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STANDARD CERTIFICATE OF DEATH

Tl FTH W TS

“«
5102¢ File No.vocrimmmmssmerssssonasses -

BIRTH NO. EE. DIST. MO PRIIIARY REG. DIST. m\j—u b Registrar’'s No, ‘2\.5...{ S,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If instirution: nos before
a. COUNTY a. STATE b, COUNTY ldmhlnn)
St. Louls Mo,
b. CITY ™ X . LENGTH OF CITY
v (If cutsida eorpurate ﬂ.mlh writs RURAL .mm.:umu’) gTAY NGTH OF | c. (I cutside corporate limits, writs RURAL and glve township) w & 7
TOWN  Clavton Day TOWN St., Louls
d. FH&SLPFP:‘EOOF {If ot in bospital or Institution, glve strect address or location) d. Asl;rDREEESrS a m.n!.rli'tl location) ’
INSTruTioN St. Louls Co. Hospital 2029 8. Kingshighway Bl. .

3 D"‘EAcﬁéESOEFD a. (Flrst) b. (Middle) c. (Last) . 4. DATE (Month) (Day) -(’Yw) s
(Treor primt) L{S Al Fom P, e o 7~ DA™ Oct. 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam]| o 0oIn 1 YeAR | o omen [N " N

dJ i WIDOWED, DIVORCED) (8pecity) : tast birthday) Manu:-, Dars | Hours | Min.

Male Y |white Singla Sep't.241883 I

10a, USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
| dons durbig most of working (,.mni! retired) DUSTRY COUNTRY?
Paperhanger(For Sellf) Kirkwood, Mo. U.5.4,
132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Timothy Scott Captherine Lyons |
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECUR;IE.Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yea, no, or unkuowa) | (If yes, give war or dates of service)

—

No

Anna Orsbka 3820 Fillmore Ave.

. Enter only onecauso per

18. CAUSE OF DEATH o
DISEASE OR CONDITION
nmscn.v LEADING TO DEATH® )

MEDICAL CERTIFICATION
L]

INTERVAL BETWEEN
ONSET AND DEATH

Arns.

line for (a), (b}, and (¢)
ANTECEDENT CAUSES

Morbid conditiond, if any, gloing DUE TO (b)
rise Lo the abore mm;é;:)dctw - R

*This doct nat mean
the mode of dying, such
o heart faflure, asthenia,

ete. It meana the dix. | che underlying cowse
¢m"mw pli DUE To- {¢) -
tion which eased decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot QI/ ) ‘)\/
related to the dizease or cmditirm caluina death. { > %
19a. DATE OF 09%%%' 195, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
P
| 20 K o w
21a. ACCIDENT (Bracity) 21b. PLACE OF INJURY (s, noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sirest, office bldg., ete.) v :
HOMICIDE . .
21d. TIME (Mocth) (Day) (Yea (Hous | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MNOTWHILE| .
. INJURY ©. WORK AT WORK

-

alive on

2. T hereby certify that I attended the deceased from L= 2 10 S:Qto_ £ 0 ~ B ig Xathat I lost sato the deceased
L6~ 3 19_.52 and that death ocourred at L0585,

. from the couses and on the date stated above.

ATURE

Mzmzz)«rcv

B, SI1G (Dezree or title)

230 DATE SIGNED

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY) i
o REMOVAL (Bosstiy i o ;
uriaol Y [0ct.5,10950 | Calvary Cemetery - ¥ gt Léads, Ho, - :

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
/OS50 \%Q&Mg/’%ﬁ)/

. ruu:mu.«muc'ron 8 nlawruu " ADORESS

Kriegs]g_auser 4228 S. Kingshighway Bl.

ﬂ:mcmedEmhfmulSu:mmE'mSt&)
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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, 6t Uy

working under my persona! supervision, ressas
Signea%//.. | A —
Slgned.iceccecaes eeassrs seeserrasanen asaee . . . PR
Student Embaimer ~ ' - © - LlCCnatfi Embalmer No

L N

P. O. Address___..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, m his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Hm)

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