- 8. No. 2 DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISSOURI ’ U O 1

OM-—5-42 BurgAU oF TEE CENSUS N J
s || ElED MAR STANDARD CERTIFICATE Oﬁ @w H State Fite No

I X32873 E%ﬂ 8 1'?29
Registration District No... “ Primary Registration District No Registrar’'s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(a) County / ;
(5 City or towm S Yo e (a) State..... Mj.SSOlgriL jfb) County 7 b
(Ir outaide city or town limits, write “HURAL" and nume of townahip) {¢) City or town........ » Quls

(=]
=
3
() Name of hospital or institution: {IT autaids city or town limits, write “RURAL")
= 258 Chrlstian Ave / ® o355, CRFLST IR Ave
ot (11 not in hogpital or institution, write strest ouwmber or location} {1f rural, give location)
E (d) Length of stay: In hospital or institution Qe No
4 Birth (Bpacily whather {z) Citizen of foreign country? (Yes ot No)
In this nit
E nnnrl. muw d);y-) If yes, name country. J
= MEDICAL CERTIFICATION
£ | 3o Funr  Edward J. Byrns
20. DATE OF DEATH: Month. LS ebmar day._ 20bN —
< 3. (B IXf 3. {¢) Soclal Securi 1
B veteran, (3 a urity 4
a name watr. None No year. 9 3 hour. ll ' PMnmnn M
! 21. I hereby certify that I attended the deceased l’rom. o ..../...} SO
b3
5, Color, 6, (a) Single, wi wed 19{ 3 1 L 19572
| Male l White irried| : -
] 4. Sex a‘“' /d vorced... that I last saw 441 alive on 1 ’c‘ 3— 0 19...__.;
E 6. (bé Na T‘Ta wﬂ'e J emie 6. (¢) Age of husband or wife if {} and that death occurred on the date and hour stated above. Duration
o os alive... years |} Immediage cause of death =z /
3 7. Birth date of deceased. ... SeDt ember 20, 1870
g {Moath) (Day} {Yenr)
o B. AGE: Years Months Days If less than one day Due to.......... L=
A
-
o] 72 5 0 hr. min
- v Due to
£ 1l 5. Binsplace St. Louis Mo. ¢/
5 - (City, town, of counly) (State or fureign country) 3 T
;7]) 10. Usual occupauon.-carbuild'er-_ ?}L’;ﬁ:m:’ wiibin 3 moaths of death) 7 . o
] 11. Industry or business S P Vo PHYSICIAN
X |18 { 12, Name Michael J. Byrns B crmans... — —
” = - T PN . ‘. nderline
Z (=20 soopce..... Onknown...... .. Canada..._:?.ﬂ the cause to
Chy. mw foreign country
E E 14, Maiden name hﬁﬁl g Jd. J e S %ﬁﬁr * Of autopsy qc;::;gelﬁsge-
tistically.
8] 15 Birthplace........ »‘Sj'-‘ o "*Louis MQ 22. If death waa due to external causes, fil] in the following:
E = (Clty. w'n. or county) (Shh or fml;n wunr.ry)
= |15 @ informant... MI'S Jennie Byrns , () Accident, suicide, or bomicide (specify)
B () Address &85 _Christian_Ave (8 Date of occurrence
7 @t Barialk.. (1) Date thereof... ./ LBLAF || (@ Where didinjury occus? Tty oy {Eimd
{Burial. cremation, pep— (Month) (Day) (Year) || (5) Did Injury eccur In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremauon..c.alva.rycemetery..
.| 18 (@) Signature of funeral dlml;EME-EhFHirmm L. Sgn.__ " While at workh. ()l o Bpeily '(,z')n "Lfl‘é'ﬁ?of injury.. C
2 O Adjreptg.. ﬁ%l% ast. k. alr Ave. ...
C. ﬁB ; ?‘L 23, Signature...
- @ {Date received local reqhtrur) ¥/ (Be;uum’ uizn-l.ure) Address

(Lioensed Embal#\er’. Statement on Reverso Side) y 7




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the feverse side of this certificaté was embalmed by me, or by.... i “

z e . Registered Apprentice No. SO ,

Signed,.,,‘& Attt A AN

. . ..
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cump]y with

the above constitutes grounds for revoeation of llcense )

\

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




