No. 2
11-10-39
5-17-39

I X21402

41

DEPARTMENT OF COMMERCE
'B U OF THE C§sus 1%
Akl APR

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

12495~

é;:?

. State File No

Registrar's No

Primary Reglstration District Noo.._..

l. PLACE OF DEATH:
(a) County. st, Louis County

(¥} City or town ...
(If outalde city er town limits, write *RURAL"™ and nams of township}

{¢) Name of hospital or institution:
acil —H-v 5
(I not in hoypital or institution, writs strest number

RN - emna_Aﬂm_nutm:tion_E
{d) Length of stay: In hospital or institutlo itted 1[4(2’

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

(o} Stat&._._flll.inQiﬂ.o.. ......... (3) County.
Dllin,

(¢) City or

{" J (I outalds city or town limite, wHte “RUB.AL")
(d) Street No bt

ﬁ. (I rural, givo location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

15. Birthplace

years, months or daye) [’ = (e) 1f forelgn born, how longin U, 8. A.7. o years.
—
MEDICAL CERTIFICATION
8.(a PRINT ~ william A, Lynch Varoh o
PRTRT 0 — 20, DATE OF DEATH: Month.. MBT'C day..
. veteran, « (e} Sodlal Security 12:4
name war. World War No _Hﬁn_ggn_“ year.._... 1940 . hour. 140 minute - B4 M.
21. I hereby certify_that I attended the deceased fmm__.Eehmar.y_J.,..
5. Color or 6. {c) Single, widowed, married, 1040 1o Margham?_ .19 40
4 5x_._Mala. . .| receWiNita.. | divorced. Married that I last saw h3TD._ alivé on March 30, 19.40.
6. (5) Name of hushand or wifi Edith 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
_ allve_. . - years || Emimediate cause of death
7. Birth date of deccased July 5, 1891 Pneumonia, bronechial, confluent,
(Month) (e (Yeer .right middle and lower lobes R
8. AGE: Vears Months | Days 1f lens than one day oMUt Yped. 5 days.
48 8 25 hr. min, f} ';‘”;? /
K / e vy = . ‘i//
9. Bmhnlace_.._.........,........ﬂ.. o J1dnoia, - L cflmee o oo 1 i / - ‘-7[/
{City, town, or county), {State or foreign country} N rd
A S h ditl one
10, Uuual occupation (‘g_t:p,anter cit{n:{udc:u nl:, Ty af:u[h}
11. Industry or business WPA _|euysician
8 [ 12 Nege John Lynch R Nt oerations......No..Oparation. —
5] Kentu T Underline
2= L 13, Birthplace en cky : - the cause to
o (City, town, or county) N (State or foreign country) Of autopsy No autonsy. should be
& (4. Malden name_..._.Mary Ocfavia. gtokes.- . sharged stz
E tistically.
=

Hlincis

{State or {orelgn countey)

16, {s} ln!ormnnt_c

®) Address__ VAR

17. (o) Removal (b) Date thereof
{Bariol, cremation, or emth) (Day) (Year)

{¢) Place: burial or cremation : Ullin Ill.

18, (o) Signature of l'unern] dlrector__Alb ert H! FO‘,’)De
® M‘AF Washington Avg

18. () W/fj 24
{Dateroceived bocal registraz)

\{Rpkistrar's signatire}

. ..5 i&wuﬂw {c) Where didlinjury cccur?. -

an L]
¢ v N p Specily ¢ place)
7’%1 at work?..%d._ % Of IBJ WY e rr gt

22, If death was due to external causes, fill in the fellowing:

(8) Accident, muicide, or hordclde (specify). "

{4} Date of occurrence

{City or tawn) (Coanty) (Stats)
(4 Did imury occur in or about bome, on farm in indnstriat place, in public place?

23, SIgnamre........_.C . D.oro )I
Ch Med ,0ff . ,VAF, Jeffqﬁks,m”.

Address
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' . STATEMENT BY LICENSED EMBALMER-. ' _

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .-,

| : Reg'istered_Apprentice No

worlking under my personal supervision.

' Ltcenaed Embalmer No. / / 2"%

'P. O. Address

-

‘Note:
the above constitutes grounds for revocation of license.) ~ —
y - T,

1y this body 1h not embalmed, above space should be left blank.

The above MUST BE SIGNED BY THE LICENSED EMBALMER I.n h.m OWN HANDWRIT[NG (Failare to comply wil




