No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 9 9 9

P BURRAV 0F TaE CaxsuS STANDARD CERTIFICATE OF DEATH State Fite No

1 Xazamy ED P]AR 10 1% )
‘Ejii'lrraﬁon District No.ovvriiian l 8 Primary Registradon District No... e Registrar's No. ﬂ 8‘79
1. PLACE OF DEATH: . 2. USUAL EE3WF DECEASED: ]
{a) County x Missouri .
(4 City or town.. St, Iouis, (a) Stat (b) County. (
( o\ﬂ.uda city or town limits, write "RURAL" end nure of jowW nsbip) () City or town St . LO'll 1& / Sy
(¢) Name of hospital or inatitntion: { """ fonn:d. ty or towpg! “RURAL") v .
Jittle Sisters of the Poor.=--9¥% @ Street No.... 0200 (‘iram& BV, ”
{1f nat in hospital or inskivution, write street nun}!s:r or lecation) S g\'ﬁ/“"\ , reet No fif oot sive Toeviney v /?
(d} Length of stay: In bospital or instituflon YIS |
. (8pecify whether (¢) Citlzen of foreign country? (Yes or No) ,
In this commnnity...... ﬁ "I
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,49 PRINT  TUTTA BYRNE Feb 5eth
- 20. DATE OF DEATH: Month eo. day hd
3. (b) If veteran, 3. {c) Soclal Security year 1943 hour 10

I:e..%o “A.’nM

a
g
g
Z
-t
L 3
”
&=
B
-
ﬁ name war. No
g 21. I hereby certify that I attended ¢ eased from.. 2 e .
. Color ar 6, (a) Single, wtdouged rried, & 0. 57" f‘{' lﬁz‘;}
| remsa le l Whlte mj_ 0
g 4. Sex : divom@b.. ...................... that 1 last saw h_m;e AT 22 3 _w‘ﬁ
E 6. (5) Name of husband or wife...e......occoeoceeoor... 6. (¢) Age of husband or wife if || 30d that death cecurred on the date and hour stated ghov Durati
5 alive.......... ..years #
5 7. Birth dateof d d June o 18 6 9 - /é
=2 {Month) (Day) {Year) /
4 8, AGE: Years Months Days If less than one day S N
o | > .
2 1 73| & ““ hr. min W(
- Due to - 7
% 1| o Birthplace Illinois [
é {City, town, or county) (SLute ur furcign country)} A -
Oth onditions. T
e 10. Usual occupation.. A5 HOME - : i e:r f. pres within 3 months of death) o —
= 11. Industry or business - . / /? L, PHYSICIAN
Pl" g 12, Name Thom_as Byrne .Mag’{g;.?,u,a:“ / lf/ * / .— : U;e—rune
= E . Ireland - !ﬁl[l' ' I ; i / ¢ erethe cRUSE to
E & 1 13, Birthplace ar 3 {Stata or foreign country) Y w[_?k:hﬂlea]:h
T (]
E E{ 14, Maiden name. L i’l"gh égnan Of autopay....c.ewue. P ?h%:g:fl‘ staf
is y.
i5. Birthplaee 1161804 - ;
E S place - e Pp— % (ﬁuuuf PR 22. If death was due to external causes, 6l in the following:
2 |16 @ mtormen]iTS. R. Kettenbac (6) Accident, sulcide, or homicide (specify)mmmmm
B (b) Addresg 5683 L:Lerman (8} Date of occurrence. T
. 4 T
i @B :ir i  Date theieot. 2/ B0/ 4B __ || 0 Where did sy occus? (City or vown)  (Covnin)  (Stats)
urial, eramation, or removal) (Month) (Day) (Year) {d)> Did injury occur in or about home, on fnrm. In {ndustrial place. in publlc place?

“ (9 Place: burdal or cremation G2 LVATY Cemetery

18. {e)" Signature of funeral d&ecmpﬁ chboonss 1T, WoaTit

| & Addres 2842 Meramec (it.

19. FEB 25 1927 ~.> 1 GE&MH P S - 2N
@ (Dats recelved loonlru:l_.g .( ! (Huhn-r s aignature) i o At o el pocrnat A M, S8 .........@Date sign
| (Liconsed Embalmer’s Statement ox Reverse Side) '

ype of place)
{e}) ‘Means of




STATEMENT BY LICENSED EMBALMER

} . Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ne

N I L R y , Registered Apprentice No..... . . "

e Fees
Tt T

working under my personal supervision.

L

.' P. 0. Address 2842 Meramee St. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANB&RI’ITTREi%FBIIum ‘fo comply with

the above constitutes grounds for revocation of license.)

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




