Ne. 2
w543
5-17-39

1 X36s71

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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS 6

FILED U 35

THE STATE BCARD QF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._._.._............. 0 0 3

State File No...... ,,,.28892 F
8316

e

(d} Length of stay: In hospital or institutio
(Speufy vhut.her

In this community
yoars, months or days)

Registration District No............... N Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County g g i
(a) Stat Mi - (8 Count
(8) CIty of tOWD..rcoe e e DL LOU.iS MO < ssouri - (&) County —-
{If outxide city or town llmnz write "RURAL" and name ollowmhip} () City or town.. ST' . Mo " /7
(¢) Name of hospital or institution: 0 """ A ar ouuida city or town limits, write “RURAL ") 3
-City isolation Hoapital O ® suse o 5800_Avsepal ST o . [.D 5

5

(¢) Citizen of foreign oountry? {Yea or' No) o

If yes, name country,

3. (a) PRINT
FULL NAME______.

3. (¢) Social Security

3. (d) If veteran,
o Hone

No

name war,

MEMCAL CERTIFICATION

R
minute. 30 A M,

Qub

20. DATE OF DEATII: Montb_.__'se_%t___..__day

year hour.;

21. I kereby certify that I atiended the deceased from
E le / S. Calor or fit 6. {a) Single, widowed, married, 19, Lsto ept 2& 19--1015
4 SEMA | race Wh e divoreed ———.w#= .|| that 1 last saw b L. alive on pt’ Z.. 19....1*.
6. {b) Name of husband erwife..._..oeoceuee.. 6. (£) Age of husband or wife if and that death occurred on the date and hour stated abave. . Duration
Hr
Thomas E. alive_...._.._...._yearg || Immediate cause of death
7. Birth date of deceased..... MY, 20 1290.||.-Chronic: Myocarditis .. ... ... | 1 Yr,
(Mum.m (Day) (Year) )
8. AGE; Years len 1f less than one day Due toOStGOArthritiB:. ................................. Unkno
hi i n
Ir. TN
I 7{. Due to -7 {tx- Svnsiereescrpsmras
9. Birthplace= reland . ’ U] { e
(Cilyﬁinim county) {Stata or foreign country) /
: Qther conditions,
10. Usual occupation (Inclide pregnancy within 3 months of death) ¥
11, Industry or business R & PHYSIﬁAN .
I~ ajor findings: - -
g 12. Name ... .__'_____.Dani el Byrne_....___- _________________ . Of operations............ Undedli
& nderline
51 1. Birthplace Ireland_ L B
0, or_count’ la ar foreign conntry) Of autopsy. should be
5 14. Malden tame. . ‘ﬁiizaheﬂh ...... an._.____._.. . . jcharged sta-
] I re y LI . 12 [tistically.
57 1s. Birthptace lﬁnﬂ,_____.__._m« o ; og:
g P T ———" Guate o Torvizm muy) 22. If death was due to external catses, fill in the following:

(a) Accident, suicide, or homicide {specify)
(&) Date of occurrence
{c) Where did injury occur?
{City or town) (Coun!. ¥} (State)
(&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
SR (] eans of {nj _._G:..._.,..'...H.........
l‘“““« D orevilll ..

Date ;med_z.-. .15(:‘/;

16. (@ xﬂomp_aijsyﬂ.lnm:mry.ﬁ..hne.c.orqa:,.........;
() Address.......

. @ . Burddl ® Date thereot._Q=___26=45_

(Bunll.ml.nn nrnmnfl.l) (Month) {Day) (Year)

@ Billei busator ereriations CB1VATY Cemetlery

18. (a) Signature of funeral director Cullipane Bros,:.
(&) % Kinagshi, % S

19. (a) dEp qgﬂs j%

{Dats recei (Remrnsnx

Addm._,;f o ___‘/‘a 4_1. P 4

6 b ,“" {Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER L -

! ]

1 l}e;reby certify that the body whose name is recorded on the reverse side of this certiﬁfati:'.w&sf embalmed by me, or by N
b ‘ S .
! .- : ‘ Reg!stered Apprentlce ND :

working under my personal supervision.

- tLicensed Embaimer No........ 2 SO
L1Ls “P 0. Address.,‘...s...t.! I’oui 8, MO

"=~Note: The above MUST BE SIGNED BY THE LICENSED EMBAIME" "n his OWN I[ANDWHITINC (Failure to comply ‘with
the zbove consututes grounds for revocanon of license.) f{-'x fie B3N o i VNN ” i ':‘_ .

Pl e !
I

If this body is not embnlmed fact should be so stated nbove.. e
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o...._.,z_é...é..}....

DEPARTMENT OF COMMERCE
" BUREAU oF THE CENSUS

Registration District No........&...Lﬁ.........

State File No. 9_0%

Registrar's No........

1. PLACE OF DEATH:

(a) County ST. LOUIS

(b) Clty or town
(If outslda city or town limits, write "RURNAL" and name of township)
(c) Name of hospital or Institution:

{IT not inn hogpltal or instit
{(d) Length of stay: In hospital or institution

ion, write strest ber or ) {on)

(Epecily whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (4 County.

(e} City or town,

(If cotaide city or town limits, writa “RURAL"™)
(d} Street No

{If rural, give location)

{e} Citizen of foreign country? {Yes or No)

1f yes, name country.

3. (a) PRINT

FULL NAME__.....__W-Mm_._.,,_,mw..m

MEDICAL CERTIFI

3. (5 If veteran, 3. (o) Social Security 20. DATE OF DEATH: Mr.gnh.......
year—. A A oo L e K] —
name war.
21, I hereby cenify t
6. (o) Single, w fzy i
5~ 5. Coler OW LI
4, BeX act. . B dworced 10 -
6. {&) Name of husband or wile....ccooeeceeee . 6. (¢) Age ofrhusband or wxfe if ] b ] .‘“.
_.-“’ uration
o alive...} .
7. Birth date of deceascd.....m_._.__..-g. 0
i
8. AGE: Years \])a ? L
5% _-
e * ') ;
Due to. K 5
9. Birthplace.............. P - M - ‘
(State or foreign country’

10, Usual ccopation

11. Industry or busi

Other conditions.

;‘5 12. Name
g
=z 13, Birthplace

E{ 14. Maider name

51 15. Birthplace
= {City, town, or county) {9tata or foreinn conntry)
16. (o) Informant
(b) Address
17. (a) (4} Date thereof.

{Burial, cremation, or removal) (Month) {Day) {(Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director.

{Inclode pr within 3 hs of death)
PHYSICIAN
Major findinga:
Of operations.
Underline
the cause to:
{Clty, town, or county) {State or forelgn country} Of autopsy. :le?lealgt
charged sta-
tistically.

{Date roceiv {Registrar's sigoature) 7

1. ::)) Aﬁﬁ ; & 18ax / ® 2 w?-’f'W.

22. 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢) Where did injury occur?.

{City or town) (County} {Srate)
(b) Did injury occur in or about heaine, on farm, in industrial place, in public place?

(Specify Lype of place)
While at work?. ... wee (€) Means of injury_.. S

{M. D. or other)........ —
Date signed

23. Signature
Address







