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STANDARD CERTIFICATE OF DEATH

Reg:su-amm District NO.oereaemrvsmcaresnenas 1 9 i 1 Primary Registration District No

128404

State File NOwoonnecpargs.

5 T N4

03

Registrer’s No

’/ / 1. 3
{a) County

(b) City or town..

(d)

In this community.

PLACE OF DEATH:

St.louls,

H ouiaide city or town hmiu. write “RURAL" and neme of township)

{¢) Name of hospltal or Institution:

Stelouls,City Hospital 0 . .

(If not in hespital or mn.:r.ur.mn write etrect oumber or Iocnnon)

Length of stay: In hespital or institution

{8pacily whather

yoars, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(o) stae....Missouri. ... (&) County. II{) dé
(@ Cityor town....... St LONLA » /J /5
([fuuuhlu city or town limits, write “RURKL' D
(d) Street No. 4559 om Ave,
(If rural, give location)
Lo . No
(e} Citizen of foreign country? {Yes or No}

If yes, name country.

6. {8 Name of hushand or wife,..

full Namr...Joseph Le Rey ILynton Jr.. ...
3. (¥ If veteran, 3. (¢} Social Security
name war. HO No
5. Color or 6. (a) Single, widowed, married,
4. Sex.MaleQ mcewhitg divorced..ﬂmr.iﬂd

6. (¢) Age of husband or wife if

WRITE PL_AINIZY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M8Y e day
year._lgﬂz.._........... hour._. 1.1 i
21. I hereby certify that I attended the d d from

that Ilast sawh aliveon
and that death occurred on the date and hour s

Pearl Lmten allve... ars
7. Birth date of deceased J'L'lly 31 1917
{Mauth} {Day} (Yeor)
8. AGE: Years Montha Days If less than one day
.' 24 g 8 hr. min.
9, Birthplace.._.......... Eico / COIOrgdo
(City, town, or county) . {State or lureign country)
10, Usual oceupation.. M@A ) cal S tudent ....... I — - %‘Efl‘;dmm‘:, ,,mﬂn, aihs Siguit)
11. Industry or business i % i~ 2 i i M ‘I PHYSICIAN
4] 3 -
% (12, vam..... 308000 _LeRoy Lynton Sre . B o ] D0 o
B . - . - . . 5 7 P nderfine
24 13, Birtaplace..... Delores Gﬂloradn ............................ ‘ l 5 the cause (o
N (beﬂsréﬁ (Smuur foreign country) Of avtopsy........ '\ } . Aed l(r should be
. g 14. Maiden name 18100 HOSN : [T charged sta-
———- atically.
E 15. Birthplace (C“I}i'cno“ — Co(g'“?,iad‘om;w,, 22. If death was due to external causes, fill ifi they :
16. (a) Informant Joseph LeRoy Lynton Sr, (a) Accident, suicidp/ or homicide (specify) /74
2} & Williams. . Str.Danver. . Col e ®) Date of - é 'é Z ‘ét 7N =
17 (@) Removal . () Date thereat.__J ? &. () Where did E L — (Civy o vomsy s T
. (Barial, cromation, or removal) (Day) (Year) (d) Did injury in or about home, op farm, in industrial place, in pubuc p
__{¢) Place: burial or cre.matlon.......D., IJJLOI‘ Colﬁra O
1 . ls (@) qgnature of funeral director While at wom..:.?_:‘!.f? _.Ef‘f."’(g’" ure;:‘of inj M\
) Addrass 1926 Mpyu:\h/
19. (a) 1 O 1QA?(5) 75 - ¢ orathet) s,

fl)au reeenmd local rc;lntnr




P .
" A : . - B . . ..‘ Lot
N 4".;1_ ‘e s ! LT BN

STATEI\IENT BY LICENSED EMBALMER

g t - . -
. v

I hereby certify that the body whose name is recorded on thé‘reyerse'side of this certificate was embalgned by me, or by

- . - . .

Registered Apprentice No.

working under my personal supervision.

. - -t - o . - £
The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-

4

. Note:
the nbove constitutes. grounds for revocation of license.)

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




