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INLY-;USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
q P
FILED AUG 27 1943 sTANDARD CERTIFICATE OF DEATI—_‘OO e e o TOB02
aut.Tn-uo. REG. DIST. NO. _ﬂg_ PRIMARY REG. DIST. NO.: R:gutmnNo.........Z!;.lI.@...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If institution: resid bafore
a. COUNTY a. STATE Mi Ssouri b. COUNTY ad ininaion).
b. CITY (I outside sorpurate Limits, write RURAL and give ¢. LENGTH (§ c. cg'r (14 Guleite m&‘ﬁuuﬂh Twrite RURAL azJ give towpahin) /
town ST, Louis. === 7/” 12 owv' ST, Louis, Z
d. FULL NAME OF (If nat in hospital or instisution, ‘ln -uu . EET . (It reral, give laeation) /
HOSPITAL OR RESS
INSTITUTION - i ¢y Infirmary Hosaita_], ‘?"‘ 5215 Maffitt J
BDNE‘%;EES%% a. (First) b. (Middle) . (Last) 4, DATE (Month) (D‘,) (Year)
(Typeor Py Johm 2.7 of Robert Lynch , oiAn Aug. 121 4194
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA‘RRIED. 8. DATE OF BIRTH 9. AGE (In years| o uwoem 1 \'l:n ¥ O N m.
Male ¢ | White WRYPTRAP = | June 1, 1878 “WpE™ [Mems] Pum | Hen | e
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tata of forelgn eountry) 12. CITIZEN OF WHAT
) dn-éﬂ% orking life, sven if retired} . DUSTRY St. Louis, MO. O COUNTRY?
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lynch . [Fanne Jane Stevenson Roxey Lyhch
15, WAS DECEASED EVER IN U.S. ARMED FORCST 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) I (I yus, xlve war or dates of sorvioe) NO, | ,
Roxcy Lynch Vandalia, Tllinois

A OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | -
line o (a}, (b), and (%) DIRECTLY LEADING TO DEATH*(5)

*Thiz does not mean ANTECEDENT CAUSES

ete. It meens the dis-

case, infury, or complice- - . - DUE.TO (c)

MEDICAL CERTIFICATION ~ INTERVAL BETWEEN

ENSZZND DEATH
J\

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : M
‘|| @ heart fafure, asthenia, | rize to the above cavae {a} stating - (N A - -
the underlying cause laat.

| tion which caused death, ll OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death g ~/?
related to the disease or condition euudng death. . , .

WORK AT WORK

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
RN s o7 . S e ‘ YES wo. [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s£..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) : A
SUICIDE homs, farm, fuswrr streot, office bidy.,et0) ' : T
HOMICIDE i
{1 214, ngE (Month) (Day} {Tear) (Elowr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢ "
bRy . o WHILEAT[ | NOT WHILE / . e éﬁé ) l }{

2. I hereby cemjy that I attended the deceased from
alive on , 194 | and thal deai)n‘ ed at

toAUg 14 | 149  that I last saw the decbased

A4 from the causes and on the date slated cbove.

23a, AFURE -~ - . o, (Dmurtme)

’2««4,87/

;DRms ‘W ; i :lj Z3c DATESIGNED

Green VWood

AL, CREMA- 24b. DATE 1 24c. NAME.QF CEMETERY OR CREMATORY 24d. LOCATION £Oity, town, or county) (Buto)

Tﬁ" "‘ Ay | g_16w]

Cemetery |VanBuren.Burg, Illinols

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT!

~S—]

2. FUNERAL DIRECTOR' § B|GNATURE - ADDRESS -

AUG 1 6

icersed Embalmer’s Statement on Reverse Side)

Weick Bro. Und. Co. 2201 S, Grand B




STATEMENT BY LICENSED EMBALMER

I_hsreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byam o —

Student Embafmer No.

\\'orki‘hg under my personal supervision,

. Boee
Student ............ rorerseseieenenes vepe Slgneﬂ
Student Embalmer .
Licensed Embalmer No 4@ =2 7

P. O. Address ,2’1 elr

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. ’ - .-




