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1949 STANDARD CE‘leFICATE OF DEATH
2

REG. DIST.- MO. PRIMARY REG. DIST. mO.

1003

State File No

Hegistrar's No

i)

......... 1:'1{.}6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inetitsticn: residence before

.
ERMANENT RECORD

. Enter only ons mose per

1. DISEASE OR CONDITION

a. COUNTY 2. STATE . . b. COUNTY admimmion).
Missouri A 2
¢. LENGTH OF c. CITY (If outxide porpornte limsits, write RURAL and give townshis) / 7
TOWN 5t. Louis TOWN 5t. Louis a
d¢. FH&SLP#AT_EO%F (lf oot in hoapltal or lnstitution, wive sireet addrem or location} ASJDRESTS . (I rara), cive koeation) ‘
INsTITUTION. St . Anthonys Hospital 4133 Clsvelaud Ave. 'ﬂ
3. SE%'EESOEF a. (First) b. (Middle) ¢, (Last) 4 DATE " (Month) (Day) (Year)
{Typeor Print)  Anmna Lyng DEATH February.16,1949
5. SEX \ 6. COLOR OR RACE | 7- MARRIED, EF"EEc EBRRIED 8. DATE OF BIRTH 9. I.A.GE (Ihrn)n ) u:. 1 Dnmu & e .
1 (Bpacify) . t birthday. om ours i
Female\ | White "HedSwed - 2. October.11,1867| 81 | |
10a. USUAL OCCUPATION (Givedod of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (tate or foreiga ocuntry) 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY . COUNTRY?
Home New London Missouri
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aea Glascock ] Sue Ellen _ Jones Peter J. lLyng
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, orunkoown) | (If yes. give war or dates of service} NQ. -
Leo Lyng €206 Itaska Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grgg%u

P

itne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
rise to the above oau.afc {a Mngﬁl

*This does not mean
the mode of dying, such
as heert feilure, asthenia,
ce. It means the dia-
case, infurt, or complica-

* {he underlying cause last

m_cm_mm&«-m(w
E.TO (). wtd mﬂbfuﬂ&—nuq

5 2t by,

11. OTHER SIGNIFICANT CONDﬁIONS

" Conditions contributing to the death
related to the dizense or mduicm

tion which caused deuth,

}Mﬂﬂxw

r%%

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF O TI@ 2. AUTOPSY?
TION D
. ves (1 w [#

21a. ACCIDENT (Bpecily) Zlb P‘L.ACEOFINJURY (eg..tnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, larm. Iactory, sirwet, ofos bldg. . sa) . - .

HOMICIDE )
21d. TIME (Month) (Day} {Tear) CBuur) 21s. INJURY QCCURRED | 21f. HOW DID INIURY OCCUR?

O WHILEAT[—] NOTWHILE

INJURY WORK AT WCRK

kS

alive on , 19449

, and that death occurred al

2. I hereby certify that I atended the deceased Jrom _1-LK___ Iﬂﬁ to 4L6__
{ 10:384.m

19ﬁ that I last saw the deceased

(Degree or title)
+

mSlGNAZUjA/ 1; ' M .'

., Jrom the causes and on the dale slaled above.
23p. ADDRESS

3‘?&’/4//%/‘” Zic. DATE /GNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

Z4a. BURIAL, CREMA- | 24b. DATE
TN RERAL et | 5219249

24c. NAME OF CEMETERY OR CREMATORY
Barkley Ce etery

LDCATION {Olty, town, or ommly)
Lew Lemdon Miasszouri

DATE REC'D BY LOCAL

-FEB 18

REG NATARE
"’

{Ecmgul 'E:ni:-lmn‘-

r'l//

" o -;-f SJENATURE

‘ADDRE $

[ A

/Mnl‘_! .



i B gy

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, Of by,

........... . Student Embalmer No.

working under my personal supervision.

Student ivueuss. terseiraiessiasiiadninnneei Simd_/\éé""o &‘ W

. Student Embalmer

Licerised Embalmer No LIL' o577

/ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coniply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fict should be so stated above:




