No. 300

10.42

WRITE PLAINLY—USING iINFADlNG BLACK INE-—MAEKE A P

aN

FILED MAR 5

BIRTH KO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gE_FgFlCATE OF DEATH’B003 State File No.oor.

6419
N §3 7 e

REG. DIST NOD. PRIMARY REG. DIST. MO. Ragistrar's Nowm o menmrnarssenna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence !m!m:“T
8. COUNTY a. STATE b. COUNTY admimdon),
L{n N A
b. CITY (I outelds corpurats Limits, writs RURAL and give ¢, LENGTH OF t. CITY (U outakde parporste limits, writte BURAL and give towmship)

townahip)

STAY (in this place),

/7

TOWN St.Louis TOWN St .Louis
d. FH&SLHN'F:;.EOORF {If oot in bospital or loatitation, give strest address or logation) d.ASDTR (T2 rural. give location)
INsTiITUTIoN 6682 (QOakland Ave, 8682 Oakland Ave. ﬁ
3 NAME OF > (First) b. (Middie) 7 o (Lasd) ¢OATE  (Mout)  (Day)  (Yen
(npcorn-w) Celeste M.Llynch vea Fab,16 ,1949
7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH AGE un mn v mm ' ml 7 oo

\ l 6. COLOR OR RACE

Wi chn:o. DIVORCED(Bpmety)
. v/

A3 e

‘Unk.Unk.1893

ERMANENT RECO\h? \

10a. USUAL OCCUPATION (Ciive kind of work
ur%m dwul:lulll..tmﬂrﬁiﬂd)

10b. KIND OF BUSINESS OR IN.
_DUSTRY

IZ. CITIZEN OF WHAT
Eiat
4

11. BIRTHPLACE (Btate or forelgn ocountry}
) ?cnla

St.Louks ,Mo. /[

13a. FATHER™S MAME

Ambrose Lynch

13b. MOTHER'S MAIDEN

Adeline Mjiddleton

e P
=

14. NAME OF HUSBAND OR WIFE LN

™.
o :.;}'L,J._ ' ‘

wor e

g
c b P

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Lf you, xive war or dates of service)

(Y'ws. 0o, orunknowa)

ne

16. SOCIAL SECURITY
NG.

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
David D.Lynch,1163 Claytonia Terr.

. Enter only onecanss per

18. CAUSE OF DEATH
line for (s), (b), and (¢}

*This doea not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It meana the dis-
caze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, glsing DUE TO (t)
rise to the above cause (o) stating
the underlping cauae last,

MED&': CERTIFICATION
ot 04 AR A

INTERVAL BETWEEN

= ONSET AND DEATH

DUE TO (¢}

C;ELLZL444H£éZLtA7 ﬁ@ZL44;ﬁ—btjt:~ua
2 -

X}

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - ,' 3 I
" B " Conditions contributing to the death bud not s
. ’ related to the disease or condition causing death. - ra
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION ?
_ - M ves [ wo []
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ax. inorabost | 2lc. (CITY TOW?OR TOWPE'!]F) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, strest, office bidg..et0.)
HOMICIDE
214. TIME (Month) . (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTMHILE
INJURY a. peifiiion

22, [ hereby certify that I aitended the deceased from

19 , 18—, that I last zaw the deceased

, to

alige on , 18 , and that dealh occurred at/ﬁ.ﬁ_ﬂm Jrom the causes and on the date stated above, . .
22a. NATURE aor m.la) 23p. ADDRESS | Z3c. HATE SIGNED
e Z | (Boo Clac s 1 WEF
248 g FFM &cmk 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATIDN (Olty, town, of county) " (Biate)
. § ) .
ria ”| Feb.18,1949 Calvary St.Louis,Mo. |
DATE D BY LOCAL ADDRESS
17 &2 .
ﬁ? ; v 840 Lindell Blvd.

RE%A%GTW




7/

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, o byamcimceecce.

................ Student Embulmer No.

working under my personal supervision.

Student wevesnes  esireaseesssssasnane Signed.... WW
230

Student Embalmar
Licensed Embalmer No

P, O. Address q'rbqo w :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail e to'tomply witt
the above constitutes grounds for revocation of license.) ‘

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




