THE DIVISION OF HEALTH OF MISSOURI - .
 Me.300 Hlﬂ] FEB 10 1950 STANDARD CERTIFICATE OF DEATH 32(’8

. 10.48, State File N'o S S -

V¥ lemmwe._ T es. o1t no.iiz___nmnv REG. DIST. MO. 506? vt No /(38\

D 1. PLACE OF DEQTF ] - : K 7 2. USUAL, RESIDENGCE (Wbwe decesssd lived. If lostitution: reaidence before
&. COUNTY /Z} a. STATE I b. COUNTY ~ adininipn),
M 1 ssouri an b7
b. CITY ot LENGTH © . CITY (If outelds corporata iimits, write RURAL and give townahip
OR HR 'ﬁ#gﬁ» STAY, CR v o, /
TOWN TOWN 5t. Louis ‘
d. FH(I).SLP:{_FAH?_EOORF (If not in hoapital or insti ot n, give streat add or [ V] UA%TDRIEES (I raral, ghve location) . ’
istitution: St. Marws Hospital - b 2858 Lotus Mwe,

3. gs‘?:'gis%% a. (First) b (Middle) ¢ (Last) 4. Dé"l__'E (Month} (Dey) (Year)

{ Type ot Print) Mary Je Lyons DEATH I/II/SO
5. SEX 6. COLOR OR RACE | 7. MIART{,EB, NE\\;‘OEQC rggnmen, 8. DATE O, BIRTH 9. AGE (In yous| ¥ uece IDmn ¥ e i

inJ . {8, ) ) on! . Min.

Female/ | White |WYHELERNVORED @i | 1 /o /TR O e l
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn country) ) 12,

dmdnrﬁ moet of working Uie, even if retired) 4 DUSTRY ‘

Susewits St. Louis, Mo, ¢/
13a. FATHER'S NAME |3b,MO‘|'HER S MAIDEN NAME 14. NAME OF HUSBAND OR 'l
i Unknown /£ Tnkhown R.P.Lyons
15. WAS DECEASED EVER.IN,I.{.S.ARMED,FORCES? T6=SOCIAL SECURITY | 17 INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yu.N.ur anknown) | - (I you, give war or dates of service) NO.
) None s. Henry Stroer 5858 Lotus Ave,

18. CAUSE OF DEATH * INTERVAL BETWEEN

. Enter only onecauseper | [ DISEASE OR.CONDITION

. ONSET AND 1352-: )
Hne for (a), (b}, and (o | PIRECTLY LEADING TO DEATH® ) E Lirt e A -
This dots mot mean | ANTECEDENT CAUSES é : 10
the mode of dying, such | Morbid conditions, if eny, giving DUE TO _MA/"* " 7 )

3

o,

¢t heart follure, asthenta, rise to the above cause (o) stating  ° R | ==
ac. It eans the dis. | the underlying cauae last. ) r/
eue,injury,wmmp)im- . DUE TO (¢} - Va

tion sbah sawsed deoth, | 11 OCTHER SIGNIFICANT CONDITIONS 00 ﬁ & . MW ae Jd =
Conditiona contributing to the death but ot =, 7 .

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ i 20, AUTOPSY?
TION ‘ q) L 7—5& E/
: - ) : - . ves L] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY fo.g..Jn orabout | 2fe. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY} . . (STATE)
SUICIDE ™, S home, farm, factory. street, office bidg.,ea.) : ' )
, ~_ HOMICIDE ,**. Y. - R R . J\)ﬁ
.~ 214 TIME > ..;(!dan@) ‘(Day)  (Yeap) (H‘mu')" Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o
- WHILE AT[~] NOT WHILE coe - S H
INJURY .. work L1 ATwork A ve e e

2 1 hereby iy that I attended the deceased fram ——1912 o IQﬂ that I last saw the deceased
alive MM,}QSD_ and that death occurredfat Mm frim the causes and on the dale stated above.

g % mmdﬂ_ (Demeunme) |zsu mj[iR;s/ C‘// Z /Qﬂ{ } y /2/ /g

‘WRITE-PLAI'NI_.Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY TION (ODity, town, or county) T (Stute)
'B%H‘Té‘f"‘”, " 1/13/50 |Calvar-y Cematery. St s Louis, Mo, ‘
DATE ‘REC'D BY LOCAL | REGISTRAR’ NATU _ FUMERAL DIRECTOR®S SIGNATURE " ADDRESS

e 15 , H3¥llivan Funeral Dir, 2849 Fuclid

(Licensed Embalmer’s Statement on Reverse Side)




. <
. ‘ N "
5

b STATEMENT BY LICENSED EMBALMER G/

I hereby certify that the body whose nameris recorded on the reverse side of this certificate was embalmed by me, or by— oo
- ; - eeeey Student Embslwer No.
working under my personal supervision, . m %
=Student ..... eatmastasenustiRs eI N anniar e

studlﬂt'hbllltf . : . Licensed Embalmer No 5_5/\5—-\3

P. O. Address

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is got embabmed, fact should be 5o stated sbove.




