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DEPARTMENT OF COMMERCE

AR " "6 9358 STANDARD CERTIFICATE OF DEATH Stats File No
Registrar's No.-_-.é::éﬁﬁng%_.m.._

Registration District No._..\.ﬁ....!.._. [

STATE BOARD OF HEALTH OF MISSOURI.

Primary Registration District No..3.0 &G

83vy

1. PLACE OF DEATH:
(5) County Bt, Louls

{b) Cityor town

Rlchmond Heights

fouuida city or town limita, Irriu

(<) Name of hospital or mstituuon

8t, Mary's Hoenital 7

"RURAL'" ang nams of townshbip)

In this community......

{iIf Bot in bospital or institotion, write strest aumber or location)
(d) Length of stay: In hospital or Institution

{Specify whether

yoars, months or days)

2. USUAL RESIDVENCE OF DECEASED:

() State. Missouri (#) County. L

oy
aclade 53

»

{¢) City or town Lebanon

(If outside city or town ilmits, write “RURAL™)

{d) Street No. R- Rc # 2

ol

P
P
b o

{11 raral, give tocation)

{r) Citizen of forefgn country?

(Yes ot No}

If yes, name cottntry,

3. (a)
FULL

PRINT

name__ Paul Wesley Lynch

3. (&) If veteran,

name war_. N ONE

3. (c) Social Security
No. None

4. Sex,

Male |7/ Wiite

6, (b)) Nameof husbandorwife . . _

7. Birth date of deceased

6. (a), Single, wigwed nTrrled

6. (¢) Age of husband or wife If

slive. ..o yER
Qctober 8 1945

divorced . "~

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Month pr. day

29

var X944 L EIBG B L

21. I hereby certify that I attended the deceased !rnm

i~] N s | 19_%
that I iast saw h..\......... alive on 2 - E‘q i l9ﬁ...

and that death occurred on the date and hour stated above.

Immpsdiate cause of deathf.

Duration

e Mo

| Sdagc

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

({Month) {Day) {Yense)
8. AGE: Years Months Days If less than one day Due m_wmﬂg S
4 a1 —
I hr. min. Due ta l/nw _3 -
9. Bihpiace._u2Clade County _Mi_SSQU.I‘:L/j

(City, town, or coanty)

10. Usual sccupation In fant

™

12.

s
=

MOTHER FATHER

e,
-
[T

(c)
18. (@)
(5]
19. (a)

. Birthplace,

(Suu or foreign country}

Industry or business

fwks

Other conditions.

{loclude pregnancy wlthin 3 manths of death)

{City. town, or county)

Informant......O-. 844 _Lynch

{State or foreigo couniry)

address_Li€banon, Mo,

Burial {5 Date thereof S= 3044
Lebanon, Hy#sGuri

{Burisl, crematjon, or removal},

Place: burial or cremation

Albert H. Hoppe

S{gnamreuffunemldwfbo washlnc-ton Blivd,

(Tats received hucal resvstrar,

M5 o C Rehygg) Yesam, 08"

Major findings: PHE_GMN
Name. El aud Lvnch . Of operations
 snmpice. DACLade County Migsourid/ : “‘}Q"’[ o -mE:rEEﬂE
. Maiden name (%E.'I‘ﬁ. wg {State or torains ecuntry) Of autopsy ’ { :};;::g?:—
Laclade County Missourid/ Ntisically.

22. Ii death was due to external causes, fill in the following:

{2) Accident, sulcide, or homiclde (=pecify)

(5) Date of occurrence.

(¢) Where did injury occur?

-

or tnwn)

{Ci
() Did injury oceur In or about home, on fa.rm. in [ndustna.l place in public place?

nty) (State}

), Means of injury. ﬂ .._..[9

Y g s {M. D orother
Zm’?me signed 2. =€ ,.‘PI-

{Licensed Embalmer’s Stalement on Riverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision, - . M %
Sign / /Z ”M

T Licen Efétlmer N@W

P. 0. ddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




