FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 23 19&8

Registration District No......!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH :
Primary Registration DHatrict No. .. 10.03 Registrar's No,

State File No...._g..

040 _

N

—_—

1. PLACE OF DEATH:
{a) County

(# City er town St. Louis

{If outaide city or town limits, write “RUHAL" nnd name of township)

{¢) Name of hospital or institution:

St. Johns Hospital

0

(If not in hospital or jnatitatjon, writs street nttmber or location)

(d) Length of stay: In hospital or institution

..

In this community.

{3pecily whather

yeara, mwonths or days) -

2. USUAL RESIDENCE OF DECEASED:

(s) State. Misgouri [ON County...s.t_L..l&_Uiﬂ.__?_é
' £

(c) City or town Normandy

{If outaide city or town limits, write "RURAL™) O

(@) Street No...n 0031 Hunter. . . Ave.

{Lf rural, give locaticn)

{¢) Cltize forelgn country?.

(Yes or No)

If yes. name country.

ol BT Mary A, Lyons

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

MEDICAL CERTIFICATION

10

20. DATE OF DEATH: Month  AUEUSt. 4,

‘1

3. (p) If vereran, 3. {c) Social Security No.
/ ! year, 1948 hour._. ) VRS .} {1 eiQ_ A.n. ML
name war,
21. 1 hereby certify that I attended the deceased from r2/ X F
/ 5. Color or 6. (a) Single, widowed, married, 9 to &L o 1P
4. S""E"m-lﬂ”“”" race White | div that 1 last saw kil . alive on M 7 /% A N § N
6. (#) Nameof husbandor wife. .. 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
alive___ - yeary || Immediate cause of death
; ’ Ma 5 1898 s ancria 77 & Pno .
7. Birth date of & d Yo Y =
{Month) (Dey) (Year) ] A
8. AGE: Years | Months | Days If less than one day Dueto o y
Vi ol
50 3 5 hr. min I y i -,
Iy Diue to. -1
9. Birthplace........obs . Louig - = . - . H7/ -
{City; town; or county) {Stats or foreign country) / I 4
. . B : ‘Other conditions - ...
10. Usaaloccupation.....-......2@CKERARY 0 i eeney vitkin S maaths of Reeth)
11, Industry or business Red Cross - — PHYSICIAN
) ) . - or findinga: - N a2 ..
E 12, Name ¥artin - lyons LA oeiis A - AA Co ’O et
/ . h ndaer !txc
24 13. Birthplace Ireland - S the cause to
(Civy, Pn,umﬂnlﬂ {State or forelgn country) Of autopey. TRt should be
E 14, Maiden name I.:arv garney - charged 8ta-
a8 ‘{. tistically.
ol 15 Biﬂh?‘“f" iy e 3 ok poe—r 22. 1{ death was due to external causes, fill in the following:
16. (s) Informant Mrs, Mary Lyons (a) Accident, suicide, or homicide (specify).
(%) Address 7031 Hunter Ave.._ (4} Date of occurrence

A9 (@) Burial
() Pla.e‘e:bunalorcre '
® e

19. (@ Am 1

{Data received local registrar) /3 {Regisirar's signature)

(¢) Where did injury occur?

{City or lown) {County) Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

' (Specily type of place) -

Address....... .J’V’ ‘?

. .(e) Mcans of injuw......._......__.______

Date sumcdﬁ ...... 9L &

{Licensed Embalmer’s Stateznent ot Roverse Side)

Hewnvelly




i

. ame m_@:(v—-uﬂ&,- mapin e St ,.L

s

- STATEMENT BY LICENSED EMBALMER

1 hereby certifly ,tgétfﬂlé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
ar .

, Registered Apprentice No

working under my personal supervision.

* Licensed Emymer .............
P. O. Address/__ INOANAA

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. ¢




