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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

1

BIRTH KO.

FILEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI

REG.

DIST,

STANDARD élilgFlCATE OF DEATI%QQ%

7 PRIMARY REG. DIST.

N, _

State File No.. :31_964:
Rmmmr’: [ L Je— 843.:9..1_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors

lls:. FATHER' S NAME

Deniel morris

4

Josephine

a. COUNTY & STATE  Missouri b. COUNTY gy 2d iueion).
b. CITY (1t outside corpurate Umits, writs RURAL and give ¢. LENGTH OF . CIT&I {If outelde porpornte limits, write RURAL and give townshis)’ W
Town  St. Louis o H“Yﬁ““*w TOWN St. Louis 4
FgclisLPr'laA’f.Eo%F (If not in hoapital or icasitution, give strest nddr- or locstion) d. sml%-rss (Uf ronl, ghve locatlon) *3{
INsTiTuTioN St . Lukes I 956 Hamilton Ave o)
3. gschégs%% a. (First) b. (M1ddle) . (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print)  MEDY Je JGresham Lynch _| o Sept 28 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln ysars| ¥ UNDER | YEAR | IF UNDER u uEs,
Female White | HMRUPYYED =7 | gept 26 1894 | SRR |Moms| Dan | Hewm p e
108 USUAL OCCUPATION (Givekind of worid| 19b KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or forelen countiy) 12, CITIZEN OF WHAT
|# dongguring most of working life, svan if ) DUSTRY . COUNTRY?
__QS@.M LananS A gt Louis
136, momHER'S MAtDEN NamE 14. NAME OF HUSBAND OR WIFE

John Lynch 956 Hemilton

Schers

i

., Enter only onacause per
line for (a), (b}, and (c}

*This doe2 nt mean
the made of dying, such
as heart follure, asthenis,
ele. It meens the dis-
eaze, infury, ar complica-
tions which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige to the above couse () stating. -

the underlying cause last,

15. WAS DECEASED EVER IN U5 ARMED FORCES? ‘ 16. SOCIAL SECUR};I'J i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 50, or ynknown) | (If yea, xive war ot dates of service) . .

John Lynch 956 Hemilton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH'

1

DUE TO (¢)

,';5 ——

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the dizeare or condition cousing death.

19a. DATE OF QPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

I ) -. v 20. AUT
x

1

21b. PLACEOF INJURY (e.g..inorabout

21a. ACCIDENT {Bpweity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) IS A
SUICIDE homa, farm, Inctory, sirest, offios bldg., e10.) . - N -3
HOMICIDE ) P
21d. TIME  (Mootx) (Dwy) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY o IHILEA‘I'D N::NH!LED };M

22. I hereby certify that'I atiended the d

d from

-_ 19 , that I laat saw the dc/cmscd

, 1
65?1}_;] *from the causes and on !he date stated above.

LT
O,

. SEP

alive on , 19 and that death occurred at
A ) (Deﬂu ©OF, title) 3b. ADDRESS . 23¢c. DATE SIGNED
{Pl & < ) &7/ 7
" BURI AL, A- . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connfyf - - “(8
; Beetin 1 Ot 1st, 89 Calvary St. Louis ‘ .
DATE REC'D 25. FUNERAL DIRECTOR"S 81GNATURE ‘ADDRESS

Sullivan Bros 2849 N. Eudgia

?0%@;% su;%m—: : —
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*s St
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oty 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, 0 by e

Student Embalmser No.

wérking under my persona! supervision.

Student ...vveccncacses ssesEsEnasersavany . Sigre Sl el o 4T -
Student Embaimer l
: . Licensed Embalnw( .........................
. P. O. Addrpu e—'cu_)ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING’ (Failure to comply wi
the sbove constitutes grounds for revocation of liceuse,) . _ L

Iftlmbodyunotembdmed.fadahoul_dbesomedabove. )



