- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 19 1949 STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. igéz PRIMARY REG. DIST. no.'ééﬁ. Kegistrar’s No. .._..%.......‘...,7. —

35865

State File No...

I. PLACE OF DEATH
a. COUNTY
5t,Louis

2. USUAL RESIDENCE (Where J
a STATE 113 saocuri

roakl

$ ilved.
b. COUNTY

If & " befor
Id-n o oln‘ -dml-lnn]

b. CITY (I outide corpurato limits. write RURAL and give c¢. LENGTH OF c. CITY (It ourside oorporate limits, writs RURAL and give township) /
township)| STAY (in tbis placed P R Sﬂ
ToMn  Lemay < L yra, | & TOWN ex v
d. FULL NAME OF (if mot in humul or Iestliution, give strest address or locstion) d. S‘l‘ﬁEEl’ {If rarat location) bl
* HOSPITAL OR 1 ADDRESS
NSTITUTION Torrence's Home for the Aged Rural — .@L
3. l?E?:héES%E 8. (First) b. (Middle) e. (Last) 4 DAT‘F. (Month)  (Day) fm)
(Typeor Printy  S&1130 Byrne peay October 4, IO,
5, SEX / 6. COLOR OR RACE | 7. M%Fgu%% NE‘YgECMARRIED. 8. DATE OF BIRTH - &J:GE (o yewrs| F UNDER | YEAR | I UNOER u his.
N (Hpecify) - . - t bj lay} |Montha| Days | Hours | Min.
Fengle White aver ﬂarr e d J 2IBYy; 9,1866 Bg, ]
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BusmEssDcl)jFStT w\; 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dons dgyi t of working lifa, even if retired) 3 cou Y7
&% Home L LinNcodim Cotlos ©
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas: Byrme Tnkmomm ——
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown)} (Il you, xive war or dates of service) NC. . . -

no none Dennis Sullivan Silex,Missouri

18, CAUSE OF DEATH
. Enter only onecouse per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the nbore cause {a) stating
the underiying cauase last. -

*Thir does not mean
the mode of dying, such
as hear! fallure, avthenia,
cte. I means the dis-

eade, infury, or compli E DUE TO )

MEDIGAL CERTIFICATION

INTERYAL BETWEEN

ONSET A;D DZTH .

I1. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death but not
relaled to the disease or condition causing death.

| 135, MAJOR FINDINGS OF OPERATION .

tion which caused death.

19a. DATE OF OPERA-
TION

(Bpeclly} | 21b. PLACEOF INJURY (o.5.. i or about

2ta. ACCIDENT 21c,
SUICIDE home, farm, fagtory, strest, office bldy.. st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - ! \ WHILEAT ROT WHILE
INJURY - = | “work AT WORK

22. I hereby certify that ] attended the deceased fromm
alive on Q_, and tha! death occurred at

mﬂ to _LML/ wﬂ that T last sow the deceased

£m., from the causes and on the dale stated above.

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

itle}
{]

. tGNTu%& T . (

24s. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMEFERY OR CREMATORY

By: J, O, Mudd Funeral Ho:

/92 I, 2. 7073019

24d LOCATION KCity, town, or county) J (Sld.e‘
ex, hiissour

hemoval-Hotar 10/4/49

DATEREI:'DBYI.O%ﬁ.’ R
/o--/-¢9 L

To: S
5_ FUMERAL DIRECTOR'S $)GHMATURE lbb.‘.ss

Hoffmeister U&L Co. 7814 S, Bawy City I

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_________________ RS Student Embalmer No.

working under my personal supervision.”

SEUABNE vuenrnenrersronerorurasnrsasocansns . Slgned%’ﬂ;f... 8.z (_V_\,Wé,\

Student Embalmer
| IC nsed Embalmer No 1. 6 ;/7’

.~ . ’ . POAddrPHZF/y ’T%—W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to :ompl’g'hh
the above consmutu grounds for revomuon of license,)

If thizs body is not emb:_lmcd.. fact sho_ylld be so stated above. * *

-




