1NE AMVINWN OUF PEALIA U MIDOAURI l)ik? )O

. Ng. 300 .1
oo ALED JUN 17°1350  STANDARD CERTIFICATE OF DEATH 4618 File Novommomoeees
BIRTH NO. #108963 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rmmkn No.... 51.(18_..
I. PLACE OF DEATH 2. USUAL RESIDENCE -(Wheare dacessed lived. If institytion: residsnce befars
COUNTY . STATE . adsmimton),
J & . B Kissouri b. COUNTY detmion
b. CITY {If outside corpurats Limita, write RURAL snd give c. LENGTH OF ¢. CITY {If outaide sorpotate lrits, write BURAL and give towrship)
OR tp}! STAY (in this place’ R o
TOWN St.Louis,Missour S TOWN St.Louis 29224
a FHOL%PP?AB?.E OF (If not in hoapital or Institution, give streat add fon) d. SJDRREE% . (If vursl, dve loeation) &
S Nstitorion St.Louis City Hospital #1. IR, 5“ 2626 Lafayette Ave.,
8 |5 NamE oF s (Fiah) b. (Middie) e (Last) L DATE Mozt (D
DECEASED - (Year)
£ || {Tvpeor Prin NAT LYONS L5 Jume oth', 1850
E 5. SEX 6. COLOR OR RACE | 7. &!]AD%%E_:B. rsrl-:\\’fé:gcgsRRIED.) 8. DATE OF BIRTH 9, l:’:GE (lu.r?n & woak | TR | ¥ oo u ms
, {Poacily] . t on Dey» | Hours | Min
: Of & Widowed  .2w Nov. 10th,1888 | ““™8Y ! |
108. USUAL OCCUPATION (Gl " 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE
5 :o o OCCUPATION “t’c.u:::u[f m!; 0 U oy (ﬂuu.ur forelgn country) 12, CLTIZEN ?F WHAT
) Nil St.Louis,Missouri, el
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lyons Katherine Roth | louis€ hyows
ﬁ g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'('JY 77, INFORMANT 5 51GNATURE OR NAME ADDRESS
= . 10, or unknowa) { (If yea, rive war or dates of service) }Jl ﬁ
3 No $94-09-boSv | MAs H ) (ARA LeriKen 3§51 Mvssel]
} 18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERV:I.N gsggzm
bed . Enter only onscamseper | 1. DISEASE OR CONDITION . . TH
Z |/ insfor (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(q) CMCM a v
g *This doe» not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
j os heart fallure, asthenda, | rite fo the above couse (¢) slating
) de. It means the dig- | bt underlying couse last.
o case, infury, or complica. DUE TQ (¢)
=, || Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not in ) Ij; -
a related to the diseaae or condition causing death.
;2 19a. DATE OF OP_'I:_'.%N 15b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
= ves D wo [J
o || 21a. ACCIDENT (pacity) 215, PLACEOF INJURY (ag. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP® - (COUNTY) (STATE)
4 HOlP%:COIEDE bomme, [arm, fagtory, street, sfles bldg. et .
- 4
g 2id. TIME (Meathl (Day) (Year) (Howsy | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT =} NOT WHILE
I INJURY @, WORK AT WORK :
i 0 6/9750, '
E 2, I hereby cerm'yé% }%lended the deceased from _24415_‘, j&T lo 18 , that-I last saw the deceased
alive on , and that death occurred at _—_~ = —__"m., from the causes and on thc date staled above.
E‘ 23a. SIGNATU . {Degres or titl) | 23b. ADDRESS ;3./»65 SIGNED
ﬂ . E O.JJM w. D) 1515 Lafayette Ave., 5
E 2 24a. BURIAL, CREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btals)
§ oﬁuﬂ vfl' June 12,1950 | Valhalla Cenetery ~ £t.louis County,Mo. , )
% % REG REG!! 'S, BIGNATUR , DIREJTOR ?pgu
* 1950 RES. | . /205 §; H’ZMQ .

(Li Embalmer’s Statemnent Reverse Side)




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—....

working under my personal supervision.

Student Embalmor

P. O. Address—....

"~ I
*Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




