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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0 Ii‘ [ —— 1:003

7 1960

. 4{)}?1 ()

State File No..

111,87

! BIRTH NO. ___ . i Repistrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers d d lived. If ingti id ¥ before
a. COUNTY a. STATE b. COUNTY adliiifmion),
. MTSSOURT JEFFERSONI
B, CITY (I cutside corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outalde sorporate limits, write RURAL nnd give township) U
OR . townahip)| STAY (in this place) 6“
TowN . ST, LOUIS, d"w" HOUSE SPRINGS £
d. FULL NAME OF (If not in hoapital or L ghvs streot add or loeation) 1S'I‘FQEI' (If Tural, sive location) it
HOSPITAL OR rd * ADDRESS 0
isTivuTion. . ENROUTE TO CHRISTTAN HOSPIT ROUTE 2, BOX 21 g
3. NAME OF 8. (First b. (Middle c. (Last
Bt 8. (Fimst) (Middle) (Last) | 4.DATE  (Manth) (Day)  (Yean
(Type or Print) MARY A. LYNCH veak 12/23/19
5. SEX 8. COLOR OR RACE MIAD%%EE Plec’gg MBR‘(?IE‘E’ . 8. DATE OF BIRTH 9.:.(‘55 {In r-;n ; :2:: |D"mnn ; e unui::‘.
pecly. o oures .
FEMALE / | WHITE WD e w o 12/18/1866 B3 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelg aountry) 12, CITIZEN OF WHAT
done during most of worklag life, eves if retired) DUSTRY COUNTRY?
__HOOSERTFE UNENOWN U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nu'ut OF HUSBAND OR WIFE
TINKNQWN -  INKNOWN. o ,
1S. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADORESS
(Yen, B0, or unknown) | (I yes, ive war or dates of sarvics) NO.
. WW.MEDICAL CERTIF‘I%TION ‘ ? INTERVAL BETWEEN
18. CAUSE OF DEATH ’ .
. Enter only onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ett. It meana the dia-
eare, injury, or compiica-
tion which caused death.

DIRECTLY LEADING TG DEATH® (4)

ANTECEDENT CAUSES
Morbld conditiona, if ang, gising DUE TO (1)

rise to the above cause (a) dating
the underlying couae loxt

DUE TO (¢)

(2> 28

Il OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mD uoD“

(Bowecify) 21b. PLACEOF INJURY (s.g.. In or about

2ta. ACCIDENT 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ?AT‘E)
SUICIDE bome, farm, factory, strest, offios bidg .. ste) g
HOMICIDE /
21d. TIME (Moath) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR? ; +
. - - WHILE AT NOT WHILE L0 . £> i
INJURY WORK AT WORK /— W)

2. I hereby certify that I attended the d

alive on

, 18

‘from
, 19,

,that T laat saw the deceased

, and that death occurred ai/// O /7 / 0; m. from the causes and on the date stated above.

23b. ADDRESS

/3o

{Degree :r . title)

(e

Zk. DATE SIGNED
v

24c. NAME OF CEMETERY OR CREMATORY
CALVARY CEMETERY

t249, LOCATION (Olty, town, or county) -
- ST._LOUIS, MISSOURI

. FUNERII. DIRECTOR'S SIGNATURE

RODRESS -

‘s Scatement on Reverse Side)




W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, OF B¥ e

Student Embslmer Mo.

working under my personal supervision.

Student ...cvavessnansanas verasa senssununns
Student Embalmor

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact.should be so stated above.




