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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PMMNENT/ﬁECORD

4

e WEREW RS - N

FILED APR 27 1951  STANDARD CE gglngﬂcme OF DEATH

Ty s v TWEw TR T e

; 1 {SH‘( Fo

State File No... sostorm

190 R =

BIRTH NO. REG. DIST. WO. __ = - -~ PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: remidence bafore
a. COUNTY 8. STATE M b. COUNTY sdinimiont.
[0 P9
b, CITY (If outnide corporate limlts, writs RURAL sad give c. LENGTH OF ¢. CITY (s wldd.o “sorporate liesity, write RURAL asd glve wmum
’ township) | STAY (in this place),
tomwn  St,Louls oy TOWN St.Louis 734’
. FULL NAME OF (If not in hoapital or Institution, elve atreot address or locatlon) Id. STREET (I rural, give location) é
HOSPITAL OR ADDRESS g
nsTiuTion 5956 Laura Ave, 5956 Laura Ave,
3 NAME OF — . ;;mt) . b. (Middie) c. (Last) 4DATE (M) (Dep)  (Yes)
_(vecor Pt arty P Byrne LDEAMADPY] 1% 1951
d I 6. COLOR OR RACE | 7. #IARRIIE_:?) EP’OEE MSREEED 8. DATE OF BIRTH TB 1..?.GE (1] n’u- l: :lr IDmn ¥ DNOER [ Kas.
. {Spaplty) ’ 4 birthday, o ays | Hours | Mis.
“Male White Warried” “7” | _Nov. 3 189 59 l |
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE orelgn
done during most of working H‘h. ovlk:nifd::th:) b DUSTRY (Biate or ooumtay) O |z‘C(O::.’.ITI'lz"[EiN OF WHAT
Accountant St.Louis_ Mo, :
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Byrne Delia McDo n_“_%hzﬁg' Byrne
:3. WAS DEE"EASED E\(»;E,R IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. 1 FORMANT'S SIGNATURE OR NAME, ADDRESS
. Bo, o1 nown} o8, give war or dates of )] - 3
: ; i 189209.186% | Mary Byrne 5956 Laura Ave,

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

OE; AND DEATH

Morbld conditiona, if any, giring DUE TO (t)
rise to the above couse (o) stating
the underiying cause laat.

the mode of dying, such
& heorl fallure, asthends,
ete. It means {he diz-

case, injtiry, or compli DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to tAe death but not
related to the discase or condition causing death.

tion which caused death,

192, DATE OF OP‘FEJAI'; 1%b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Uty — | 022X | w0 ™
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ss..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
- SUICIDE bome, farm, fagtary, strest, ofioe bldg., ste) —
HOMICIDE Vb1, P —
21d. TIME {Montk) (Day} U(Ycu) {Houry, | 2le. INJURY OCCURRED | 2t1. HOW DID INJURY QCCUR? .- b ¢
: ; ) . WHILEAT NOT WHILE, /; - A f g’
INJURY : WORK AT WORK . LA i
. 2 r.-
2. I hereby cert that I auended the deceased fro 43'19_4.1 to qw.f_l that I last saw the deceased
alive on , 1 , and that cyfred m., from the causes and on the date slaled above.
23a. SIGQU% 0 (D T titla) 23p, A.DDRESS . 23¢. DATE SIGNED
%4/12&; MAQ- | 394 2 “4hefsT

g% NB u %L CREMA- | 24b, DA 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
BUrYaT | a/16/51 ‘Calvary St,Louis Mo, -
DATE REC'D BY LOCAL | RRSISTRAR'S SHNATURE 25. FUNERAL DIRECTOR'S $16NATURE ADDREXS
apR 1 5 fogt M

ullivan F‘nnggg%&&g@g‘%
(Licensed Embaimer’s Statement on ‘Rm 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 byme, or by . ...
working under my personal supervision.
S
31gnede.icrercescennnorarsan tstenannaa rene

Student Embalmer

P. 0. Addr

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 embalméd, fact ahould be so stated above.




