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State File No.

Regisirar's No.........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

Regxstmﬁon District No.. Primary Registration District No...... ——_
1. PLACE OF DEATH; _ e 2. USUAL RESIDENCE OF PECEASED: éﬁ;
(s) County (a) State.._ Mighigﬁn_ () County. oo cereeccesmereremeef o Yo
() City or town st.Louis
{If outnida ¢ity or tawn Limita, write RUBAL and name of townihip) (¢) City or town De tr Oit"f 3 ’%
(c) Name of hospital or institution: (If uumd.o city or town limits, write “RURAL'" )
2302 _Montgomery St 40 W
{[f not in hoepital or institation, write £ qumber of location) {d) Street NJ-25‘ 0 yoml%mi:%x's‘;‘;;nnﬂetr Q.ltb-ch
{d) Length of stay: In hospital or institution
o ™ ¥ ol (Specily whether (e} Citizen of foreign country? NO {Yes or No.))zj
In this community
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
0l RAME RBertha Byrne
TR = ) Souial ot 20. DATE OF DEATH: Month S€_pL _.day...27.
N teran, . 1l +
@) ve i e i year, 1948 haour, 1:'0a minute A o M.
name war. No.
21, I hereby certify that I attended the deceased from Vi :
/ 5. Color or 6. (a) Single, widowed, marned/ 19 ? '{’».6
+. s Femalel. eV ife.. divorced MR T L€AY that I tast saw hAme alive ort.... , L._
6. (b) Name of husband or wife......coco—ceeeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour Sf-atﬁ-{ above. Duration
John I -ByT‘ne alive_._.._s..’_z_...,,,,,,mrs Immediate cause of death
7. Birth date of deceased Qet 4 1884 SN, £ -5, U2 (7 TR0 S % Yo v <o, ORI RSO
. {Month) {Day) {Year) L
/ 8. AGE: Years Months Days H less than one day Due to £
6 l ll 2 3 hr. min D— h
ue to.. !
9. Birthplace..........—.SL. is Mo ... /) - ; V. I ]
{City, town, or county} (Stats or foreign country) /‘a {1\-/
s i - Othe ditl - Q
10. Usual occupation Honsewife (Tnchode pregnansy within 3 montba of desth) Y Y
11. Industry or business : 7/ PHYSICIAN
. . . .. . ‘Major findings: " z’ , _—
E 12. Naine Wilddam-Adieger s : . +Of operations . N LA A Wl . |-U e
> - - ? , ; thel;l:rseztl;
: 13, Birthplace. - ..._..G.EImaQY ot bwhich death
(City, town, or county) " ' * tate ar foreign country) Of autopsy.. should be
E 14. Maiden name... Hradard, nlrp Re eneyer T charped ata.
% ! LA - = :. . Itistically’
S 15. Bif”‘“"“" GPT‘]’!]E].I’LV 22, ¥ death was due to external causes, fill in the following:
= (Civy, town, or county) (State or forcign mu.nx:?y) i
. . — - - P .L“ s * . ‘
16. () Informant dohn_J BVI‘ne 102 || (e} Accident, suicide, or (speciiy’
@) Address. L2540 Wyommg Detr 01t M:Lch __||© Date of occurrence
17 @ ....Burial ' @ Date thereof. ._S Et B0 1 OHlE Where didinjury occur? Wity oo tows) Conn Pt
" (Borial, cremation, o removal) . (Bay) (Year) () Did injury occur in or about hotme, on farm, in industrial p!a.ce in pubhc plaoe?
(@ Place: burial or cremation__ & lvdry Cem .
i - . pocify f pla .
18. (a) Sigoature of funeral d‘"‘""" Ca lVln F Feutz thl: at work".._._.__.._..'....._' Ei_ t(“)’lu ‘iigan.:}of mjury .......... d—.——--—- .
& Address_— = 4828 Nat Bridge Blvd @I '
‘g ® | ! ( ?, 23, sznar.urr LD, 2y eV
19. B el T ek i
@ :E&—m Registror's signatore) | Address... 2= 3% 1 A Lot

bti*:%ﬁ“igﬂh

(Licennaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

slgned?wt?ukﬁ ...... czi

Licensed Embalmer No. ADIC

working under my personal supervision.

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

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




