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FILED FEB 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., WO EL PRIMARY REG. DIST. m.@é, Registrar's No, ...f/_‘.:.g X.

Statr File No...

*7169

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived.

It institytion: residence befors

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY

#AE8- 09602

a. COUNTY %P'r“ L, i ’ S 33 L a. STATE Mis souri b. COUNTYg»n_ L-O ) 41?1“1-
b, CITY (11 outeids corpurate limits, writse RURAL and ghve c. LENGTH OF c, CITY (1t corporate tirnits, write RURAL and uv. townahip}
WW"_PML {AwN ™" m}cﬁ“m’ |9 TOwN vE  LawpS 5&
RS s s | NG acd5TomERa Py’
3. NAME OF a. (First b. (Middle) . c. (Last)
?,Eg-’;:‘f,,?,,?, EDMCND V. ( EDWARD) LYNCH | o4 e Qe e
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF wDER u pas,
male 0 | white MAT P Eq o @ma | g 171875 TN ] P | e
10a. USUAL OCCUPATION (Qbve kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) A 12. CITIZEN OF WHAT
“ﬁ’@‘m%'dwac?m‘?‘* ? DUSTRY St. Louis, Mo. 0 COUNTRYZ
“133. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I"llUSBA.ND OR WIFE * 3 *
John Lynch | Ellen Haley Unknown

é? INFORMANT' S SIGNATURE-OR _NAME

(Yo mrxmknown) | (I you, dnrnour d.ll-afl.urvloo)

Mr. V. Lynch, A335 Cakwood e,

ESS

18. CAUSE OF DEATH
. Enter only onsoaise per
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

{NTERVA). BETWEEN
NSET AND DEATH

i&mcm. Cl
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rire to the above cauae (a) satingr - - .
the underlying cause last,

*This does not mean
the mode of dying, such
a# heart faflure, asthenda,
ete. It means the dia-

ERTIFI 9-——'--0
T
_ 7.

[0 9k

related to the disease or condition camina demth.

care, infury, or complica- - _-DUETO ) - — e
tion tohich eauaed death, | 11, OTHER SIGNIFICANT CONDITlONS
Conditions contributing to the death but

2. AUTOPSY?

‘19a. DATE OP_F{ROAP; 196, MAJOR FINDINGS OF OPERATION -
o I . LhAsl s o
21a. ACCIDENT au@ m.rucaormmnhu..nwm 21c. (CITY, TOWN.OR TOWNSHIF) . ..  (COUNTY) . . . (STATE).
SUICIDE .- home, (arm, factory, sirest, office bidg.. eta.} ~
HOMICIDE _
21d. TIME Month) ¢ (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF St 3’2 WHILEAT[—] NOT WHILE[ R st
THJURY WORK ATWORK P i Py v e
2. I hereby I gttended’ the déceased from M, 1 , lo ./_ﬁﬁﬁ, 19& that I last zato the deceased
alive on =, 1 < and that death écurred af A m ., Jrom the causes and on the dale stated abovy. /
mm% ) FRANCT Ly Gcniid - BTED
ﬁadﬂaugmh\l CREMA- | 24b, DATI-‘. J /f 2%, NAME OF CEMETERY OR CREMATORY - . LOCATION (Olty, mm.ouonm,ﬂ -/ (State)
(Bpeity)
e tcy ) 20- 50 Int,Calvery Cemetergl . _St.Louis, Mo,
DATE REC'D BY LOCAL 1ST SIGNA %5. FUNERAL DIRECTOR S 81GMATURE - ADDRESS
-1 1-5%° mmﬂ)g ulliven Fun,Dir,2819 N.Buclid Ave,

mm:mmﬁm&&




PO

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

Student Embalmer No.

working under my personal supervision.

SEUIONE 1unererrsnsaeenrrmnnseneeesenssinas Sign/\__ XﬁMm

Student E-lnller -
- - Licensed Embalmer No FE T3

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
&MWMENMMdm)
H this body is not embalmed, fact should be so stated above.




