MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACEEL%EEAUN 1 2 1939 , CERTIFICATE OF DEATH : ?g 1 | Do}ﬁo us?tbs space.

(a) Couaty............ . Reglstration District No

(b) Township............... _l Pritnary Registration Dislricl. J £ 3 Beglstered No. 4802

(€) T St.Louis (d) Street No City Hospi tal st.
(1f death oceurred in Hoeapital or Inatitution, write its name instead of otreet and number)

(¢} Length of residence in ¢ty or town whers death cecurred yra. moa. ds. (f) Howlongin U.8.,1f of foreign birth? ¥ra. mos, ds.

* §13John Lynam.

2. FRINT FULL NAME.

oy
(® Residence, No.... sooly Olive Sv. st. e
(Usua.l placa of abode, if no strect addreys, write eounty or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY ANDYEAR) Mavy £25.193Q139
_Male White Single 2 | HEREBY CERTIFY, That I attended docessed from
' 5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBANDOF e e g L19..... L to 19.....
| (or) WIFE OF
Ilast saw h BIITE OD.cov e smsnerirerssnrrrgdecgpacrmers 1Fecneens « Death insaid
6. DATE OF BIRTH (ot oav.anovear) UK, Unk, 1865 to have ocaurred on the date stated abwe' a7

AGE should be stated EXACTLY. PHYSICIANS should state

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

{Licensed Embalmer’s Siatement on Reverse Bide) , ’
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g 2. AGE YEARS MONTHS DAYS If LESS than 1 {pal canse of death and relatad causes of im| portanca were as follows:
day, ......... hrs. —
'? 74 Un.k . Unk - [ SO min.
! z 8. Trad fesslon, rtie ind of
¥ 8| ™ workdine, assawsor bookkoeperseton...... kL
E R E 9, Industry or business in which work
R 3 % - wasa done, as saw mill, bank, ete :
; 10. Date d d last keod at 11. Totalt ? r . 30 Vo S ont SRR o "
= % 9| this occupation (month and ot = % e e
o a o] WAL e ceecerisenei e sose e sessae s s aeasgrenranans OEEUPALION. ..o =ath.
&€ 2z :
- 12. BIRTHPLACE (CITY OR TO
g 'ff-’_; (STATEOR co(uum'r) e Mo, (b
2 :
E § (3 name James Moran ‘5' ..........................................
- T £.EB..D
& = E 14. BIRTHPLACE (ciry or Toun : t&{ 2 o of operation
- ATE OR COUNTRY, a
: 'E Irelan 4] Whit test confirmed diagnosia?.. /
z s ﬁ 15. MAIDEN NAME Mary Moran %I eath was due to exte
E ‘é ’6 16. BIRTHPLACE (CITY OR TOWN) v::lde:ti,da?mde. orho::md s 2 Ctvertioel o
” § z [STATE OR COUNTRY) . Ir Bl&nd. ere BJury oecurl.....ommeerpseisinas mii;o & cipoenivesrey] Stnte)
- t . 8 hather curred home, or | place.
E S 17. INFORMANT Bey.J.R,O Neill pecily whather injuty oz ﬁ%ﬁ—@
g g (ooress) - 508 LITIdEL1IBIVA, : e S
F- 18. BURIAL, CREMATION, OR REMOVAL :’;‘: ‘; njury _
b mceCalvary . o May 27,1939 |Semmennky = - /0,
a5 b 24. Was diseans opén in any way relsted to o< tio d a7.. 2
S ‘T 15. FUNERAL DIRECTOR (umohil SDUT J o Donnelly 1t 80, DOty At i £ 'Si 2
- X L (ADDRESS)’ 3BAUTLIRdETT BIV@,. i : . Y
®. A~ (Signed)... ’ .
1A R 20. FILED. R AV. ). 40} g/ﬁ / LZal a4 (Addles :
3 @ MAY 26 1939 Local Registrar. ' y e :
o O
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....-...._. 9

..» Registered Apprentice No. . ooeees .

Signed /[—M’&"f 2/)? d/\—d&.{ﬂm
Licensed Embalmer No 2 £é £ |
h P.O. Address.(j.f;@ ...... & M—O&@e/

working under my personal supervision.

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply
‘with the above constitutes g'rounda for revocation of license.) ’ 7 ps

If this body is not embalmed, above space should be left blank.




