- FILED OCT 27 1949

" THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _3_18;":”7 REC. DIST. WO

- 3obLUO
‘S":fn File No._rmm__

10a. USUAL OCCUPATION (Qive kind of work

|0b. KIND OF BUSINESS OR IN-
dope during most of working [ifa, even if retired) T DUSTRY

—n Registrar’s No
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers deceased lived. If institaticn: residencs befors
a. COUNTY - a. STATE ’ Mo “} b. COUNTY N ad:mimion),
i a 5
b. CITY (I cateids sorpurats limits, write RURAL and give ¢. LENGTH OF < CITY (1 outsids sorporate linxits, write RURAL snd give townshin /j
OR townabip) | STAY dn thie plare}
TOWN . ot Touis @ | 60 ys TOWN St.Louis o
d. FULL NM{EOF (Umhhﬁﬂumdnms-dd_uw d mmal.dnhntln) D
\NSHTUTION De Paul Hospital L3] 31.2 Laclede Ave,
3.DNAME OFD a. (Pirst) b. (Middl!) 7 c. (Last) 4, DATE {Month) (Day) (Year)
{Typeor Prist)  Michael Syron - DEATH Oct,11,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH “71 9. AGE (I years| w OnoEx 1| TEAR | # ONCER 3 WIS,
D WIDOWED, DIVORCED (Bpacity) o l-tgnhdv} Hunl-bl Days | Hours | Min
M. o / Unknown 1871 ¢ _ |

1. BIRTHPLACE (Stase or forelgn eountry) 12, CITIZEN OF WHAT
COUNTRY?

line for (), (b), and ()

*This does nol mean ANTECEDENT CAUSES

Retired-.Si - ~oon ) Stone Mason Ireland
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
’
Thomas Syron -- - 4 Bridget Mavock 4 M Syron -
I5. WAS DECEASED EVER IN U.S. ARMED" FORCES? 16. SOCIAL secunr:'? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yus, dnmnrdat- of service)
no h95-lh—9537 Mrs Mary Syron U319 Laclede Ave, :
18. CAUSE OF DEATH : : MEDICAL CERTL ICATION INTERVAL BETWEEN
. DISEASE OR CONDITION e
. Enter only onscausaper lmmymmem DEATHe ) M Aj h,écw

ONSET AND ZTH

Morbid conditions, if eny, gizing DUE TO (b

the mods of dying, such
rize to the aboee cotise (c) stating.

as keart falure, asthenta,

de. It means the diy- | he underlying cause

case, ‘mw'a- i, . - DUE TO (c;

tion which caused death. | 11, OTHER SIGNIFICANT conomons
Cenditions coniributing 0o the deaih but not 2 //54,,
related Lo the dizease or condition causing _

19a. DATE OF OPTEF&I 195. MAJOR FINDINGS.OF opsmmou : 2. Ajforsy?

21a. ACCIDENT Bracits) ﬂ&"ﬁ"fﬂfﬁﬂ&'&ﬂﬂm 21c, @Tw. OR mwusam, . ?7
HOMICIDE = .
21d. TIME  (dosth) (Dms) (Yea) {Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? i ) :>
INJURY ™ — . | WHILEAT[™) NOTWHLE™] —" . . - #j
2.1 hereby ythatlaumdedthedmasedfrom (sz' 719 %500 (0t Il 1945, that I last said the deceased
alive on s and that death occurred at m., from the causes and on the date atated above.

= WW@ 5T

23b. ADDRESS

1077

sl

DATE REC'D BY LOCAL
REG

—_QQLF:'EW‘

T]ONBRE'?M’ pA‘:.ALCREMA 24b. DATE 24c, NAME OF CEMEI‘ERY OR CREMATORY 244. LOCATION (Oity, lown.orcmnly)
(Bpeclty}
al 10-1L-1,9 Calvary Cemetery St.louis,Mo,
REG 25. FUNERAL DIRECTOR' S !lGIATUIl! .




.
S T
P

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

Student Embalmer No,

working under my personal supervision. ég i %/

StUABNT savnencccnaaneancanssinssnrassanans Signed.

Student Exbainer Licensed Embalmer No (-3; 7;‘3
! P. O. Address r\?ﬁgla cgk

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

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




