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WRITE PLAINLY—USING UNFADING BI;ACK INKE—MAKE A PERMANENT RECORD

]

/j{,?z:,&;,né(k
AEDMAY 2 1950
'BIRTH NO. i (0

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14244
State File No.winnigeinemin
PRIMARY REG. DIST. NO. 3 o s.__..g KRepistrar's No. .é Z.— e merd bt

1. PLACE OF DEATH
a. COUNTY St Charles

2. USUAL RESIDENCE (Whers d 3 lived, 1 atitatl =
a. STATE Misgouri b. COUNTY St Chnrle'ﬂ'"‘-'"’

b. CI'lF;Y (If outeide corpurate limits, write RURAL and give g_r LENGTH OF
TOWN St Charles tomwnshiv) AE(mﬁ'g‘w

T(?\EN St Charles

c. CITY (If outslde corporate Limit, write BURAL an.t give township) q jv 3

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

{(Yew.no.or unknown) | (kf yea. wive war or datea of service)

d. FH(%PP‘PAT_EO%F (If not in beapital or institgtion, give streat address or location) d. AS[;I'EI’?FI{ZEE;I'S {If raral, give location)” -
instution St Joseph Hospital 803 South Main S%
3. NAME OF a (Finst) b. (Middle) c. (Last) 4 DATE (Mcoth)  (Day)  (Yem)
(Tvpeor Primey  Louis . Lynch pearv April 17 1950
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | o UNDER u mes.
. . WIDOWED, DIVORCED (Bpapify) last birthday) |Months| Days | Hours | Min.
Male White i . 32 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSEINESS OR IN- | t1. BIRTHPLACE (State or ! ) 5
done during moset of worklog luo."cn':! :;t.rr:;) N DUSTRY or forelga eountey d lzcgl!JTNl'lz‘Eq‘fOF WHAT
Carpenter Building Warren County Mo UsSA

Jnnzax_%mh__' : | Martha Polato
15. WAS DECEASED EVER !N U,S.ARMED FORCES? | 16, SOCIAL SECUR‘IJg

NAME 14, NAME OF HUSBAND OR WIFE

|l Hazel Thompson
5 SIGNATURE OR NAME

el

12. INFORMANT' ADDRESS

92-0129447 Hazel Lyvnch 803 So. Maip St-
18. CAUSE OF DEATH MEDICAL-CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauss per | |, DISEASE OR CONDITION _ - OHSET AND DEATH
Jine for (a), (by, and (o) | CVRECTLY LEADING TO DEATH®(s zﬁw.,,, ax A ea
*This dots ot mean | ANTECEDENT CAUSES ; z , 5 . & 2
_the mode of dying, such | Aforbid conditions, if any, giving DUE T0 (b) 7 . ; = ~
|1-as beart failure, asthenia, |- Tise.to the obove cause (o) stating. -~ T e T Tttt T st - :
cte. It meons the dis- the underlying cause last.
ease, injury, or complica- - :DUE 70,6} ;
tion which couaed deagh. | 1. OTHER SIGNIFICANT CONDITIONS -
| Cunditions contributing to the death but not 4{/ é )(
- . related to the disease or condition causing death,
19a. DATE dF‘oPﬁ%pﬁ 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
T e T = . . e - - - ves [] uoﬁ
21a. ACCIDENT (Bpeeily) 21b. PLLACE OF INJURY (a.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . | ... (COUNTY) - (STATE) -
SUICIDE boma, farm, Inatory, atreet. office bldg..a1e) ® T T
HOMICIDE
21d. TIME {Month) {Day} (Year} (Hoarn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF : . “WHILE AT [ NOT WHILE T S
INJURY = | woRK AT WORK v, W e

alive on , 1980  and tha! death occurred af o

2. I hereby certify tht I atichded the deceased from 3 /45 1050 1o

"F/l 7, 1950 that [ last saw the deceased
m., from the couses and on the dale stated above.

m.?ju.n‘rum:: 8 , cih« . 0 (Degrne&mln)

| 420 50

23v. ADDRESS ;2 M M Z3c. DATE SIGNED

TIONsumé\vth MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty;town, or county) - " (Btate)

} . . .
BUrfal™7) | April 19 1950 Oak Grove Cemetery - .i° St Charles Moy = * ' -
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE a.5 f 75, FUNERAL DIRECTOR'S SIGNATURE ADDREYS

REG. 3
lf—2 b~ SJ ?: e 7 WW. e Q(_X @ Za

(Licensed Etnbalmer’s Statement on Reverse Side)
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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.

STUABNT 4ovnnssuonnncnsnarssrsansasaasasnss Sigrued.//.4

Student Embalmer L
Licensed Embalmer No 9'7/ s

P. O. Addrm_M.%ém..__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




