THE DIVISON OF HEALIR UF MIDOUUN

AR f 195
Mp. 300 et {
o-30 WL Y 1952 yANDARD CERTIFICATE OF DEATH s piene.. 24846
?gmAr" NO. REG. DIST. NO. 31 8 PRIMARY REG. DIiST. N-E_O.-_B. Registrar's No. :;Q1R "
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers deceased fived, I inati Monos befors
/ a. COUNTY s. STATE b. COUNTY sdimion),
Mo,
b, Ci‘il;‘r (If outelde corpurate limits, writs RURAL nnd:::.u §T AL‘FNIEE DEF' c. Cg"( (If ouwside oorporate lirsits, write RURAL and give mrn.up:
. to ) {l eal|}
TOWN St.Louls TOWN St.Louis ﬁ
d. FULL NAME OF (1f not in houpltal or institation. cive streot addrem or loeatlon) d. STREET (If raral, give location)
HOSPITAL OR DRESS
INSTITUTION 1464 Cgsgtle Lane 464 ¢ Lane
3. :',““‘ME %FD 8. (Firs) b. (Middle) ¢. (Last) . 4 DA'ﬂ-: (Month)  (Day) (Year)
(Tvoe or Prind) Margaret E. Byrne ctanune 23 1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB E%gcrgsﬁgjm "' 8. DATE OF BIRTH . hﬂfE sy & on -D.m.” T e .
- birthday 0! outs | Min.
Female White: I&ever marrie 4 0o 82 , |
s SCEUPATION i | 1 KIND OF BUSINGSS G G | 1 BINTHPLAGE vt i) /| B CrREEN SR
Housewor St.Louis Mo..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Corneilius Byrne Catherine
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? ’ 16. SOCIAL szwnn;r 17 INFORMANT' S 5IGNATURE OR NAME ADDRESS

{Yes, no, ot tnknown)} l {1f yes, give war or dates of service)

arie Weldby ]464 Castle Lane

18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . i ONSET AND DEATH
1ine for (e}, (b), 2ad (c) DIRECTLY LEADING TO DEATH® ¢,y

*This doer not mean | AINTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
s beart faflure, osthenia, | Tise to the abore cause (o) unﬂng

de. It means the duy- | 'he underlying cause lant.
case, injury, o complica- DUE TO (e} _. P ) A
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS . -~
" Conditions contribuling to the death but ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 0 ' ! 4 2. AUTOPSY?
s [ w
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (e.5.. lncrabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, faatory, strest. office bidy., me) :
HOMICIDE
210. THHE {Mogth) (Das) (Tears (Houn | 2lo. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? >
. . LI v WHILEAT NOT WHILE
INJURY m | worK AT WORK . L{ SO

2. T hereby q'y at I auended the deceased from _@/ -2 19 -5"24’0 %L 195 ~4Kal I last saw the deceased
alive on , Z-and that death occurrcd the causes and on the date siated above.

et Wam - 3333“’33 Wps i fooa |G o,

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

zu(v a'unm. CREMA- 240, ATE 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) | (Sat8)
S __5/96 /52 Calvary St.Louis Mo, ...
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 SIGNATURE lﬁo.l”
JUN 2 5 1859 % SWllivan+s 2849 N, Euelid Aye

's Statemenit on Reverse Side)




T -

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, 0f by

, . . Student Embaimer No..veosdson sebsaseaa erraseae
working under my personal supervision,

Signed...... a At n ™ -

Signed.ecacaseroraseseraranaas Cereiaeeeaas ) " S
N Student Embalmer Licensed Embalmer No. _.J_s'-é

: ) P, O. Address & 4% %/

- 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.




