Wl W Tt S Wi IV WA

ho-200 ’ MEUNOY 24 1950 sTANDARD CEIgIFICATE OF DEATAOO 2. se it wo. 38 %%

10.48

IN“.” N,___  FES. DEST. NO. PRIMARY REG. DIST. NO. Rmum:r:No @ rresararess sainaes besn aanrsra b ebe
1. PLACE OF BEATH  , cgzq‘;z 2 USUAL RESIDENCE (Whers deceased lved. 1 tassicar idens befors
a. COUNTY. § a. STATE b. COUNTY sdmimion).
/ e wrd 7, Mo - A )
b. CITY (M outside corpurate limits, write RURAL and give ¢. LENGTH OF <. CiTY (If outslde corporate limits. write RURAL and give township)
OR . township) [ STAY (in this place)
TOWN St,Teeris 7 oM St.Louis I
d. FULL | NAME Ot i erpted 1 (@cq ot icpifgddrom or lowition) Y d. STREET Qf rural, give loeation)
HOSP ADDRESS
INSHTOTION City Hospital 6204 No,Point ¢
3. NAME OF a. (First) b. (Mlddle) ¢. (Last} . ' 4. DATE {Month) (Dag) ¥
DECEASED OF ear)
(Typeor Print) Daniel A Lighinenr: oeat Nov, 9 1950
5. SEX 6. COLOR OR RACE | 7. \Q'!IAD%%'}EDD glE“;’gECEBRRIED, B, DATE OF BIRTH -— 9.1255 (In n)u- : m':? |£ ; UNDER N Hef,
1 . (Bpecify) . t on ours | Min,
Male ) | White Varried / May 11 1892 g l I
10a. USUAL OCCUPATION (Gh’-th:;iolwuk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgs country) IZégLTIZEN OF WHAT
mul orking llg, av NTRY?
; EroatetIon ‘MEhager National MEEAl St Louis Mo. &
ISa._FATHER S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Richard Lightner Annie Royle | Margaret Lightner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |7 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yoa.no, or unknown) | (If yew, xive war or dates of service) 487 07 4 a%
: okl ‘Margaret Lishtner 6204 N,Point
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only chacause per 1. DISEASE OR CONDITION ONSET AND DEATH

lims for (), {b), and (&) DIRECTLY LEADING TO DEATH®(5)

T doer vt meean | ANTECEDENT CAUSES Cot o o_axs 0_6%% ,

the mode of difing, tuch | Morbid conditions, if any, ﬂw DUE TO (b} '
s keart faillure, asthenie, | rise to the abore cause (o) stati:

ng .
ete. It means the dig- th: underlying cause last. _ W qq/ -
care, injury, or complica- DUE TO (¢) C&'éafa

tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the disexse or condition causing death. .

19a2. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION : ’ - . 20. AUTO
v O3

21a. ACCIDENT (Bpwoity) 21b. PLACECOF INJURY (a.g..Incrabogt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STAm

SUICIDE homs, farm, tactory, street, offics bidg..et0.) . .

HOMICIDE o
214. TIME (Month} (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? i Lol

OF WHILEAT ] NOT WHILE / " ]
INIURY = | " woRrk AT WORK

2, I here ccrtify that ] auended the deceased from , 19 , to , 18 ,that T {ast saw the deceased
, and that dealh occurred a .__,L'? m., from the causes cmd on the date stated above.

23a. S1 URE or tith Ab. ADDRESS 23c. DAFE SIGN
;\_ W /300 ClaeC , s

g %lAL CREMA- 24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Swte)

11/13/50 | Calvary Cemetery St,Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD LAY

REC'DBY AR'S SIGNATU S |75 FUMERAL DIRECTOR'S 8IGNATURE ‘ADDREAS )
L 111 ;; ﬁa—e@u ullivan Funeral Dir, 2849NFEuclid

d Embalmet's Stst t on Reverse Side)




%, -

LTI hl P

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 ...

Signed..., A

Y
AN

Licensed Embalmer No

Student Embnlmar

P. O. Address
Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the sbove constitutes grounds for _revocation of license.) v . ‘ \

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




