NDED

R DIVSION

OF 5%

LTH — STANDARD CERTIFICATE OF DEATH

—-60-007761

S

3/30/60_nn

142

Morris OfConner

13a

DOCUMENT

BY AFFIDAVIT OF

g STATE FILE NUMBER
Registration District No. _-_\i__________------.Primarv Registration District No. tj_‘_C_)_.m’_ £___Altegutrar s No. ____1 __éf______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
8 COUNTY s s1ate AlO b, COUNTY sdmission)
St. Charles .
b. CITY (If cutside corporate limits, give TOWMNSHIP only) Length of stay in b €. C(I)TRY Inside Limits
R
owN St KETINCharles own  St, Louis Yo O No D
c. FULL MAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O% ADDRESS “ .
INSTTUTIONS b4 . J@acph ' 5, Home Yesf] No[J 250 E.University Y O No D
3. (P_:AME OF DE]CEASED First Middle Last 4. DOAIIE Month 'Day Year
ype or print » 3
Nellie Byrne DEATH Fely = /960
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [] 18 DATE or IIRT 9. AGE (lat birthdsy) |IF UNDER } YEAR | IF UNDER 24 HR
F . V‘] Widowedm Diverced O3 20 1 3 93 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | ¥0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of working life, even if retired) Was n D. C.
Hensewife T‘ISFA‘:OTHER S MAIDEN ' 1 ﬂiAME'éF HUSBAND oywnqs ¥
13a. FATHER'S NAME . 2 * 4,
2 0'Conner N¥iffin
Morrils Hanora - John P, Byrne
15, WAS DECE‘SED EVER IN1).5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknnwn) (If yes, give war or datas of asrvice)
Mo e None Mr.John Byrne 25L0 E, University
18. CAUSE OF DEATH (Enter only ane causa per line for {a), (b), and (c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (3{)'. - . QONSET AND DEATH
IMMEDIATE CAUSE (a) / OO L—cﬂ.ﬂ Fl—es L O, A ot
Conditions, if any. | DUE 1O (b} %-‘2““ L"\"WWC\ ~ 2
which gave rise to
above cause ({a), U y
stating the under-
Iying  cause last. DUE TO ()
PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decoasad was fermale was

disease condition given in PART | (&) M
j' —=

&'M '

there » pregnancy in last 90 days.

| [ Yes ' 0 Ne I O Unknown

>

z
=4

=

L 4

u

£ | 79, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED [m] [m] 8]

u YES[J NO

-l

I | T20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p.m.

=

20d, INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

‘—/ iz
Tit:  Bif, (¢4

21.

Death occurred ot

- Z 3o

o,

L w7
ﬁb‘ * 7‘g; 4 ? Mnl saw :ie;aliva OM%‘

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

LaJol az

A~

22b. ADDRESS

729 Woay » B €

ks fuup P35,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

emoval

23c. NAME OF CEMETERY OR CREMATORY

Cemeter

DATE——
Vaysse

24. FUNERAL DIRECTOR

Robert D, Kinealy 2228 St.Louis Afle

Calvary

25. DATE REC

23d. LOCATION (City, town, or county) =

(State)

.
REG.

Cl

{Licensed Embalmer's Sma

nt on Reveru Side)




D961 0€ ¥y SA :

Jb: 098! 5-(?‘

STATEMENT BY LICENSED EMBALMER Jre .
qylw [
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comr
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above.




