+5. No_300
v, 10.48

a

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

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED AUG 31 1952

REG. DIST. NO, BJ_B_PQIIMY REG. DIST. J.Q@_

29835

State File No ;

Regirtrars N a._...m.

BIRTH NO.
1. PLACE OF D 2. USUAL RESIDENCE (Whers decesssd lived, If Instituticn: residence befors
COUNTY . STA . 3 s
a. St.LOUiS MO- a. STATE MOO b. COUNTY cg;digajmg,
b. CITY ar oglnldn sorpurate limits, writs RURAL and give c. LENGTH OF || c. CITY ' A Iz Resldence within limits of
woahip)| STAY R .
TDWH w D) {ln this place) /TgWNSt.LOUiS.MO. ggw&amr
d. FULL NAME OF (If not in heapital or tnstitution, cive sirsst addrem or loeation) o STREET (I raral, give location) - -
HOSPITAL OR K ADDRESS
INSTFTUTION. 1419 N. 8th St, 1419 N, 8th
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dny) (Year)
rmm Pmu) Catherine Byrne oaam 7/31/5%

T

8. DATE OF BIRTH

Nov. 1§,186%

6. COLOR OR RACE | 7. MARRIED, NlE“;’ggc%BRRIED.
female white r VORGED (Epactty

9. AGE (b yesrs| o tnoem 1| TR
)

Months! Daye

O UNDER & HES.
Hou.r-l Min.

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR iN-
dobe daring moet of work]ng Lifs, svan If retired) - DUSTRY

11, BIRTHPLACE {City and étau

"

or Fereiga Country} 12&85“.]2.%’{,70".WHAT

e for (a), (b}, and (&)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above couse (o) stating : i)
the underiging couse last. P ,

DUE TO (c)

*This does not meon
{he mode of dying, stch
ad heart fallure, asthenia,
ete. It meana the diz-

houswife St .LouisMo. 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamo OR WIFE
James Healy { Bridget Bryne { Deceased.,.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yw, no, oryeknown) | (If yes, give wag or dates of sarvics) © NO. :
none Jim MeDonoungh 1419 N, 8th St.
18, CAUSE OF DEATH DJCAL CERTIFICATION . lg:gghgmu
. DISEASE OR CONDITION ’ ) H
- Enter culy onecnussper | | B3RS DR, BN TO%EATH'(,,) g4

-3.:6,._,1

eare, Infury, or !
tion which cousred death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or eondilion cauting death.

§m§;2m£yd R ]

4 077 (Licensed Embalover's Statement o Reverse Side)

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , .
. YES D NO D
21a. ACCIDENT (Bpwctty} 21b. PLACEOF INJURY (s...lnorabout | 216, (CITY, TOWN, OR TOWNSHI * _m(COUNTY) (STATE)
SUICIDE - bome, farm, {aotory . strest, office hldg. ets.)
HOMICIDE i . & &g, ﬁ.
21d. TIME (Mcath} (Day) (Yean) Y | 210} INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE N .
atiended Lhe di ed from , Iﬂ.ﬂ to v 1935_-2 that I last saw the deceased
, 18 + and that occurred al wﬁm o uses and on Lhe date slaled above.
) LLM/(D.% tle) '} 23b. Annnsss v /g 2 9 Bc DATE SIGNED
- F-/~53
/ CHEMA- | 245, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (ony. town, or eounty) (State)
: §
&Y | 8/%/53 Calvary Cemetery St . Lous, Mo,.
TE?’D BY I..OCAL 25. FUNERAL DIRECTORS S1GNATURE - ADDRESS
- Sullivants Ruclid at S .Loul




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by . Student Embalmer No

working under my personal supervision..

.,

Student
Signature of Student Enbalmer )

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body i's not embalmied, fact should be so stated above.




