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WRITE PLA[NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._«_jé@ﬁq é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No... el

Sta;e .Fi!: No. 2..0_1-.8..&__
resisrars .. IIOA

1. PLACE OF DEATH:

ST ,.LOUIS

_([f outaide city or town limits, write “RURAL" and neme of township)
(¢) Name of hespital or institution:

- ST.ANTHONYS HOSPITAL_().
(If not in Lospital or Institution, write nuuguzﬁmsﬂ

(d} Length of stay:

(a) County.
(&) City or town

2. TUSUAL RESIDENCE OF DECEASED:

MO,

{¢) Cityortown

() County. A00
sT,LOUIS B 2716

(If ontside city or town limits, write "RURAL™}

(d) Street No.......,z'i.QﬁQMIAM I 37,

{if rural, give location)

(a) State

In hospital or institution
. (3pecify whetker || (¢) Citizen of forefgn country?. o~ (Yea or No)
Io thia community. [ Vi
yoars, months or days) If yes, zame country
MEDICAL CERTIFICATION
3.
oy Name . MARY LYON ‘ , TUNE :
TR PRTER = 20. DATE OF DEATH: Month g PRSI N U
. eteran, . (e
N N v )'Wul..g..g...l...mmm,.m...hﬂur 8 minnte 1 0 X a.M.
name war. [
21. 1 harcby certify that 1 attended the deceasyd from...Slf@e B, 1941 .
5. Color or 6. {a) Single, widowed, married, to. /4"' JEY 1o R
MALE MARR T B
s s FE : VAR aworcea MARRIED 4 that Tlast eaw B8 alive on_. ST LG 19
6. {b) Name of hysband or Wife. oo 6. {¢) Age of husband or wife if || and that death oceurred on the/fate and hour gtated above. Duration
FRED W,LYON allve...... DO years || Immediate cpuee of deggh
nl
7. Birth date of deceased .. DEiCGo ... 9, 16888 -—----~------M- sall. S fz_/.l).faw
{Menth) (Dl'; {Yuar) .
r
8. AGE: Years Months Days If less than one day Due to....-_% Ak 2 MC
- 5 2 6 8 hr. min o 4 ! 5 :
Due to..... AR K ¥o . 7 25
9. anpm«m"@lﬁ..gléﬁis o M o
(City, town, or county) (Suu or foreign country) T .7
’ Oth diti ] ]
10. Usnal occupation AT _HOME . ([n:{u‘é:‘:we;‘n:::? within 3 wonths 07@ [J, J ,‘V
11, Industry or business ‘ " _ il j W FHYSICIAN
8 (12 Neme__. JOHN GRIESSER , S it VA 4 —
g A N By T nderline
E 13. Birthplace D O \Ab \-<. V\CEU\_[ 9? ({{1 é‘j — mggﬁ:ﬁ
(Cit. comat State or foreign country) W &k hould b
& [ t4.- Maiden name KETRLRLLY Of autopsy. G i thould be
5 Birthol ST .LOU IS [) MO : 4 tistically.
g L1 Bl ey {Bvats ot fasiea aninsy ™ || 22 1f death was due to external causes, fil @ho following:

16. (a) toformant_ MR FRED W.LYON:
7959 MIAMI ST.

(0} Addrees
17. (@ .. BURTAL &) Date thereot... 0.7 ~ L1
(Burial, cremation, or removal) {(Month} (Day) (Year)
{c) Place: burial or crema:ion......Q.AL.IA - IR A N
18. (o) Signature of funeral director S st . L T 7
(b} Address 2840 LANDELLZBLVD. , V4

egistrat’s slgnatore) .

g Rty O

(@) Accident, suicide, or homicide (speciiy)
(4 Date of occurrence. .

{¢} Where did injury occur? '
{City or town) (County) {Sinte)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

ofplace) .
Means of injury_...... ST S

./
4. (M.D.enu.z___
f.___ Date signed :ﬂé‘f//

23, Signaturg..
Addre; 7

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was elﬁbalmed byme,orby. . .

, Registered Apprentice No

working under my personal supervision, - .

P. 0. Address. 38 20 z‘c—om

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




