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THE DIVISION OF ReALTH Ur MIOURI

HLED SEP 24 1949  STANDARD CERTIFI

31966

State File No.

CATE OF DEATH

: 99777 'J QC
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, 003 Registvar's No. .. 7__?_}_“8
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decoased lived. If institutlon: residezce befors
a. COUNTY a. STATE b. COUNTY #dwniseion).
. Mg Y./
b. CITY (Xt outaide eorporate timits, wtite RURAL and give ¢. LENGTH OF c. CITY (I outside corpesate limits, write RURAL and give township) hd
Q . townahip)] STAY tin this place) OR . \
TOWN St.Louis,Missouri, A TOWN S T oy ls M
d. FH!..SLHNAME OF (If not in hoapital or institution, give street addrem o loutbn) d.ASTR% [4:4 mﬂ.l gtve location)
nstitution  St.Louis,City Hospital #1. Q l Eo ? M ENA‘R_, D
3.6%%!255%!; a. (First) . b. (Middle} ¢, (Last) 4, Dg'r!_'E (Month) {Day) (Year)
{ T¥pe or Print) OLIVER LYONS peatH  Sept, 13th,1949
5. SEX 46”COLOR OR RACE | 7. MARRIED, NEVER-MARRIED/ 8. DATE OF EIF}\( 9.:65 17 m)an n: m:.n .Dm O UNDER 2 WS,
') on ays { Houra | Min,
MALEA VN MARCh Jo-gs3| =422 ™™ |

10a. USUAL OCCUPATION (Give kind of work
dobs dyring most of worklcg iife, evan {f retired)

CoRN PRopudh WNoRKER

{Bpecify)
/
10b. KIND OF BUSINESS CI)JR IN-

‘Busch Bnewvjiav

11. BIRTHPLACE (Stata or foreizo eountry) 12, CITNIZEN OF WHAT
TRY?

D ’3) c?jt @;A‘ :

l

13b. MOTHER' S MAIDE

13a. FATﬂER'S NAME
OLIVER LYDNS

NAME

EMMA fu_:BER

M. NAME OF HUGRANT™ON WIFE

DoRThY L YONS

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT' 5 SIGﬂeTUHE OR NAME ADDRESS
(Yea. no.orunknown) | {If yes, give war or dates of service) J M
18. CAUSE OF DEATH % CERTIFICATI ﬁ INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n] ﬂ‘-y_
«This docs oot mean | ANTECEDENT CAUSES {/ '
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) ,é--w-d«a/lﬂr) ;
as heart falluse, asthenta, | rise to the abose cause (o) stating - P O I Lt P o
de. It means the diy. | he underlying cavse last.
eape, infury, or -DUE TO (c)_ . -
tion which caused dauh il. OTHER SIGNIFICANT CONDITIONS
Conditions condributing o the death but not .
related to the dizease or condition causing death. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION ]
T _ . . ves (] wo []
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..laorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) S?TE)
SUICIDE ‘om.lnm.!m.-um.oﬂuﬂd;..m.) . oot
HOMICIDE 4 - '
21d. TIME (Month) (Day) (Year)- (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - : WHILE AT NOT WHILE -
INJURY = | “work AT WORK c? ;Q /
22, T hereby cm:fé] ﬁaé } altended the deceased from 9/ 8/ 49 19 o 9/ 13/ 49 19 , that T last zaw the deceased
alive on , and that death oa:urred,rcu‘t‘\___fr_3_0I?F?1 Jrom the causzer and on the date stated above
- || 232, SIGNATU (Dogree or i!\o]" 23b. ADDRESS . DATE SIGNED
| ,,z : A &\ 1515. Lafayette Ave., /14/49

24b. DATE [

SEpi-ib-Y%9

i W '
s (Bpecity)
I

24c. NAME OF CEMETERY OR CREMATORY

NEW STMAREUS- NV ol

24d. LOCATION: {Olty, town, or county) "~ -(State)

WRITE, PL‘AINLY—-—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

13

of0- U t'S

RDORESS

2 ruuﬁu. ja?'r ‘s slaarﬁi:a-}/l‘i o

R%WI‘?E i
[ 4 (Licensed Ernbat

‘s St




-y

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, or by,

Studeant Embalmer No.
working under my personal supervision.

S5Udent c.civacrearscnncnssrestisnnsatanen

Student Embalmer

Licensed Embalmer N

P. O. Addg;s?/z. é:».z_l/..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenee,)

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




