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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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MISSOURI STATE BOARD OF HEALTH

S 4 BUREAU OF VITAL STATISTICS p
tevt DEC 12 1@3 CERTIFICATE OF DEATH 3 7 4 8 8
1. PLACE OF DEATH 4, @1 Do Dot use this space.

(a) County................ Registration District No........................ o) ﬂ\

(b} Townshlp......... ’ Primary Registration District No. ......... 1@3

@ City..... e k@M Sy . (@) Btreet No.... 2d00.. A, Rusaall...

{ oapital or Institution, write its na;

If death oirined in H i
{e} Length of resldencein city or town where death occurred 70 yT8. m ds. (f) Howlongin U.8..If of foreign birth? ¥r. mos, da,
I

2. Pmut'él.'iﬁms Mary Otillie Lynch
{a) Residence, No 2155 A Russell B vd.

At
(Usual place of abode, if no streot address, write county or city) @

{If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Femszle White

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (month.oav,anpvear) NOV 11,1938

DIVWiEa(cl%#é Ian word}

5A, IF MARRIED, WIDOWED, OR DIVORCED

(% WIFE oF Thomas J.Lynch

(OR) WIFE OF
DATE OF BIRTH (month.DAv.aND Year) OC T 4 20,1868

b

bl

AGE YEARS MONTHS Davs

70 O 1

If LESS than 1

2. Trade, prolession, or particular kind of

work done, as gawyer, bookkeeper, ete.
9. Industry or business in which work Hous GWife

wana done, as saw mill, bank, ate,.. 8.

10. Date deceased last worked at 11, Total time (years)

this occupation (month and

OCCUPATION

apentin this
Lt ) occupation

B

BIRTHPEACE (C1TY OR TOWN)

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN).

22, 1 Hf RgB Y CERTIFY, That I sattended deceased from

Ttasteaw b2, alivoon..d o @z 19,2, Death is said

to have occurred on the date stated above, at -t g L
The prineipal cause of death nnd related causes of importance were as follpws:

bt te of oaset

o 2

13. NAME Sebastian Hessle

( STATE OR COUNTRY)

Ste.Louis,Mo, ¢/

15. maioen NamELlgie Niederhoffer

16. BIRTHPLACE (CITY OR TOWH)

MOTHER | FATHER

{STATE OR COUNTRY)

Alsace Loraine 7

.invvormant.Holen A, Taylor

b=

(ACDRESS) 2165 A Rugsell Blvd. '
ot NOVa 15,1938

18. BURIAL, CREMATION, OR REMOVAL
pace. Calvary

Manner of injury.

What test confirmed dingnoain?,, J L

1§ o
23. 1t death was due to external causes (v!olenca).. i1l in ulso the following:
Accldent, suicide, or homicide?
‘Where did injury occur?

(8pecily city or town, county, and State)
Speclly whether injury oceurred in Indusiry, in home, or in public place.

Nature of injury.

19. FUNERAL pirecTor (uamwn WM..C, Moydell

(ADDRESS)}

Itmo, opecify ... A e
4

0. FIL&!QVE4% ..........

Local Regisirar,

24. Was disease or injury in any way related to occupation of deceased""'?

{8 ). ’
(Add.rus}
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STATEMENT BY LICENSED EMBAEMER ‘ ‘ .
P | hereby certify that the body whose name i is recorded on the reverse side of thls cert:ﬁcate was embalmed by me, ‘ )
z SN . . ‘ ‘\‘ ;. : -“ " ! .. ¢ L] olr by .. - r -t
A | o " L IR ' ’ : ' ’
Registered Apprentice No : : , working under my personal supervision.
. » ) Ll .
g i et PR
Note: The abovo MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
. with the shove constitutes grounds for revocation of license. ) -
* - If this body is not embalmed, above space éhould be left blank. ~




