No. 200
10.48

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

ALED SEP 1 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO.J_D_O_B Kegistrar's No

28127
6707

"B1RTH NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacessed lived. If institution: residecce before

a. COUNTY 2. STATE \4 ggourd b. COUNTY sdinisaton).
b. CITY {1t outeids corpurats lmita, writs RURAL and give ¢. LENGTH OF || <. CITY A 4 b Residence .
OR * townahip) | STAY (in this place} OR St Loui ¢ r:d!r or mw&"shinuum‘it:’:!(

Town 5%, Louls 2 yre TownSte 8 ety

d. FULL NAME OF (If zot in hoapital or ! ion, give streat add o loeation)
HOSPITAL QR

INSTITUTION Little Sisters of the Poor

fe- STREET (If runal, give location}

Blvd,

<% DRESS 3400 S. Grand

3. NAME OF . (First b. {(Middl . {Last
DECEASED o (First) ¢ 9 o (Lest 4 o (Mmh) (D” S" eat)
(Typeor Pringy HOS6 Sechirmer DEATH
5. SEX / 6. COLOR OR RACE | 7. ‘b\t}ARRIEB EIEJEECESRRIE%& DATE OF BIRTH 9-1::‘35 (Io n)-n ;; uu;a len I UMDER u HRS, |
5 (Bpaclfy, t Y. on ays | Hours | Min,
Female Whd te Mo ovember 13, 1872 | 82 | l
10a. USUAL QCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12. CITl
dnn‘dnrlﬁmmo{-m‘kluu!o w.nnﬂ' ru“h-:rd) - DUSTRY {City and State or Foreign Conatry) &I COUN%ERr“f?FWHAT
Not known TeS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Philin Mundy Rose  Byrnes { Henry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown} I (5 yoa, xive war or dates of sarvics) HO.
Sister Hénry 3400.S,., Grand Blvd,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ; . INTERVAL BETWEEN
] ] . ONSET AND DEATH
. Enter only cnecanssper | 1. DISEASE OR CONDITION ﬂ-}b‘\((/b( ﬁz Aé‘_ < # @
Nne for (a), (b), and (e} DIRECTLY LEADlING TC DEATI-!‘(a) - '4‘-(.« , C/ 1 ‘TG
ANTECEDENT CAUSES /é
*This dors not mean |Q.1 ‘.{ {ii/"!b[ -45'&‘(
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) {81 g A= %?
ot heart fallure, asthenia, | rise to the abooe couse (o) dlating ‘
de. I meons the dig. | the underlying cause loxt.
cate, infury, or lica- DUE TO (")
tion which amud dmb. 1l. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not "
relafed Lo the direste or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION £2 060 ’
el YES D ND
21a. g&f(!.FDEgT (Bpaeify) ﬁlb.P}.ACElOFINJURY (:..i:l;:nhw; 21, (CI WN, O OWNSH]P) (COUNTY) (S'I'ATE{J
- . N » Biroat, o
HOMICIDE ~ ™~ ot BT i oRe P e VI vids 3/4-9
21d. TIME (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
. /__L_ WHILE AT[—] NOT WHILE JS——
INJURY = | "woRrK _AT WORX Tl 4
2] . .
22, I hereby qyended the deceased )"romL o 9;5/_ _% 18, that I last saw the deceased
alive on , 18, and thai death Securred al’ 23y = m., fr the dafe stnted above.
2a. SIGNA M(m or tltl@) 23b. ADDRESS . . F) | ? SIGNED
VW/ 539 NO. GRAND .
24n. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY ‘E %(%y. rcounty)f 7 (sme)
. -4
T'°’;fl‘:;":"°"":" Gt | 813 Calvary Cemetery t Mo.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
AUG 2 tQEgEG Loy 7 ),/ John H.Gebken Sons 2630 Gravois Ave,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ouiiririiii i it aeeeeeeee e eeaeaea , Student Embalmer No............

working under my personal supervision..

Student...... e e et eeeaeisaanaaeraaans
Signature of Student Embalmer

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

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

T¥"this body is not embalmed, fact should be so stated above.




