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

1. PLACE OF DEATH: K3 USUAL RESIDENCE ?DECEASED: d."-f* ~'
{a) Count , Missouri Y
o G ST, Louls, MISsoury (@) State (&) County / f"
DN (l:;lm.nde ut:{ n:-llmm limita, write "RURAL" ond name of towmkip) (&) City or town St. a LOU 13 /
c or institution: (If outside city or town limits, write “RURAL')
ELTcn{: fouls Maternilty Hospltal /) et Mo 11238 Palm /y
{If not in hospital or institntion, write street number or location) @ {If rural, give Jocation)
Le : hospital instituti
() Length of stay: In bospital or institution Gpecily whethes || (¢} Citizen of foreign country? A (Ves or No)
In this communlty [~
yenrs, manths or days) If yes, name country.........
MEDICAL CERTIFICATION
3. (9) PRINT INFANT MALE LYONS
Y 20. DATE OF DEATH: Month D€CEMbEr 6, 9
3. (b) If veteran, 3. ;cr) a urity 1945 hour. 4 : 30 AM mingte M
o, e
pame war 21. [hereby certify that I attended the deceased from....J 2.2 /.= ‘/._..-.........
5. Color or, 6. (a) Single, widowed, married, | Aoty 1988 w0 &dOee. A ST 10
« o MALE 7)| Whith o e 940 o ;’2’\5
. X race. PRI A9 SRR that I [ast saw hA.‘L..V.‘.'.\. alive on 19
6. (¥ Name of husband or wife.....ceoeeeee—.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
. alive...........__yearg || Immediate cause of death.. (e nY - PO
7. Birth date of deceased... NO yve mbﬁl" 5_0_,._ .1.9_ J—
{Month) {Day) {Yﬂl’)
8. AGE: Years Months Daya If less than one day Due to.....|
1
4 5,3-.. ..... ] S — min.
0 Due to
9. Birthplace. . Ote. Touls, Missouri €7 . y
- {City, town, of county) e . - - _ {State or forelgn country) _f| T T - N B N ’.,.,,g'_
10. Usual cccupation . — - y 95‘“.' Pndluommw ﬁ"‘" I
[ 3 . P Loy o
11. Industry or busi ’ Wﬂ et o - PHYSIGIAN
Thomas Jos eph_Lyons B e, N
B 12. Nawme -y ot l::em (h e me e oo e ‘./‘" T} " Underline
=1 13, Birthplace ___S. t._,LQui;s)u Mis q(g“l:“;. — g N4 g icn e h
town, ant tale or foreign conntry Of utopsy...... - should be
E 14. Maiden name. ﬁlgi‘_r_a?.ne Clara. Russell 1 * Y E charged sta-
St. Louls Missouri dstically.
s 15. Birthplace =2 r 22, If death was due to external causes, fill in the following: 4 :
= (C{y, fown, o mu{ {State or foreign country)
16. (s} Informant Sa nt Ilou <] MB tern i ty IIOS ja) {a) Accldent. smude or homicide (specify)}
® Addr 630 S. Kingshighway () Date of occurrence.
17. (@) ﬁa«w/ o (&) Date thereot._ 2.7 2. 4 JT|| (9 Where didinjury occui? T AT e e ey
(Burisl, ereeation, or removal) Y/, Did injury occur in or about home, on farm, in industrial plaoe in pubhc plnoe?
. (&) Place: burial or cremation__{ <7 R P
18. (uj Signature of fu.uera! i r,...} S et While at worl ./j V //cs r ¥y type of B , . \ m
,,4_'... . cats . :

o gl

19. (a)

194‘\

{Date received local registrar)

loy.

3. signature.’_ - f-4).

‘or olher).......»_

5“‘“"‘}&‘5 simead &=

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER g o o
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+

[ hereby certify that the body whose name is recorded on the reverse :side of this certificate was embalmed by me, or by
- . , Registered Appre;:_ti.ce No

-

working under my personal supervision. Lo i
Signed Q

. . - LER % SRR VU D | i 5
T o R /, Licensed EménéNo

P. O. Address..._..

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

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

s o




