SSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH oLt '; z;vu_'
T . ! STATE FILE NUMBER
NDED Rogllsira:h:: I:i:t:c: Neo. ﬁTgﬁ‘-iﬁﬁrm’Pﬂmaw Registration District Nl el e S Registrar's No. _--_.9.4?4_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY ) a. STATE MO. b. COUNTY S't.LouiS admisston)
% b. Cé'aY (1f outside carporate limirs, give TOWNSHIP only) Length of s1ay In 1b €. CCI)TY . Inside Limits
. R
i
= TOWN St.Louis Life towN Richmond Heights Yos [l Ne O
z c ng.éPPI«IIAATEogF (If NOT in hospital, give location) - Insids Limits d. SBREEETSS (If cutside, give location) Reside on Farm
. ADDR
,g INSTITUTION St.John's Hospital YaXl NeD) 7349 Hoover Ave. Yo O No Ol
J 3. P_'II_AME OF DECEASED First Middle Last 4. DQAFTE Month Year
{Type or print Eugene T. By'rne pean  October llth. ,1961
5. SEX 4. COLOR OR RACE 7. Married X3 Never Married [ TE OF BIRTH 9. AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24. HR
M. W. Widowed [J Divorced [] 17 1882 79 Months | Days Hours Min.
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| BignkeGlppirepe bivieied St.Louis ,Missouri U.S,
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Byrne Maria OfNeill Mrs.Amelia Byrne
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ve EASIAL eRCHIBITY MA 17. INFORMANT Address
. [Yes, opr unknown)[ (If yes, give war or dates of service) Mrs , Amelia Byrne,73)_l_9 Hoover Ave. ,R .H.
: - 18. CAUSE OF DEATH (Enter only one cause per line for u;, 19}, ana \cp. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATﬂ?-
| z IMMEDIATE CAUSE (s) 0; / ,z\/-ﬂ tJ.&glOﬂ { " W go
fo) L]
|< 9
wi a] Conditions, If any, DUE TO (b)
| "7, wbl'lai:h gave riu‘t;:
b above caure (al,
= tat the under-
l I‘y?n:m :auuu last. DUE TO (c} / S7 &
i Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female was
| g diteass condition given PART there a pregnancy in last 90 days.
-
§ ,5/ 0 /76/ IDYes |DNu |DUnknowu
E 19. WAS AUTOPSY 20h. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enlter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 (m] 0O .
U YE No O
% | 26cTimE OF ~Haul Month, Day, Your |
a INJURY a.m.
g p.m.
| 20d. INJURY QCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.}
i NOT WHILE AT WORK [ ]
Q —
| é 21. | attended the deceased from q—/ 3 g'(oo aom 'n—/(’ 1~ 6 ( and last saw gi‘r:.lnlive on !O’[ﬂ’élr
1 Death occuered at. : 872  m on the date stated abovs, and to the best of my knowledge, from the ceuses stated.
-t
2 w title) 27b. ADDRESS 72¢. DATE SIGNED
l O O 22a. SIGNA‘I'UH.E (Deggae i .
z e Oodten I, D, W 1m.sw/ $t- fpeq 19 WO-12-C,
" i 2la. BURIALAC‘EEMAT;V?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd. I.OCATION (City, town, or county) {S1ate)
) a EM poci
9 & Birial 10/1L /1961 Calvary Cemetery St,Louis,Missouri
= < ™ L QIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26%15TRA S SIGIATURE
] > 8
= ARy I Aomnell, 30 Lindeld Bivd, | 00T 13 1081 | Moand Sk . [10.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer /
Licensed Embalmer No W/
e ; P. O. Address_ =5 4 e, =

e

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng P
If this body ismot embalmed, fact should be so stated above. .

[






