcephalitis Lethargica . [ M .
: A )
W7

Otherconditiona
{Include preguancy within 3 months of death)

A 2T
<7
[y

PHYSICEAN

1 ; Underline

the cause to
'whichdeath
should be
charged sta-
tistically.

Major findings:
Of operationa

Of autopsy.

y il

19- ‘“’(o.u.%mti.’zl“gxm ® -

(Reml.nr s siznatore)

22, If death was due to external causes. fill in the foli'l‘fng?‘(-
{a) Accident, suicide, or homicide {specify) )

(b) Date of occurrence
(¢} Where did injury occur? .

(City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work? L::augf injury.... _(f:’ st
}ﬁ_ , M, D,

23. Signature : {M.D.orother} ...

Addrun___é‘-.lﬁ:.smma_s;_{}rani_.._;_.._.__ Date nznell,lz.é

(Licensod 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 emba!med'.l:i);‘ i;Jé, OF DYt

............. ; . Registered Apprentice No

working under my personal supervision.

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




