THE DIVISION OF HEALTH OF MISSOURI

io. 300
. FILED JUL 7 1949 STANDARD CERTIFICATE OF DEATH State Fite No.... s 1 3D
' BIRTH NO. REG. DIST, NO. Q_{_?__ PRIMARY REG. DIST. WO, C ‘576 Registrar's No.;zns;g..}. .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institutlon:. residence befors
a, COUNTY a. STATE b. COUNTY adioimion).
né 8t.Louls Missgouri
f b. CITY (I ogtcide corpurate Limita, wrte RURAL and give ¢, LENGTH OF ¢. CITY (If outsids corporata ilmits, write RURAL and give township) r
R townshipt| STAY dn this placs} OR a .
) O Baldwin / o Lemay 23 _
a d. FULL NJ\ME OF (If pot in boapital or luﬂm!l.on kive streot addreas or locatlon) d. STREET (It rursl, give location) 0
o] HOSPITAL ADDRESS
) © . INSTITUTION 164 Military R4, A
) 3 AME o 8. (First) b. (Middle) c. (Last) l 4 DATE (Month)  (Day)  (Year)
= { Type or Print) Josephine Lyons DEATH
é 5. SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir tiofm 1 YeAR | & InDER 20 Mxs,
= - WIDOWED, DIVORCED Bpecify u last birthday) Monthl' Days chul Min,
2 Lem:ﬂgﬂL_thte__ ) 75 23
Y 16a. USUAL UPATION (Gwekindof work { 10b, KIND OF BUSINESS OR_[N- [ 11, BIRTHPLACE (3tate or forelgn county) 12. CITIZEN OF WHAT
-4 done during moat of working liis, even if retired) OUSTRY COUNTRY?
2 none none Qlmey,I11 /
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “~=een A4, WAME OF HUSBAND OR WIFE
m Brassie Susan Bhep =
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | f7. INFORMANH' 'b Sl GCATURE OR NAME ADDRESS
< (Yea, no, or unknown) | (If yes, ive war or dates of service) NO. ¢ i {
T | i Marparet Blat tner, 164 Military
18. CAUSE OF DEATH MEDICAL CERTIFICATION gt INTERVAL BETWEEN
| Enter only onecause I. DISEASE OR CONDITION ONSET AND DEATH”
-4 - pex DIRECTLY LEADING TO DEATH* " ~ i ‘ i
Z  |[ 1ne tor (a), (b, a0d (2} (@ _Mﬂﬂﬂma o
e “This docs mot mean | ANTECEDENT CAUSES ) =
S || the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) Chronic ArEfiritis _
- s heart failure, asthenio, H-I?ut:ldtf:l :’gﬁ:fm 0:::‘; a:?) Hating - - ’ ’ -
= ee. meana the dis- : -
uu,!i:}ﬂrv.oro: ’ e DUE TO {¢) Senility Lo 1.}
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS [ )
[~ Conditions mnbzumgwmdmmw 4 3 i
a related o the dizease o condi g death s I )
ey 192. DATE OF OPERA- ] t%b. MAJOR FINDINGS_ OF OPERATION e s 20, AUTOPSY1
= . TION .
= - " YES D NO
™ 21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) _
h SUICIDE 4 boroe, farm; fastory, streat, offios bldg., eta) * -
ﬁ HOMICIDE . o al
w 21d. TIME (Month); (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
] L s
OF. o . WHILEAT[™] NOTWHILE -
l INJURY @ | WORK AT WORK |
; 2. I hereby certzfy that I auendcd the deceased from _3_':6;1‘?&_, 19 , {0 6-2'1}9 , 19 , that I last saw the deceased
'31 alive on & 9___, and tha! death occurred at from the causes and on the date staled above.
ﬁ ‘|l 3a. SIGNATURE (Degree or zmcy| 23b. Aoonms Z3c. DATE SIGNED
cp,;—f Mﬁm Wi Nl VR R
g Ua, BURIAVL CREM b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)
(Bpeciiy)
& burial June 4,1949% Resurrection Cem. Affton, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
b-3 -5 Fendler Und.Co,,7420 Michigan Av,

oft Reverse 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, oF by ccvrinseeem.

et emtaeans emrrs R eRE b £48 Abbe o A4 Aok e e s ae et St et ee TR £18 448 58 44 cen et et e e et em e et et emem e s een + et 4o eme et et eeeeemey Studant Embaimar No.

working under my personal supervision. W
Student Signed - r

Student Embalmer

- . - - Licensed Embalmer No

' P. 0. Address_._\j.}? Vil N

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALM.ER in hxs OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.} b

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




